
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

ЉϚϝЋϷЮϜ  ϣуϳтϽЇϧЮϜAnatomical Features 

The tongue is described as having: 

:ÀßùĚę¦ ĕĚæĝħ 

1, :°ôë 
Ɛű ŰžņŽī żŲőƕīƋ 

2, øĦĠïĠĜ Äõģć íą: 
,ƃĬŒžŽī ōīŌįĥ ňƆũ ĲŽƌƊŒį ŌƊŦƑ 

3, ùę¦:ĦĚđùę¦ Â¢ ĦĠąâę¦ íą 
Ƌ ıƋŋŊŽī Ĵłĵ,ĮƅīƌľŽī

1. Root: 
Posteriorly and benea th.  

2. Curved dorsal surface:  
Easily viewed when protruded.  

3. Inferior or ventral surface: 
Underneath the tip and sides . 

The tip and dorsum of the tongue are covered by: 
ĥąĎħ õģć ¨Â°¯Â ÀßùĚę¦ :ºá  

¶ ãĨąĨòę¦ ©ßĝĨĚïę¦. 

¶ :ãĨē°Ĥę¦ ©ßĝĨĚïę¦,ƃĬŒžŽī ĮƅīƌĽ Ǝžũ ŨŝƌĶĵ

¶ ïę¦ãĨÞĝėę¦ ©ßĝĨĚ. 

¶ :ãĨøÙėę¦ ©ßĝĨĚïę¦,ĲƒƅĬŒžŽī ĲŪİŒŽī Ǝžũ ŨŝƌĶĵƋ 

¶ Papillae Filiformes. 

¶ Papillae Foliates: On the sides of 

the tongue  

¶ Papillae Fungiforms. 

¶ Papillae circumvallate: On the V 

zone, posteriorly on the tongue  
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Anatomical features of ventral surface of tongue: 

:ÀßùĚę¦ ĞĜ ĦĠąâę¦ íąùĚę ãĨïħõüæę¦ ýÝßÿòę¦ 

¦ ýÝßÿòę¦ÀßùĚę¦ ĞĜ ĦĠąâę¦ íąùĚę ãĨïħõüæę: 

Á ĲŶƒƂũ ĲƒƅĬŒŽ ıŇŋƋġ,

Á ſĬľŽ,

Á Ĵłĵ ıĬƆŶŽī ĳĬƉƌűĲƒƅĬŒžŽī Ĵłĵ ĲƂƒžłŽī Ǝžũ ĲƒźŲŽī,

Á ĲƒƅĬŒžŽī Ĵłĵ ĲƒŢŽī,

Á ĲƒžƂņƂŽī ĲƒƆĺŽī,

Anatomical features of ventral 

surface of tongue: 

¶ Deep lingual veins.  
¶ Frenulum.  
¶ Orifice of submandibular 

duct on sublingual papilla.  

¶ Sublingual fold.  

¶ Plica fimbriata.  

ãĈîİĜ 

ĲƒőĢźŽī ĳĬƂƒžłŽī Ňňũ//Ƌġ/1ıŇĬũƋ ĲƑŎŹŌƁ ıňŁīƋ'ĲƒƅĬŒžŽī ĲŪİŒŽī ſĬƁġ ĻīƋōĢŹ ƐŵĬİŽī ŰŢŚƑ&

http://www.facebook.com
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ϤϝϠϜϽГЎϜ дϝЃЯЮϜ Disorders of The Tongue 

-1 ĲƒƂľŁŌŮř 8èĲƁĬņŝ,
-2 Ĳƒžźŕ8 ƃĬŒžŽī īňŽƐŵŋ. 

-3 ƐŽīƋňŽī 8ĲƒƁīƌŵ Ƌ ĲƑƌƒƆį,

¶ Size: Microglossia  - Macroglossia.  

¶ Shape: lingual thyroid.  
¶ Structure and texture: varices. 

Size Disorders ěìïę¦ ©ßá¦õąā¦ 

1, Ďþõ :ÀßùĚę¦ŋŇĬƅ ŌƒŭƋ żįĬŵ ŰŖźžŽ. 

2, ãĜßòā ÀßùĚę¦:ĲŪĩĬŕ'ĲƂƂŪƁ ƋīĲŪŝƌƁ,&

ƃƌźĵ ňŵ Ƌ8

o :ãħ°Ĥąå'ƀľŁ ƃĬŒžŽī Ƌī ƀľŁ ŸŲŽī,& 

o  :ãâùæėĜ 

¶ ¿¦°Âī¦: 

ĩĬũƌŽī ſŋƌŽīƐ+ªĬŖƆŽī ŌƒŦƅ+,ƐŲƂžŽī ſŋƌŽī

¶ ãĜ¯Ĥę¦: 

ĲƒšĬņƂŽī ĲƁŉƌŽī-,ĲƒİŚŪŽī ĲƒŵŌŪŽī ĲƁŉƌŽī

1. Microglossia: rare or 
undetectable.  

2. Macroglossia: common  
(generalized vs. focal).  

It might be:  
o Developmental: (tongue size vs. 

jaw size).  

o Acquired: 
¶  hemangioma, 

Amyloid, lymphangioma.  

¶  myxedema, 

angioedema.  

 

©ßĈîİĜ 

1+ ãĚĜßû Â¢ ãĨÝöë ÀßùĚę¦ ãĜßòā ÀĤėå óēŽī ƀľŁ ĳĬįīŌŢŝī ƄƁ ĲƑŇƙƌŽī ĳƙĬłŽī ňŪĵƋƃĬŒž

,ĲİŒĶźƂŽī ĳƙĬłŽī ƄƁ ĐĬũƌƒŕ ŌĺŹġ 

2+ :ãá¯ßėę¦ ãĜßòĂę¦Â ãĨĔĨĔïę¦ ãĜßòĂę¦ ĞĨá öĨĨĝæĚęƀľłŽī ŌƒİŹ ƃĬŒžŽī ƃƌźƑ ĲƒŶƒŶłŽī Ɛű

,ƈŽ ĲİŒƆŽĬį īŌƒİŹ ƃĬŒžŽī ŌƊŦƒű ĐĬŶƒŞĶƁ Ƌġ ĐīŌƒŮř ŸŲŽī ƃƌźƒű ĲįŉĬźŽī Ɛű ĬƁġ § ĐƚŪű 

