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A 37-year-old woman presented to the outpatient ear, 
nose and throat department with a 1-year history of 
intermittent burning and changes in appearance of her 

tongue. The patient had no history of bleeding, pain or concur-
rent skin or genital lesions, and she had no dermatologic his-
tory. A course of clotrimazole and vitamin B supplementation 
had been ineffective. On examination, she had well-defined 
annular lesions with central erythema and a raised white ser-
pentine border involving the dorsal anterior two-thirds of her 
tongue (Figure 1). There was no fissuring. Based on her history, 
the appearance of her tongue and an otherwise normal physi-
cal examination, we diagnosed geographic tongue. We pre-
scribed topical benzydamine, as required, for symptomatic 
relief of burning. At 6-month follow-up, she was free of symp-
toms, with patchy tongue changes.

Geographic tongue, also known as migratory glossitis, is a 
benign, usually asymptomatic, inflammatory condition of 
unknown origin that most commonly affects the dorsal aspect 
of the tongue. Prevalence estimates range from 1% to 5%, with 
no sex predilection, and it is more common among people under 
30 years of age.1 Central areas of erythema and peripheral whit-
ish annular areas correspond to histology showing focal atrophy 
of filiform papillae and desquamated epithelium with neutro-
philic and subepithelial lymphoplasmacytic infiltrates.2 More 
localized lesions, and those of shorter duration, particularly 
among patients who smoke, have heavy alcohol intake and poor 
dental hygiene, may be suggestive of candidiasis or malignant 
disease.2 If clinical suspicion is low for alternate diagnoses of 
lichen planus and adverse drug reaction, a biopsy is unneces-
sary.3 For patients who have burning, a trial of topical steroid or 
anesthetic may be helpful.1,2 Lesions may change shape or loca-
tion over the tongue but are usually self-limiting.
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Figure 1: Multiple well-defined annular lesions with central erythema and 
raised white serpentine border of the dorsal anterior two-thirds of the 
tongue in a 37-year-old woman with geographic tongue.
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