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Primary tuberculous glossitis in an
immunocompetent patient

Tuberculous glossitis is a rare entity that has been described sporadically. Primary tuberculous
glossitis, as described in this case report, is still exceptional. A 25-year-old male with no
known immunosuppressive disorder presented with a tuberculoma at the base of his tongue.
This was confirmed by tongue biopsy and a positive polymerase chain reaction response to
the mycobacterium. The patient had a favourable response to anti-tubercular treatment. This
highlights the importance of considering tuberculosis in the differential diagnosis of chronic
tongue lesions, even in the absence of pulmonary tuberculosis.

Introduction

According to the World Health Organization (WHO), 2 billion people, or one third of
the world’s population, are infected with tuberculous bacilli, and the global tuberculosis
incidence is growing at 1% a year." Nevertheless, tuberculosis of the tongue is rarely
described in the literature. In one series it occurred in only one of 5094 patients who were
diagnosed with pulmonary tuberculosis, even though it is usually secondary to pulmonary
tuberculosis.? Primary tuberculous glossitis is exceedingly rare.*?

Case report

A 25-year-old male presented at our institute in March 2006 with a 1-month history of
a painful lesion on his tongue and discomfort while eating solid food. He had a low-
grade intermittent fever and had lost weight. He had a history of smoking bidi (a sort
of indigenous cigarette with no filter, frequently smoked in various parts of the world
including South-East Asia) for the last 12 years and tobacco chewing for 7 years. There was
no history of diabetes, hypertension, or any other significant disease including pulmonary
tuberculosis. The patient had been married for the past 3 years and had an active sexual
life with his wife only. He denied any extramarital or premarital sex. He was employed in a
garment factory. He gave a history of close contact with a fellow factory worker who was
diagnosed with smear-positive pulmonary tuberculosis.

On examination, his tongue had a nodular lesion (tuberculoma) on the dorsal
surface near the base of the tongue (Fig 1). There was no cervical lymphadenopathy. No
other pathology was found on examination of his other systems.

His full blood count, routine biochemical tests, and urine analysis were within
normal limits. His serum was non-reactive for HIV-antigens as screened by an enzyme-
linked immunosorbent assay. His chest radiographs were clear with no obvious lesion but
the tuberculin test was positive with an induration of 18 mm. Sputum induction was done
with hypertonic saline and the sputum specimens were negative for acid-fast bacilli. A
tongue biopsy revealed a tuberculous granulomatous lesion (Fig 2). Specimens from the
lesion were also tested for mycobacterial DNA using polymerase chain reaction (PCR) that
detected Mycobacterium tuberculosis. The patient was diagnosed with tuberculous glossitis
and was given anti-tubercular chemotherapy following the WHO Category-3 regimen
(2H,R,Z./4H R)). This regimen was given thrice weekly and included isoniazid, rifampicin,
and pyrazinamide for the first 2 months; after which pyrazinamide was stopped while
the other two drugs (isoniazid and rifampicin) were continued for 4 months. The patient
had a favourable response with complete healing of the tongue lesion along with clinical
improvement at the completion of his anti-tubercular chemotherapy.

Discussion

Tuberculosis of the oral cavity may be either primary or secondary. Secondary tuberculosis
is more common among older patients and is usually a complication of pulmonary disease.
Primary tuberculosis is unusual and is seen in younger patients; and may be associated with
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FIG 1. Photograph of the oral cavity showing the tuberculoma
type tuberculous glossitis lesion at the dorsal surface near the
base of the tongue
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FIG 2. Photomicrograph of the lesion revealing the tuberculous
granulomatous lesion

cervical lymphadenopathy. According to the medical
literature, both primary and secondary tuberculosis
of the tongue and oral cavity are rare and occur in
less than 0.2% of all cases of tuberculosis.* The tongue
is the most commonly affected structure in the oral
cavity. Tongue tuberculosis is more common among
males than females.

Three forms of oral tuberculosis have been
described: acute miliary, chronic ulcerative, and
lupus vulgaris.®* The chronic ulcerating type is always
secondary to advanced pulmonary tuberculosis®
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and involves the tongue near the tip. The ulcers
are shallow, oval, and indolent, have undermined
margins and are painful due to intact nerve endings.
Other tuberculosis lesions—diffuse  glossitis,
fissures, or tuberculomas—have also been reported
but they are exceedingly rare. Although the dorsal
surface is more commonly involved, involvement
of the ventral surface has also been described.®
The differential diagnosis of tongue tuberculous
lesions includes malignancy, granulomatous disease,
syphilis, traumatic and aphthous ulcers, and mycotic
infections. Our patient had a tuberculoma as his
tuberculous lesion, on the dorsal surface near the
base of the tongue.

Though it is difficult to be certain, it is most
likely that our patient acquired the infection from
contact with a fellow factory worker who was diag-
nosed with smear-positive pulmonary tuberculosis.
He has chewed tobacco for 7 years, which might have
contributed towards the development of the tongue
lesions. The definitive diagnosis of tuberculous
glossitis often requires a biopsy of the lesion for
histopathological examination and confirmation of
the presence of mycobacterium or evidence of its
DNA (by PCR). Patients with tuberculous glossitis
respond well to anti-tubercular treatment because
the tongue is highly vascular. In our patient, the
tongue healed completely after completion of a
course of anti-tubercular chemotherapy.

To conclude, although tuberculosis of the
tongue is rarely observed, it should be taken into
consideration in the differential diagnosis of chronic
tongue lesions, even in the absence of pulmonary
tuberculosis.
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