3+ :ãĨâÿċę¦ ãĨēõċę¦ ãĜ¯Ĥę¦žŽīƋ ƇĬŲŖŽī ĮƒŚĵ ĲƒŒŒłĵ ĲƒŽğĲƁŉƌĶƁ ĲŲŖŽī ŀİŚĵ §ƃĬŒ

,ıĬƒłžŽ ĐīŇňƊƁ ŀİŚƑƋ ıŌľƆłŽī ƎŽĥ ſŉƌĶŽī ňĶƂƑ ňŵƋ §ĻŋĬņžŽ ĲİžŶƆƁƋ

http://www.facebook.com
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Lingual Thyroid Ħē°óę¦ ÀßùĚę¦ 

o Residual thyroid tissue is 
common in the tongue.  

o Rarely the gland does not 
migrate and stays in the 

tongue.  
o May become symptomatic with 

demands on thyroid cause 
enlargement.  

o Breathing/swallowing 

difficulties.  

o Ɛű ƐŶİĶƁ ƐŵŋŇ ļƒÄÄÄŒƅ ŇƌĽƋ ŨĩĬÄÄÄŖŽī ƄƁ

ƃĬŒžŽī,

o ƄƂÄÄÄŝ ƎŶİĵƋ ıňŮŽī ŌĽĬƊĵ ƙġ ŋŇĬƆŽī ƄƁ

,ƃĬŒžŽī

o ųŋňžŽ ĲĽĬłŽī ŇĬƑŇōĬį ĐĬƒŝŌũ ŀİŚƑ ňŵ,

o Ƌ ŐŲƆĶŽī Ɛű żŹĬŖƁ Ƌ ĲƁĬņŝ ĮİŒƑŨžİŽī, 

 

 

ãĈîİĜ 

ĢŖƆƂŽīƆƒƆľŽīƐƃĬŒžŽıňŮŽīƋĲƒŵŋňŽī

§ňŁīƋƀĹŌĽĬƊĵıňŮŽīƄũŴƑŌšıĬƆŶŽī

ĲƒŵŋňŽīĲƒƅĬŒžŽīƄźŒĶŽƐűĬƊƅĬźƁ

 

 

Ankyloglossia ÀßùĚę¦ ©ßēßÿæę¦ 

Tongue tie: 
o Total: very rare ðsyndromes.  
o Partial: very common. The 

patient can perform limited 
moves with the tongue.  

o May cause speech or eating 
difficulties if severe.  

o Usually asymptomatic. 
o Treated by snipping the lingual 

frenulum. Early treatment is 
recommended to establish 
correct pronunciation.  

¶Ĥáõĝę¦ ÀßùĚę¦: 

o ĦĚĖ:Ƌ ĐīňĽ ŋŇĬƅĳĬƁōƚĶƂŽī ŨƁ ŴűīŌĶƑ,

o ĦÝöë:ĬŕĐīňĽ ŨĩªīŇġ ªŌƂŽī ŨƒŢĶŒƑ §ĳĬŹŌŁ

,ƃĬŒžŽĬį ıŇƋňłƁ

o ¿İėę¦ ĦĐ ©ßáĤċþ àâùħ óē ÂĘĖī¦Ɛű

ıňƑňŖŽī ĳƙĬłŽī,

o ĦāõĊ į ¨®ßĊ. 

o ĦğßººººººùĚę¦ ¿ßººìĚę¦ ĉąĔá êęßººċħĻƚŪŽīƋ §

,ƀƒžŒŽī ŴŢƆŽī ŐƒőĢĶŽ żŞŲƁ ŌźİƂŽī 

 

http://www.facebook.com
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Lingual Varices ÀßùĚę¦ Ħę¦Â® 

- Very common in older 
patients.  

- On the ventral surface of the 

tongue.  

- Usually multiple.  

- Asymptomatic.  
- No treatment. Only 

explaining the case to the 
patient  

+ ŌƂŪŽĬį ŋĬİźŽī ƎŝŌƂŽī ňƆũ ĐīňĽ ĲŪĩĬŕ,

+ ƃĬŒžŽ ƐƆŢİŽī ŀŢŒŽī Ǝžũ ŌƊŦĵ, 

+ ıŇňŪĶƁ ƃƌźĵ ĬƁ ıŇĬũ, 

+ ĲƒŝŌũ ƙ, 

+ ĻƚŪžŽ ıŋƋŌŝ ƙŜƑŌƂŽī ŰƒŶĺĵ ƐŲźƑ §, 
 

 
 
 
 
 
 
 
 
 
 
 
 

©ßĈîİĜ 

ôñÙå Ħę¦Â® ÀßùĚę¦ ĥĚĊ íąùę¦ ĦĠąâę¦ Ħâğßìę¦Â ġę Ęėû ¶Ĥąñ ãëĤĝæĜ ãëõċæĜ |Â¢ 

ÀĤėå ĥĚĊ ãđüę¦ ôñÙåÂ Ęėû ãċĔá ãċđåõĜ ©¦¯ ÀĤę ¼°±¢ ĘÝßĜ ®ĤøĬę 

öËĨĝåÂ ĞĊ ©ßĐĩ¦ ãĨčßâÿę¦ ĞĜ ¾İñ ýïĐ ãĨĐĤđüę¦ çĨî ăĎĂħ ßģĨĚĊ ¾ÂöħÂ ßģğĤę ãęį® 

ĥĚĊ ¬Âöğ ¿óę¦ ßģĠĜ.

Developmental Abnormalities of the tongue  дϝЃЯЮ ϣтϼнГϧЮϜ ϤϜϺмϻЇЮϜ 

Furred tongue ÀßùĚę¦ ÂõĐ 

Aetiology: 
- The coating appears to be 
epithelial.  
- Food and microbial debris 
which collects because it is not 
mechanically removed.  

àâùę¦: 

+ ,&ĐĬƑƋŌŖį'ĐĬƑŋĬƊť ůƚŮŽī ƋňİƑ

+ Ƌ ĲÄÄƒƁĬÄÄŪŢŽī ĬÄÄƑĬÄÄŶİŽīľĶƂŽī ĲÄÄƒƁƌĹŌľŽīĲÄÄŪƂ

ĐĬƒźƒƅĬźƒƁ ĬƊĶŽīōĥ ſňũ ĮİŒį.

