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55-year-old man developed a new,
hair-like coating on his tongue after a
month in the intensive care unit (ICU)
with Guillain-Barré syndrome. He had been
intubated for 11 days and had had a tracheostomy. Aside from distress about the appearance of his tongue, he was concerned about a
decreased sense of taste. The patient had no
other oral complaints. He had a 30 pack-year
history of smoking. During his stay in the
ICU, he received piperacillin-tazobactam,
trimethoprim-sulfamethoxazole, ciprofloxacin
and quetiapine. The patient’s management
team initially diagnosed oral candidiasis and
treated him with several courses of oral
nystatin and systemic fluconazole. Non
Figure 1: Photographs from a 55-year old man with hairy tongue. (A) Hair-like coating on the
response to antifungal medications, combined dorsum of the tongue after 1 month in intensive care. (B) Four days later, the colour of the coatwith a typical clinical appearance and history, ing changed markedly after the patient transitioned from tube feeds to oral intake, and from
led us to diagnose hairy tongue (Figure 1).
fluconazole to ciprofloxacin.
Hairy tongue is a benign condition resulting from elongation of the filiform papillae because of keratin
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Hairy tongue is usually asymptomatic. While the diagnosis is
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anticholinergic effects of quetiapine and a change in oral flora
from various courses of antimicrobials. The patient’s tongue
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improved substantially after 2 months.
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