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Short Communication

INTRODUCTION

The prevalence of tongue lesions as reported by various 

epidemiological studies conducted in different parts of the 

world and approximately up to 18.5% has been found.1 

Tongue ulceration can be seen as the manifestation of 

a spectrum of conditions. These ranges from infectious 

diseases such as herpesviruses, HIV, tuberculosis, 

candidiasis; dermatological diseases as lichen planus, 

pemphigus, pemphigoid; some gastrointestinal diseases; 

nutritional deficiencies; drug-induced reactions, and 

traumatic ulcers.2 White coated tongue is usually 

associated with local factors such as poor oral hygiene 

and the character of diet. It may also appear in systemic 

diseases with associated fever and dehydration.3
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Dharan with chief complaint of a whitish coating on the 
dorsal surface of tongue which was painful on eating and 
swallowing for five days. There was a history of fever 
in the last seven days and patient was taken to the local 
hospital where enlarged tonsils were seen on examination 
and diagnosis of acute tonsillitis with septicemia was 
made. The patient was admitted to the hospital and kept 
under antibiotic therapy. Two days after the onset of fever, 
ulcerative lesions started appearing on the tongue with a 
whitish coating which gradually increased in size. The 
patient experienced pain in swallowing with a burning 
sensation on eating. With no improvement in the oral 
lesions, the patient was referred to BPKIHS. The patient 
had no history of similar lesions in the past, but was 
hospitalized 2 years ago for fever and had a history of 
tonsillitis 4 years back.

On clinical examination, white coating that was not 
scrapable with gauge piece was present on the dorsal 
surface of the tongue along with multiple ulcers covered 
with yellowish pseudomembrane (Figure 1). Multiple 
coalesced ulcers of varying sizes were seen on the hard 
palate, as well with an erythematous border and yellowish 
base (Figure 2). The patient had poor oral hygiene with 
marginal and papillary gingivitis. Multiple carious teeth 54, 
51, 61, 74, 84, 85 and root stumps of 64, 75 were present. 
Bilateral submandibular lymph nodes were palpable, 

mobile, and non-tender.
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A routine blood investigation, peripheral smear and 

serological tests were done along with an overall 

examination of the child by a Pediatrician. On laboratory 

investigations, erythrocyte sedimentation rate (ESR) was 

elevated, C-reactive protein (CRP) was high and white 

blood cell (WBC) count was increased. Exfoliative 

cytology was performed, cytological smear prepared 

and Periodic-Acid-Schiff (PAS) staining was done which 

showed bacterial cocci with no presence of fungal hyphae. 

The serology test for Human Immunodeficiency Virus 

(HIV) was negative.

The patient was instructed to rinse with 15 ml of 0.15% w/v 

benzydamine hydrochloride solution upto four times per 

day for 15 days by holding for at least 30 seconds and then 

expelling from the mouth. The symptoms were relieved 

within 48 hours (Figure 3, 4). The patient was also advised 

to take soft bland diet and maintain oral hygiene. Though 

there was complete resolution of symptoms after 15 days, 

even without the intake of any medications, the whitish 

coating on the tongue was persistent till one-month follow-

up (Figure 5) and patches of depapillation were still seen 

in two and three months follow-up (Figure 6, 7).
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Figure 1. White non-scrapable coating with multiple 
ulcers on dorsal surface of tongue.

Figure 3. Tongue 48 hours after 
starting the use of 0.15% w/v 

benzydamine hydrochloride solution.

Figure 4. Hard palate 48 hours 
after starting the use of 0.15% w/v 

benzydamine hydrochloride solution.

Figure 5. One month follow-up.

Figure 6. Two months follow-up. Figure 7. Three months follow-up.

Figure 2. Multiple coalesced ulcers of varying sizes 
on hard palate.
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DISCUSSION 

Pediatric patients having tongue ulceration with white 

coating can present a diagnostic challenge and dilemma 

can arise especially when a child, such as in this case, does 

not exhibit classical presentation of a specific condition, 

disease, or a syndrome.4 Oral candidiasis and the oral 

manifestation of HIV were ruled out based on clinical 

examination and laboratory investigations.

Benign migratory glossitis (BMG) also known as geographic 

tongue, is a benign, inflammatory disorder seen mostly 

on the dorsal surface of the tongue. It is characterized by 

presence of constantly changing patterns of multifocal, 

irregular erythematous patches surrounded by a slightly 

elevated, keratotic band or line. The lesions can vary from 

a few millimeters to several centimeters in size.5 They are 

usually asymptomatic but few cases with symptoms like 

pain, burning sensation, discomfort, sensitivity to hot, spicy, 

and sour food, pain in ears, or ipsilateral submandibular 

lymphadenopathy have been reported.6 In the present 

case as well, the patient had a burning sensation, pain in 

swallowing, and submandibular lymphadenopathy. The 

white areas on the dorsum of the tongue did not wipe off 

and exfoliative cytology did not demonstrate any fungal 

hyphae. However, the lesions did not appear to migrate 

with time causing a dilemma in diagnosing the case as 

symptomatic benign migratory glossitis.