Lingual Varices Ankyloglossia 

http://www.facebook.com
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- The tongue is the main 
reservoir of some micro -
organisms s uch as candida 
albicans and some streptococci.  
- Is common problem mainly in 
adults.  

+ ŜŪİŽ ƐÄÄÄÄŒƒĩŌŽī ƃŎņƂŽī ƃĬÄÄÄÄÄŒžŽī ňÄÄŪƑ

ŪŽīƋ ŜƒİŽī ĳĬÄÄÄÄÄŞƒİƂŽĬÄÄŹ ĳĬÄÄƒÄÄÄŞŜŪį

ĳīŋƌźƂŽīĲƑňŶŪŽī, 

+ ƄƒŮŽĬİŽī ňƆũ ĲŪĩĬŕ ĲžźŖƁ, 
 

 

 

ãĈîİĜ 

Ƌ ĲƒŢƒņŽī ĳĬƂƒžłŽī ŻƋĬŢĵ ŨƁ ŴűīŌĶƑ ňŵ

ƃĬŒžŽī ƎƂŒĵ ĲűƓ ĲƑīňį ĬƉňƆũ ƃƌźƑ

ŌŪŖƂŽī

ĲƑŌŢű ĲįĬřĥċĳĬƂƒžŁ ŻƋĬŢĵċŰřƌƑ

,ĮőĬƆƁ ƏŌŢű ŇĬŞƁ 

 

 

 

Clinical features: 
- Coating of the tongue is quite 
commonly seen in health y 
adults, particularly in 
edentulous patients, people 
eating a soft, non -abrasive diet, 
with poor oral hygiene, or those 
who are fasting.  
- The dorsum, particularly 
posteriorly, may be coated with 
debris in many illnesses.  
- The coating appears more 
obviou s in xerostomia and in ill 
patients, especially those with 
poor oral  hygiene or who are 
dehydrated.  

©ßđÿę¦ ãħõħõùę¦: 

+ ƄƒŮŽĬİŽī ňƆũ ŨĩĬŕ żźŖį ƍŌƑ ƃĬŒžŽī ůƚŭ

Ƌ §ŇŋňŽī ƎŝŌƁ ňƆũ ĲřĬŅ§ ªĬłřƕī

ĲƒĩīŊŭ ĲƒƂŁ Ǝžũ ƄƑňƂĶŪƂŽī ŗĬņŕƕī

§ĲĪƒő ĲƑƌƂű Ĳłř ŨƁ § ĲŲýőƌƁ Ōƒŭ ĲƒŪƒİš

ƄƒƂĩĬŚŽī ŗĬņŕƕī Ƌġ,

+ Ɛű ĲřĬŅ ĬƑĬŶİŽĬį ƃĬŒžŽī ŌƊť ƎŢŮƑ ňŵ

śīŌƁƕī ƄƁ ňƑňŪŽī Ɛű ŰžņŽī, 

+ Žī ŌƊŦƑůĬŲĽ ĳƙĬŁ Ɛű ŀŝƋġ żźŖį ůƚŮ

ĲƒłŚŽī żŹĬŖƂŽī ƏƋŉ ƎŝŌƂŽī Ƌ ƀŲŽī

Ƌġ ĲĪƒŒŽī ĲƑƌƂŲŽī ĲłŚŽī ĭĬłřġ ĲřĬŅ§

,ůĬŲľĶŽī ƄƁ ƄƒƅĬŪƂŽī 

http://www.facebook.com
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ãĈîİĜ 

ƐƅĬŪƑ§ƏŌźŒŽī ƎŝŌƁ ƄƁ żŹ ƀŲŽī ůĬŲĽ ƄƁŋŉĬƆĵĲƒįĬŪžŽī ŇňŮŽī śīŌƁġƋ §ƃŌŭƌƒĽ

Diagnosis and management: 
- Exclude other conditions su ch 
as thrush, chronic candidiasis, 
hairy leukoplakia (lateral 
borders of the tongue) or other 
leukoplakia.  
- Treatment of the underlying 
condition often suffices, but it 
can be useful to brush the 
tongue to remove the coating.  
- This is best done in the 
evenings, since brushing early 
in the morning often leads to 
retching. It is important also to 
maintain good oral hygiene.  

Â ýĨòüæę¦:«İċę¦ 

+ Ƌġ ųƚÄÄÄÄŒŽĬÄÄŹ ƍŌŅƕī ĳƙĬÄÄłŽī ŇĬÄÄŪİĶÄÄÄÄőī

žũ' ıŌŪŖƂŽī ıƋƚŢŽī Ƌġ ĲƆƁŎƂŽī ĳĬŞƒİƂŽīƎ

ƃĬÄÄŒžŽ ĲƒİƅĬľŽī ĲƒÄÄŖŁƌŽī ŇƋňłŽīŧīƌƅƕī Ƌġ &

ıƋƚŢžŽ ƍŌŅƕī,

+ § ĲİİŒƂŽī ĲƆƁĬźŽī ĲŽĬłŽī Ļƚũ ƐŲźƑ ĬƁ ĐĬİŽĬŭ

ůƚŮŽī ĲŽīōƗ ƃĬŒžŽī ŔƑŌŲĵ ňƒŲƑ ňŵ ƄźŽ,

+ ƂŽī Ɛű ŸŽŉ ªīŌĽĥ żÄÄŞŲƑŔƑŌŲĶŽī ƃƕ ªĬÄÄŒ

ƄƁ § ŧƌƊĶŽī ƎŽĥ ƏŇĤƑ ňŵ ŌŹĬİŽī ĿĬİŚŽī Ɛű

ĲƑƌƂű ĲłÄÄÄř Ǝžũ ţĬŲłŽī ŸŽŊŹ ƀƊƂŽī

ıňƒĽ, 

Black (or Brown) hairy tongue (ĦĠâę¦ Â¢) ®Ĥøī¦ õċüĝę¦ ÀßùĚę¦ 

Aetiology: 
- Black or brown hairy tongue 
appears to be caused by the 
accumulation of epithelial 
squamous and the proliferation 
of chromogenic micro -
organisms.  
- A black hairy tongue may be 
caused by antimicrobial 
therapy,especially with broad -
spectrum drugs such as 
tetracyclines or griseofulvin.  
- The latter condition is related 
mainly to overgrowth of 
candida species (caused by a 
long course of antibiotics or 
radiological treatment, or even 

