
Vol: 7          Say›: 1          Sayfa: 26-28

Yaz›flma adresi: Adnan YILMAZ. Maltepe Zümrütevler Atatürk Cad. Abant Apt. No: 30   Daire:1 81530  ISTANBUL/TURKEY
Tel: (0216) 305 83 24 Fax: (0216) 459 68 59

e-mail:elifim@rt.net.tr
Al›nd›¤› tarih: 10. 09. 2003, kabul tarihi: 04. 11. 2004

This paper will be presented as poster in APCDC 2003.

26

TONGUE TUBERCULOSIS SECONDARY TO PULMONARY TUBERCULOSIS

Sevim DÜZGÜN, Ümmühan BAYRAM, Ahmet SELV‹, Sinem  GÜNGÖR, Ebru DAMADO⁄LU, Adnan YILMAZ

SSK Sureyyapasa Center for Chest Diseases and Thoracic Surgery. ISTANBUL, TURKEY

SUMMARY

Tongue tuberculosis is very rare and has been described in single cases only. In this article a 45 year old male with tongue tuberculosis

secondary to pulmonary tuberculosis is presented. He was admitted to our center with two months history of a painful ulcerated lesion

on his tongue and respiratory symptoms. His chest radiograph showed bilateral infiltrates and multiple cavities in the upper and middle

lung fields. Tongue biopsy revealed granuloma typical for tuberculosis. His sputum smear was positive for acid fast bacilli. He was

started on a regimen of isoniazide, rifampicine, pyrazinamide and ethambutol. The tongue completely healed within a month. In

conclusion, tuberculosis should be taken into consideration in differential diagnosis of chronic tongue lesions.
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ÖZET

Akci¤er Tüberkülozuna Sekonder Dil Tüberkülozu

Dil tüberkülozu çok nadirdir ve sadece tek olgular olarak tan›mlanmaktad›r. Bu yaz›da, 45 yafl›nda akci¤er tüberkülozuna ikincil

dil tüberkülozlu erkek hasta sunulmufltur. Hasta 2 ayd›r devam eden dilde a¤r›l› ülseröz lezyon ve solunum sistemi yak›nmalar›

ile merkezimize baflvurdu. Gö¤üs röntgenogram› üst ve orta akci¤er alanlar›nda bilateral infiltrasyonlar ve çok say›da kavite

gösteriyordu. Dil biyopsisi tüberküloz için tipik granulom saptad›. Balgam yayma incelemesi aside dirençli basil aç›s›ndan pozitif

idi. Hastaya izoniazid, rifampisin, etambutol ve pirazinamid içeren tedavi rejimi baflland›. Dil 1 ay içinde tam olarak iyileflti. Sonuç

olarak, kronik dil lezyonlar›n›n ay›r›c› tan›s›nda tüberküloz da düflünülmelidir.

Anahtar kelimeler: akci¤er, dil, tüberküloz

INTRODUCTION

Tongue tuberculosis is very rarely described in the

literature. It was reported that it occured in only one

of 5,094 patients who were diagnosed as having

pulmonary tuberculosis(1). It can be primary with no

evidence of involvement of other organs, especially

the lungs, or, more commonly, secondary to pulmonary

tuberculosis(2-5). The aim of this paper is to describe

a case of tongue tuberculosis secondary to pulmonary

tuberculosis in the context of previous literature.

CASE REPORT

A 45-years old male was admitted to our center with

two months history of a painful ulcerated lesion on his

tongue. During that period, he had also had cough,



sputum production and weight loss. He had a history

of cigarette smoking of 30 pk-yrs. On admission, his

tongue was oedematous and there was an ulcerated

lesion on the left ventrolateral border of tongue (figure

I). There was not any pathologic finding on physical

examination of other systems. Chest radiograph showed

bilateral infiltrates and multiple cavities in the upper

and middle lung fields (figure II). Complete blood cell

count, routine biochemical tests and urine analysis

were within normal limits. Erythrocyte sedimentation

rate was 75 mm in first hour. HIV test was negative.

Tongue biopsy revealed granuloma typical for

tuberculosis. His sputum smear was positive for acid

fast bacilli. The tuberculin skin test was positive. He

was started on a regimen of isoniazide (300 mg/day),

rifampicine (600 mg/day), pyrazinamide (1500 mg/day)

and ethambutol (1500 mg/day). The tongue completely

healed within a month. Two months after therapy, the

sputum smear changed to negative.

Figure I: Single ulcer on the left ventrolateral side of the tongue

Figure II: Bilateral disseminated infiltrations and cavities throughout

upper and middle lung fields

DISCUSSION

According to the views predominating at the world,

both primary and secondary tuberculosis of tongue

and oral cavity are rare and occur in less than 0.2% of

all cases of tuberculosis(6). Tongue is the most

commonly effected structure of oral cavity(7). Tongue

tuberculosis has been described in single cases only
(4, 5, 7, 8). It may occur as primary or secondary to

tuberculosis of other organs(3, 5).

We present a case of tongue tuberculosis secondary to

pulmonary tuberculosis at a 45 years old male. Tongue

tuberculosis is more common among males than females

and is usually observed at patients aged over 40 years(4).

Although the dorsal surface is more commonly

involved, ventral surface invelvement can be observed

at patients with tongue tuberculosis(8). Our patient had

left ventrolateral surface involvement and there was a

single ulcer on tongue. A single ulcer is the most

frequent lesion of tongue tuberculosis it may rarely

occur as a fissure, a tuberculoma, diffuse glossitis or

multiple ulcers(5). The present patient had a single

ulcer on his tongue and this lesion was secondary to

pulmonary tuberculosis. Chronic ulcerating type is

always secondary to pulmonary tuberculosis(8). The

differential diagnosis of tongue tuberculous lesions

include malignancy, granulomatous disease, syphilis,

traumatic and aphtous ulcers, mycotic infections(5,8).

Biopsies for histopathological and microbioligical

examinations should be obtained for definite

diagnosis(5).  In our case, we performed tongue biopsy

and it revealed granuloma typical for tuberculosis.

Patients with tongue tuberculosis respond well to

antituberculous therapy because tongue is highly

vascular. In most cases, tongue lesions heal completely

within a few months(3-6, 9). In present case, the tongue

completely healed within a month and the sputum

smear changed to negative two months after therapy.

In conclusion, although tuberculosis of tongue is rarely

observed, it should be taken into consideration in

differential diagnosis of chronic tongue lesions.
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