Primary herpetic gingivostomatitis (PHG) is a common 

pediatric infection usually seen in children before the age 

of 6 years though it can occur in adolescents and adults as 

well. Though the infection may be asymptomatic in some 

cases, most of the patients present with symptoms including 

fever, chills, headache, irritability, pain associated with 

intake of food and liquids, and malaise.3 The most common 

oral manifestation is the presence of yellow or white liquid-

filled vesicles which rupture to form painful ulcers, usually 

1 to 3 mm diameter. The ulcers can be observed on any 

part of the oral mucous membrane including gingiva, 

buccal mucosa, tongue, lips, hard and soft palate and the 

tonsillar areas. Occasionally, large ulcerated lesions may 

be noted on the palate, gingival tissues, or in the region of 

the mucobuccal fold.3 Despite being a self-limiting disease 

with spontaneous healing within 10-14 days, symptomatic 

treatment is recommended to reduce fever and control 

pain. A soft bland diet with adequate fluid intake is 

important. Acyclovir is helpful especially in immune 

compromised patients or in otherwise healthy patient 

if seen early in the course of the disease.2 However, it’s 

found that it does not significantly reduce the duration of 

fever, length of hospital stay,7 and frequency of subsequent 

recurrences.2 In this case, the lesions lasted for a relatively 

longer period of time which contradicts the usual healing 

time of PHG. Also, the white coating was seen on the 

tongue which is not a common feature of PHG.

The PFAPA (Periodic Fever, Aphthous Stomatitis, 

Pharyngitis, cervical Adenitis) syndrome is an early 

childhood disease (especially below 5 years of age) 

with slight male predominance, although the reports of 

adult-onset disease have markedly increased recently.8 

It is characterized by episodes of fever which usually 

last for 3–6 days and recur every 3–8 weeks, associated 

with at least one of the three main symptoms: aphthous 

stomatitis, cervical adenitis, and pharyngitis.9 Patients are 

usually asymptomatic between the attacks and growth and 

development is normal. The aphthous lesions of PFAPA 

syndrome are generally <1 cm, painful, shallow ulcers 

with well-defined erythematous borders located on non-

masticatory surfaces of the oral cavity.8 Lymphopenia, 

neutrophilia, monocytosis, raised ESR and a marked 

increase in CRP levels are recognized during an acute 

episode of PFAPA in children.8 The disease is self-limited 

requiring only symptomatic treatment for acute attacks. In 

most cases, antibiotics appear to be ineffective. A single 

dose of oral corticosteroids (2 mg⁄kg) has been found to 

cease the acute attack of PFAPA but does not affect the 

recurrence of the disease, however the severe side effects 

of steroids in young patients strongly limit its application.8 

Since an accurate history of periodic fever associated 

with at least one of the three main symptoms could not 

be elicited, thus a definite diagnosis of PFAPA syndrome 

could not be reached.

In this case, the patient did not demonstrate the 

characteristic clinical or laboratory findings to support the 

definite diagnosis of any known condition. As the lesions 

started healing shortly after the symptomatic treatment, 

biopsy of the lesion was not performed. This is the first 

known case till date, to the best of the authors’ knowledge, 

in which a child presented with tongue ulceration with 

extensive white coating along with fever, tonsillitis, and 

submandibular lymphadenopathy. Though the symptoms 

subsided within 48 hours, the lesions lasted for a relatively 

longer period of time.
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In many countries, parents first turn to pediatric dentists 

or general dentists for any oral symptoms in their children. 

Despite having a sound expertise, the broad scope and 

fast pace of Pediatric Dentistry may limit the dentist’s 

knowledge when encountered with rarer oral mucosal 

lesions or unusual presentation of common lesions.10

SUMMARY

Tongue lesions can present a diagnostic dilemma as they 

can be the result of a wide array of disorders ranging 

from local trauma; infections; immunological and drug-

induced reactions; malignancy to systemic diseases. 

Pediatric dentists should be aware of the diversity and 

management of mucosal anomalies prevalent in children 

but all oral mucosal lesions do not clearly fall within the 

scope of Pediatric Dentistry thus necessitating the role of a 

multidisciplinary approach. Common oral conditions are 

promptly diagnosed and managed, while those afflicted 

with rarer and potentially more severe disorders are 

referred to appropriate specialists for management. This 

case can be used as a reference for similar lesions which 

can be encountered in the future and hence help in overall 

quality management of patient and avoid the overuse of 

medications
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