àâùę¦: 

+ İŽī Ƌġ ŇƌÄÄőƕī ŌŪÄÄŖƂŽī ƃĬÄÄŒžŽī ļĶƆƑƄũ ƐƆ

Ƌ ĲƑƋŌŖİŽī ĳĬŲŕŌłŽī ƀŹīŌĵĳĬƒŞŪŽī ŌĹĬźĵ

ūĬİŚžŽ ıňŽƌƂŽī, 

+ ƂŽī ƃĬÄÄŒžŽī ļĶƆƑ ňŵĻƚŪŽī Ƅũ ŇƌÄÄőƕī ŌŪÄÄŖ

Ƌ ĳīŇĬÄÄÄÄÄŚŽĬÄÄįĬÄÄŅŰƒŢŽī ĲÄÄŪÄÄÄőīƋ ĲÄÄÄÄÄř

Ƌ ĳĬƆƒžźőīŌĶĶŽĬŹƄƒŲŽƌűƌŒƑŌŮŽī, 

 

+ ĳƙƚÄÄÄő ƌƂƅ şŌŲį ıŌƒŅƕī ĲŽĬłŽī ŠİĵŌĵ

ŏŋƌŹ ĮİŒį' ĳĬŞƒİƂŽīĳīŇĬŚŽī ƄƁ Żƌš

Ƌ ĳĬƆƒƁĬĶƒŲŽī ōƌũ ƎĶŁ Ƌġ ƐũĬŪŖŽī ĻƚŪŽī Ƌġ

ĳīŋňņƂŽī ƐšĬŪĵ ƄƁ ĭĬłŒƅƙī Ƅũ ļĶƆĵ ňŵ

http://www.facebook.com
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vitamins deficiency) and may 
respond to withdrawal of the 
drug, smoking,  
drugs (e.g. iron salts), and poor 
oral hygiene.  

ňƑňłŽī ĿƚƁĢŹ ĲƑƋŇƕī ŜŪį Ƌġ ƄƒŅňĶŽī Ƌġ

ĲĪƒŒŽī ĲƑƌƂŲŽī ĲłŚŽī Ƌġ, 
 

ãĜĤĚċĜ: 

Chromogenic micro organismsŽƋĤŒƂŽī ƐƉĐĬŞƑġ ƐĽŋĬņŽī ƃĬƆőƕī ƃƌžĵ Ƅũ Ĳ

Clinical features: 

- Black or brown hairy tongue 

appearance of the central 
dorsum of tongue, most severe 
posteriorly, the filiform 
papillae are excessively long 

and stained . 

Diagnosis and management: 
- Diagnosis is clear.  

- It is important to discontinue 
smoking and any d rugs or 
mouthwashes responsible.  
- The condition may be improved 

by increasing the standard of oral 
hygiene, brushing the tongue 
with a toothbrush (in the 
evenings) using sodium 
bicarbonate mouthwashes.  

ãħõħõùę¦ ýÝßÿòę¦: 

+ żźŖį Ƌ ƃĬŒžŽī ŌƊť ŰŚĶƆƁ Ɛű ŌƊŦƑ

ƃƌźĵ ĸƒŁ § ƐŲžņŽī ƀŒŶŽī Ɛű ňƑňŕ

Ƌ ŻƌŢŽī ĲšŌŲƁ ĲƒŢƒņŽī ĳĬƂƒžłŽī

,ĲŮİŢŚƁ 
 

«İċę¦ Â ýĨòüæę¦: 

+ ŀŝīƋ ŘƒņŖĶŽī,

+ Ƌġ ĲƑƋŇġ Əġ Ƌ ƄƒŅňĶŽī ůĬŶƑĥ ƀƊƂŽī ƄƁ

,ĲĹŇĬłŽī Ƅũ ĲŽƋĤŒƁ ĲƑƌƂű ĳƙƌŒŭ

+ ƑƌƂŲŽī ĲłŚŽī ƄƒŒłĶį ĲŽĬłŽī ƄŒłĶĵ§ Ĳ

ªĬŒƂŽī Ɛű ƃĬƆőġ ıĬŕŌŲį ƃĬŒžŽī ŔƑŌŲĵƋ

ſƌƑŇƌŚŽī ĳĬƅƌįŌźƒį ĳƙƌŒŭ ſīňņĶőĬį,
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Fissured Tongue ÀßùĚę¦ ĒĔüæĝę¦ 

Aetiology: 
This is a common developmental 
abnormality, of no known 
significance. And is found in 
many normal persons, and oft en 
in people with Downõs 
syndromes.  

Clinical features: 
- Multiple fissures are usually 
present on the dorsum of the 
tongue, and may be complicated 
by geographic tongue.  
- Number and depth of cracks 
increases with age.  
- Halitosis if bacteria are trapped 
in  the cracks.  

Management:  
is to reassure the patient, and 
brushing the tongue.  

:àâùę¦ 

ňĽƌƑ ňŵ § ĲƒƂƉġ ƈŽ ŐƒŽ ŨĩĬŕ ƏŋƌŢĵ ŉƋŊŕ

ĐĬİŽĬŭƋ § ƄƒƒŪƒİŢŽī ŗĬņŕƕī ƄƁ ňƑňŪŽī ňƆũ

ƃƋīŇ ĲƁōƚĶƁ ƎŝŌƁ ňƆũ, 
 
 

ãħõħõùę¦ ©ßđÿę¦: 

+ ŶŕƋ §ƃĬŒžŽī ŌƊť Ǝžũ ĐĬİŽĬŭ ıŇňŪĶƁ ųƌňŵ

,ƐűīŌŮľŽī ƃĬŒžŽī ŇƌĽƋ ŨƁ ŨŝƌŽī ňŶŪĶƑ 

+ ŌƂŪŽĬį ſňŶĶŽī ŨƁ ųƌŶŖŽī ŇňũƋ ŴƂũ ŇīŇŎƑ,

+ ĳŌŚłƅī īŉĥŌņį ļĶƆƑ ųƌŶŖŽī Ɛű ƀƒĹīŌľŽī

ƀŲŽī, 
 
 

 
 

 

 
 

 
 

 
 

 

 

«İċę¦: 

ƃĬŒžŽī ŔƑŌŲĵ Ƌ ƈŲƒŶĺĵ Ƌ ŜƑŌƂŽī ĲƅĢƂš, 

ãĈîİĜ: 

- Cleft Tongue: deep median 
fissure. 

