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CASE REPORT

Geographical Tongue: Cleared with Antimicrobial

Mouth Wash - A Case Report
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(Abstract: Thisreport relates how an antimicrobial mouth wash which dleared the Geographical Tongue (GT), a condition with uncertain etiology

and no specific treatment.

CASE REPORT

The patient aged 79 yrs, was not diabetic, not on steroids, receiving
lowest doses of antihypertensivedrugs (betablocker and Ca'* channel
blocker) 1988 to 1996 and later changed to ACE inhibitor enalapril.
In 2004 it was changed to ramipril, which produced severe loss of
taste and glossitis as small ulcers. Injections of folic acid, Vit B12
and nicotinamide for 5 weeks did not help. In January 2005 ACE
inhibitor was replaced with ARB losartan. Thelesionsin the anterior
portion of tonguewere suggestive of GT. A patch of lossof epithelium
appeared on one side, increased for atime, healed and reappeared in
the other half. When losartan was changed to Telmisartan in March
2005, taste improved, but the tongue lesions persisted.

In May 2005, the patient developed a periodonta abscess which
wasopened andirrigated. Thiswasfollowed by antimicrobial mouth
wash PLAX © (triclosan 0.03% wi/v, sodium fluoride 0.025% w/v,
ethyl alcohol 12.0% v/v) - applied for 30 seconds, spit out and rinsed
20 min |ater, after each solid meal for 1 week and once daily later.
Surprisingly there was simultaneous complete reversal of the GT
lesions within 10 days. The tongue lost white coating and the
desquamated portion changed in color. With tongue norma for 3
months, the daily mouth wash with PLAX® was changed to twice a
week. In April 2006 (11months after first episode) two red areas
again appeared with raised margins. PLAX® mouth wash was
repeated vigoroudly. Thetongue coating wasreduced. By sixth day
the anterior part of tongue was smooth and rest of tongue | ess coated.
By the 10" day tongue regained normal appearance.

DISCUSSION

Benign migratory glossitis, called ‘geographic tongue’, with
undetermined etiology, causes the patient considerable worry. In
most cases, patients do not require treatment other than reassurance

because of benign nature of the disorder®. Totd atrophic tongue is
attributed to nutritiona deficiencies, Vit B12, folic acid, or iron and
partia atrophic tongueisreferred as GT 2. In the present case Vit A,
folic Acid, B12 and nicotinamide given as injections did not
ameliorate the condition. Various hypotheses proposed for GT are -
an expression of ora psoriasis® atopy* and ora candidiasis®. It is
being treated with various procedures. brushing of tongue, topical
or systemic corticoids, immuno suppressants cyclosporine °.

In the present case GT was cleared after an antimicrobial mouth
wash indicating a role for microbes in its etiology. Since taste loss
preceded the tongue manifestations, it is possible that microbial
invasion caused GT over changesinduced by angiotensin converting
enzyme (ACE) inhibitorsin the tongue. Though the taste sensation
was restored after use of ARB, tongue lesions reverted only after
using the antimicrobia mouth wash. Further trials would help in
confirming this beneficid effect of antimicrobial mouth washin GT.
ACE inhibitors are known to produce cough and loss of taste. The
pharyngeal secretions can be a source of infection in susceptible
individuals. Itisnecessary toinvestigatetherole of ACE in controlling
taste and maintaining the structural integrity of tongue.
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