- May be BIFID tongue if it causes 
separate anterior lobules. 

- ¼ĤĔüĝę¦ ÀßùĚę¦: ĒĨĝĊ ăøĤæĜ Ēû. 

- üĜ Åßğßùę ÀĤėħ óē °ĤģĈę Ã®¢ ¦̄¤ Å¦°Ĥą

ãĚÿđĠĜ ãĨĜßĜ¢ ©ßĨÿĨÿĐ. 

-  ĦĐ90 ¼ĤĔüę¦ ÀĤėå ©įßïę¦ ĞĜ %

ãĨÝ¦ĤüĊ. 

-  ĦĐ ßĜ¢10 ¼ĤĔüę¦ ÀĤėæĐ ©įßïę¦ ĞĜ %

(Ħē°Ĥę¦ ďĠÿę¦) õìüę¦ ¼°ĤĖ ãĝĈæĠĜ. 

http://www.facebook.com
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Geographic TongueĦĐ¦õĎìę¦ ÀßùĚę¦  

- The condition is also known as 
(erythema migrants) or ( benign 
migratory glossitis).  
- Red patches that change in 
size and shape and resemble a 
map, may be seen in person of 
all ages, but are typically 
detected in adults.  
 

-ůŌŪƑĐĬŞƑġƎƁĬƂłŽĬįıŌĽĬƊŽī§ƋġĭĬƊĶŽī

ƃĬŒžŽīŌĽĬƊŽīňƒƂłŽī.

ŌƊŦĵŨŵŋªīŌƂŁıŌƒŮĶƁƐűīżźŖŽƀľłŽīƋ

ƈİŖĵ§ĲŢƑŌņŽīňŵƍŌƑňƆũŨƒƂĽŋĬƂũƕīƈƆźŽ

ƍŌƑżźŖįƐĽŉƌƂƅňƆũƄƒŮŽĬİŽī. 

Aetiology: 
- Geographic tongue is an 
extremely common condition, 
but is of unknown aetiology.  
- It has a genetic background 
and a familial pattern is 
common.  
- The psycho logical cause has 
an important role in the 
Geographic tongue.  

Clinical features:
- There are irregular areas, 
mainly on the dorsum of the 
tongue and, rarely, the adjacent 
oral mucosa.

àâùę¦8

+ ĐīňĽ ĲŪĩĬŕ ĲŽĬŁ ƐűīŌŮľŽī ƃĬŒžŽī ňŪƑ

ĮİŒŽī ĲŽƌƊľƁ,

+ Ƌ §ĲƒĹīŋƋ ĲƒŲžŅ ƈŽŨĩĬŕ ƐžĩĬŪŽī ĻŉƌƂƆŽī,

+ Ɛű ƐőĬőġ ŋƋŇ ƐŒŲƆŽī żƁĬŪŽī ĮŪžƑ

ƐűīŌŮľŽī ƃĬŒžŽī, 

ãħõħõùę¦ ©ßđÿę¦:  

+ ŴšĬƆƁ ŌƊŦĵƎžũ ƐŒƒĩŋ żźŖį ıŉĬŕ

Ƌ §ƃĬŒžŽī ŌƊťĲƒšĬņƂŽī Ǝžũ ŋŇĬƅ żźŖį

ıŋƋĬľƂŽī ĲƑƌƂŲŽī, 

 

http://www.facebook.com
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- The red areas are often 
surrounded by a yellow border. 
Red areas change in shape, 
increase in size, and move to 
other areas within hours (days 
according to the professor).
- The condition may cause some 
soreness, especially when acidic 
foods (e.g tomatoes) are being 
eaten and is often found in 
patients who have a fissured 
tongue  

 

Diagnosis and Management: 
- The diagnosis is clinical (red 
area surrounded by yellow 
borders which moves on the 
tongue) and no investigations 
are usually needed unless there 
is the possibility of deficiency 
glossitis.  
- The condition is not serious 
and there is no effective 
treatment.  
- Patients should be informed 
about the condition and 
reassured.  
- The patient may suffer from a 
burning sensation, therefore 
sour food should be avoided.  
 

+ łĵıŇĬũ ªīŌŲř ŇƋňłį ªīŌƂłŽī ŴšĬƆƂŽī şĬ,

+ Ƌ ĬƊƂľŁ ŇīŇŎƑ Ƌ ŴšĬƆƂŽī żźŕ ŌƒŮĶƑ

ĳĬũĬő ŻƚŅ ƍŌŅġ ŴšĬƆƁ ƎŽĥ ŷŌłĶĵſĬƑġ'

ŋƌĶŹňžŽ ĐĬŪİĵ&,

+ ĲŵŌłŽī ŜŪį ķƋňŁ ĲŽĬłŽī ƇŊƉ ĮİŒĵ ňŵ

řƌŚŅĲƒŞƁĬłŽī ĲƂŪšƕī ŻƋĬƆĵ ňƆũ ĐĬ

&ıŋƋňƆİŽĬŹ'ƎŝŌƁ ňƆũ ĲřĬŅ ňƉĬŖƑ Ƌ §

,ŴŶŖĶƂŽī ƃĬŒžŽī 

 

üæę¦Â ýĨò«İċę¦8

+ ĲšĬłƁ ªīŌƂŁ ŴšĬƆƁ ' ƏŌƑŌő ŘƒņŖĶŽī

ƙƋ §& ƃĬŒžŽī Ǝžũ ŷŌłĶĵ ªīŌŲř ůīƌłį

ĳňĽƋ īŉĥ ƙĥ § ıŇĬũ ĳīªĬŚŶĶőƚŽ ĲĽĬŁ

ƏōƌŪŽī ƃĬŒžŽī ĭĬƊĶŽĬį ĲįĬřĥ ĲƒŽĬƂĶŁī, 

 
+ Ļƚũ ĬƊŽ ŐƒŽ Ƌ ıŌƒŢŅ ĴŒƒŽ ĲŽĬłŽī

,Ñ ůĬŕ

+ Ƌ ĲŽĬłŽī ĲŪƒİŢį ŜƑŌƂŽī ſƚũĥ ĮľƑ

ƈĶƅĢƂš, 

+ ŐŁ ƄƁ ŜƑŌƂŽī ƐƅĬŪƑ ňŵĮľƑ īŊŽ ĲŵŌŁ

,ĲƒŞƁĬłŽī ĲƂŪšƕī ĮƆľĵ 
 

ĈîİĜ:ã 

ĦĐ¦õĎìę¦ ÀßùĚę¦ ãęßî ¨óû ĞĜ óħöå §ØæĖį¦ Â ĒĚĔęßĖ ãĨùđĠę¦ ©ßá¦õąāį¦. 
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Papillitis ϤϝгуЯϳЮϜ ϞϝлϧЮϜ  

Foliate Papillitis  ãĨē°Ĥę¦ ©ßĝĨĚïę¦ §ßģæę¦ 

- Lymphoid hyperplasia of 
lymphoid aggregates at  the 
posterolateral borders and the 
pharyngeal part of the tongue.  
- Very common ðepisodic.  
- Generally, no treatment is 
needed.  
- May be associated with 
hyperplasia of the lingual tonsil 
in the base of the tongue.  

+ ŇƋňłŽī Ɛű ĲƒŲƂžŽī ĳĬŪƂľĶžŽ ĲƒŲƂŽ ĲƁĬņŝ

ņŽīƃĬŒžŽ ƏŌľƆłŽī ƀŒŶŽī Ƌ ĲƒŖŁƌŽī ĲƒŲž, 

 

+ ,ŌįĬũ \ ĐīňĽ ŨĩĬŕ

+ ſĬũ żźŖį ĻƚŪžŽ ĲĽĬŁ ƙ,

+ Ɛű ĲƒƅĬŒžŽī ıōƌžŽī ĲƁĬņŞį ŠİĵŌƑ ňŵ

,ƃĬŒžŽī ıňũĬŵ 

 

 

ĈîİĜ:ã 

Atrophy may occur to two 

types of papilla (Foliate and 
Fungiform), while inflammatory 

causes enlargement of the 
oth er types. 

 ©ßĝĨĚïę¦ ĞĜ ĞĨĊĤğ °ĤĝĂę¦ àĨÿħ

ãĨÞĝėę¦ Â ãĨē°Ĥę¦) àâùħ ßĝĠĨá |(

 ĞĜ Ãõñī¦ ¸¦Ĥğī¦ ãĜßòā §ßģæęį¦

©ßĝĨĚïę¦. 

http://www.facebook.com
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Fungiform Papillitis §ßģæę¦ ãĨÞĝėę¦ ©ßĝĨĚïę¦ 

- Occasionally a fungiform 
papilla will become inflamed 
causing a painful, bright red 
tiny spot on the dorsum of the 
tongue  
- No treatment is necessary 
since the inflammation will 
resolve spontaneously.  
- Rarely, a circumvallat e papilla 
will become inflamed.  

+ ĮİŒĶű ĐĬƅĬƒŁġ ĲƒĪƂźŽī ĳĬƂƒžłŽī ĮƊĶžĵ ňŵ

ŌƊť Ǝžũ ıŌƒŮř ĲŪƁƙ ªīŌƂŁ ĐĬŪŶį Ƌ ĐĬƂŽġ

ƃĬŒžŽī, 

+ ġ ĬƂįıŋƋŌŝ ƚű ĐĬƒĩĬŶžĵ ŨĽīŌĶƒő ĭĬƊĶŽƙī ƃ

ĻƚŪžŽ,

+ ĳĬƂƒžłŽī ĭĬŚĵ ňŵ § ıŋŇĬƅ ĳƙĬŁ Ɛű

ĭĬƊĶŽƙĬį ĲƒőĢźŽī,
 

 

ĈîİĜ:ã 

 ĞĊ êåßğ §ßģæę¦ ĤĢ ©ßĝĨĚïę¦ §ßģæę¦

 ĘĜßĊ ĞĊ ÷ĨęÂ Ħā° Â¢ ÅİéĜ Ä°¦õî ¾ßĊ

 Ħğßæğ¦ 

 

 

 

Median rhomboid glossitis ăøĤæĝę¦ ĦĠĨċĝę¦ ÀßùĚę¦ §ßģæę¦ 

Aetiology8 

+This was considered to be a 

developmental lesion, but 
current evidence suggests that 

it is in fact a candidal lesion , 

+Usually the patient is adult 

and almost a tobacco smoker , 

- A similar lesion may be seen in 
HIV-infected individuals.  

àâùę¦ : 

- øßĔáß ÀßĖ õâæċħ ãĐ¡ |ãħ°Ĥąå 

Ğėę ãę®ī¦ ãĨęßïę¦ ©õģć¢ ġğ¢ ĦĐ 

ãĔĨĔïę¦ ãĐ¡ ãħõąĐ ©ßĂĨâĝęßá. 

- ¨®ßĊ ÀĤėħ Āħõĝę¦  ÅßĎęßá 

ßĠñóĜÂ ČâæĚę. 

- óē Ãõå ãĐ¡ ãģáßüĜ óĠĊ 

ĞĨáßÿĝę¦ ²ÂõĨđá ±Ĥċę¦ ĦĊßĠĝę¦ 

àùæėĝę¦ 

http://www.facebook.com
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Clinical features: 
- There is a depapillated 

rhomboidal, usually 
asymptomatic area in the center 

line of the dorsum of the tongue, 
anterior to the circumvallate 
papillae.  
- The lesion may be flat or 
nodular, red, or red and white.  

Diagnosis and Management: 
- The diagnosis is usually made on 

clinical grounds alone. Biops y is 
not usually needed as the location 
is typical and tumors are rare at 
this site. Biopsy may be performed 
in the case of a worried patient.  
- This patient should stop 
smoking.  
- Antifungals may be indicated 
but, if the lesion fails to clea r, 
laser excision is warranted.  

:ãħõħõùę¦ ýÝßÿòę¦ 

+ ƙ ĳĬƂƒžłŽī ĲƂƑňũ żźŖŽī ĲƒƆƒŪƁ ĲŶŢƆƁ

ŌƊŦŽ ŠőƌĶƂŽī ŠņŽī Ǝžũ § ıŇĬũ ĲƒŝŌũ

ĲƒőĢźŽī ĳĬƂƒžłŽī ſĬƁġ ƃĬŒžŽī,

+ Ƌġ ªīŌƂŁ ĲƑňŶũ Ƌġ ĲłŢŒƁ ĲűƓī ƃƌźĵ ňŵ

,ªĬŞƒį Ƌ ªīŌƂŁ 

ýĨòüæę¦ Â:ãìęßċĝę¦ 

+ ĲƑŌƑŌŒŽī Ĳƒŝŋƕī ıŇĬũ ŘƒņŖĶŽī ƎƆİƑ

ĲĽĬŁƙ §ŠŶűŨŵƌƂŽī ƃƙ ıŇĬũ ĲũŎņžŽ

īŊƉ Ɛű ıŋŇĬƅ ſīŋƋƙīƋ ƐĽŉƌƂƅňŵ §ŨŵƌƂŽī

,ŴžŶŽī ŜƑŌƂŽī ĲŽĬŁ Ɛű ĲũŎŅ ªīŌĽī ƀĶƑ

+ Ǝžũ,ƄƒŅňĶŽī Ƅũ ŨžŶƑ ƃī ŜƑŌƂŽī

+ §ĲƑŌŢŲŽī ĳīŇĬŞƂŽī ĮŢĶŒĵ ňŵīŉĥƋƀŽ

ŋŎƒžŽĬį ŻĬŚĪĶőƙĬį ŀŚƆƑ ĲűƓī ŰŖĵ, 

ãĈîİĜ: 

ãċâùę¦ ¿ßĜ¢ óë¦Ĥæħ ĦĠĨċĝę¦ ÀßùĚę¦ §ßģæę¦ Å¦̄¤ .ßģđĚñ ãĐØĖ õĢßĈæĨĐ Ħē°óę¦ ÀßùĚę¦ ßĜ¢ ãĨğßùĚę¦ 

ĦĐ ěĈċĜ ©įßïę¦ )90%( õĢßĈæħ §ßģæę¦ ÀßùĚę¦ ĦĠĨċĝę¦ ãĐØĖ ãĨïąø Â Ğėę  ÅßğßĨî¢ )10 (%ÀĤėå 

ãĐ¡ ãċđåõĜ óē Ęÿå ¾ 5ěĜ ßģĊßđå°ßá ,Â ßĢóĠĊ àąæùħ ßģęßÿÞæø¦ °öĨĚęßá. 

Glossitis due to candidiasis ¦óá àâùĝę¦ ÀßùĚę¦ §ßģæę¦©ßĂĨâĝę¦    

Aetiology: 
- Opportunistic infection with 

candida species, particularly 

C.albicans, may result from 
predisposing factors such as:  
V broad -spectrum antibacterial, 

particularly tetracycline.  
V topical corticosteroids.  
V xerostomia.  
V Immune defects.  

 

àâùę¦8
+ § ĳĬŞƒİƂŽī ĳƙƚŒį ƏōĬƊĶƅī ƃĬĶƅī

Ƅũ ļĶƆƑ ňŵ § ŜƒİŽī ĳĬŞƒİƂŽī ĐĬřƌŚŅƋ
żĺƁ ĲİƉĤƁ żƁīƌũ8 

V ĐĬřƌŚŅ Ƌ ŰƒŢŽī ĲŪőīƋ ĳīŇĬŚŽī

ƄƒžźőīŌĶĶŽī, 

V ĲƒŪŝƌƂŽī ĲƑŌŖŶŽī ĳīňƒĩƋŌƒĶŒŽī, 

V ƀŲŽī ůĬŲĽ, 

V ƐũĬƆƂŽī ŠƒİĺĶŽī,

http://www.facebook.com
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Clinical features: 

- Diffuse erythema and 
soreness of tongue are the 
main findings, but there 
may also be patches of 
thrush.  

Diagnosis and Management: 
- diagnosis is mainly clinical, but 
it can sometimes be helpful to 
smear for candida  
- Treatment should first b e 
directed to the predisposing 
cause. 
- The patient should stop 
smoking, and be given 
antifungals.  

ãħõħõùę¦ ýÝßÿòę¦: 

+ Ɖ ĲƒŒƒĩŌŽī ĳīŇƌĽƌƂŽīƐƎƁĬƂłŽī

Ƌ ıŌŖĶƆƂŽīňŵ Ƌ § ƃĬŒžŽī Ɛű ĲŵŌłŽī

ĐĬŞƑġ ųƚŒŽī ƄƁ Ũŵŋ ňƉĬŖƅ,

Â ýĨòüæę¦«İċę¦: 

+ ƄźŽ § ƐŒƒĩŋ żźŖį ƏŌƑŌő ŘƒņŖĶŽī

ĐīňƒŲƁ ĳĬŞƒİƂžŽ ĲłŒƁ ªīŌĽĥ ƃƌźƑ ňŵÏ ĬƅĬƒŁġ,

+ żƁĬŪŽī ƌłƅ ĐƙƋġ ĻƚŪŽī ƈƒĽƌĵ ƀĶƑ ƃġ ĮľƑ

ĮƉĤƂŽī,

+ Ƌ §ƄƒŅňĶŽī Ƅũ ŰŵƌĶƑ ƃġ ŜƑŌƂŽī ƎžũŻƋĬƆĶƑ

ĲƑŌŢŲŽī ĳīŇĬŞƂŽī, 

ĈîİĜã: 

§ ¿ĤĔğ °Ĥąđę¦ ĞĊ ãìåßĠę¦ ãħĤĝđę¦ ©ßáßģæęį¦ ãìęßċĝę: 

1- .ĞĨñóæę¦ ĞĊ ¸İēĭßá Āħõĝę¦ ¸ßĠē¦ 

2- .ãħĤĝđę¦ ãïÿę¦ ĞĨùïå 

3- .àâùĝę¦ ĘĜßċę¦ íĨïÿå 

4- ãħõąđę¦ ©¦®ßĂĝę¦  ßąĊ¤ ĥāõĝę¦ óĠĊ Â ãħ±ßģë µ¦õĊ¢ ®ĤëÂ ¾ßî ĦĐ) Åßħ±ßģë Â¢ ÅßĨċāĤĜ }

.(ÅßĨĊßĠĜ ĞĨąâéĝę¦ 

http://www.facebook.com
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Ulcer of the tongue ÀßùĚę¦ ©ßîõē ãħĤĝĐ ©ßîõē ĞĊ ãìåßĠę¦ 

Aetiology: 
1. Local Causes: 

- Trauma.  
- Burns.  

2. Drugs.  
3. Recurrent aphthous 
stomatitis.  
4. Malignant ulcers.  
5. Systemic disease: 

- Blood disorders.  
- Gastrointestinal disease.  
- Mucocutaneous disea se. 
- Connective tissue disease.  
- Infection disease.  

 

àâùę¦:  

1, ĲƒŪŝƌƁ żƁīƌũ8 

+ ,śƌŝŌŽī 

+ ,ųƋŌłŽī
2, ĲƑƋŇƕī,
3, ,ŐŹĬƆŽī ƐũƚŶŽī ƀŲŽī ĭĬƊĶŽī
4, ĲĺƒİņŽī ĳĬŁŌŶŽī,
5, ĲƑōĬƊľŽī śīŌƁƕī8
+ ĲƑƌƁňŽī ĳĬįīŌŢŝƙī, 

+ ĲƑƌŪƂŽī ĲƑňŪƂŽī śīŌƁƕī,
+ ĲƑňžľŽī ĲƒšĬņƂŽī śīŌƁƕī,
+ ,ĲƁĬŞŽī ļŒƆŽī śīŌƁġ 

+ ĲƒƅĬĶƅƙī śīŌƁƕī,
 

 ãĨāõę¦ ©ßîõĔę¦Traumatic ulcers 

- Traumatic ulcers can be 
sorted out by careful 
examination of the contact 
points in good light, we have 
seen ulceration where a 
metal or amalgam filling in a 
tooth has sharp ends.  

Clinical features: 
- Usually a single ulcer is seen, 
irregular border, erythematous 
halo, with an obvious cause. 
There may be a small degree of 
ipsilateral cervical lymph node 
enlargement.  
- Chronic irritation may cause 
hyperplasia or hyperkeratosis of 
the adjacent mucosa.  
 

 

+ ŘłŲŽĬį ĲƒŝŌŽī ĳĬŁŌŶŽī ŰƒƆŚĵ ƄźƂƑ

ƍŌƆű ňƒĽ ªƌŝ Ɛű ŏĬƂĶŽī şĬŶƆŽ ŴƒŵňŽī

Ƌġ ĲƒƅňŪƂŽī ĳĬƂƒƁŌĶŽī ŸžƂĵ ĸƒŁ ĿŌŶĶŽī

ıŇĬŁ ĳĬƑĬƊƅ ĲƒƂŮžƁƕī, 
 
 

ãħõħõùę¦ ©ßđÿę¦: 

+ Ōƒŭ ůīƌłį ıŇŌŲƁ ĲŁŌŵ ƍŌƅ ĬƁ ıŇĬũ

§ ĮİŒŽī ĲłŝīƋ ĲƒƁĬƂŁ ĲŽĬƉ Ƌ ĲƂŦĶƆƁ

ňŶŪŽī ĲƁĬņŝ ƄƁ ĲŲƒŲŅ ĲĽŋŇ ňľƅ ňŵ

ĮƅĬľŽī ĲƑŇĬŁġ ĲƒŶƆŪŽī ĲƒŲƂžŽī, 

+ şŌŲį ƄƁŎƂŽī ŔƑŌņĶŽī ĮİŒĶƑ ňŵ

Ŷĵ şŌű Ƌġ ŨƆŚĵıŋƋĬľƂŽī ĲƒšĬņƂžŽ ƃŌ, 
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Management: 
- Remove aetiological factors 
and prescribe a chlorhexidine 
0.2% mouthwash. Maintenance 
of good oral hygiene and the 
use of benzydamine or hot 
saline mouthbaths may help.  
- Most ulcers of local cause heal 
spontaneously in about 1 week 
(7-10 days) if the cause is 
removed and such supportive 
care given.  
- Biopsy is needed if there is any 
suspicion of malignancy or if 
the ulcer does not heal within 3 
weeks of removal of the cause.  
 
 

«İċę¦8

+ ƏƌƂű ŻƌŒŭ ŰřƋ Ƌ ĮİŒƂŽī żƁĬŪŽī ĲŽīōĥ

ƄƑňƒŒźƒƉŋƌžŹ0.2 %,ňũĬŒƑ ňŵ Ƌ

Ƌ ıňƒľŽī ĲƑƌƂŲŽī ĲłŚŽī Ǝžũ ţĬŲłŽī

İŽī ſīňņĶőīƆĲƑƌƂŲŽī ĳƙƌŒŮŽī Ƌġ ƄƒƁīňƑŎ

ĲƆŅĬŒŽī ĲƒłžƂŽī,

+ ĮİŒŽī ĲƒŪŝƌƁ ĳĬŁŌŶŽī ƀŦŪƁ ƎŲŖĵ

' ĐĬİƑŌŶĵ ŧƌİőġ ŻƚŅ ĐĬƑƌŲũ7+10ƑġňƆũ &ſĬ

ĲƑĬƆŪŽī ŴƒİŢĵ Ƌ ĮİŒƂŽī żƁĬŪŽī ĲŽīōĥ

ĲƂũīňŽī,

+ ŸŖŽī ŻĬŁ Ɛű ĲƑŋƋŌŝ ĲũŎņŽī ƃƌźĵ

ňŪį ĲŁŌŶŽī ŰŖĵ ƀŽ īŉĥ Ƌġ ĲĹĬİņŽĬį3

ĮİŒƂŽī ĲŽīōĥ ƄƁ ŨƒįĬőġ, 
 

ãĈîİĜ: 

 ©ßîõĔę¦ ĦåÙå Â, ãĨĊİĔę¦ ©ßĐĩ¦ ĦĢ ěđę¦ ĦĐ ¨óĢßüĜ ãĨîõĔæę¦ ©ßĐĩ¦ õéĖ¢

.ãĨğßéę¦ ãâåõĝę¦ ĦĐ ãĨāõę¦ 
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Herpes simplex  ăĨùâę¦ Ĭïę¦  

- Two of these, herpes simplex 
type 1 and herpes simplex type 

2, occur commonly , 

- They cause cold sores and 

genital herpes , 

- The majority of oral herpes 
cases are caused by HSV-1 and 
the majority of genital herpe s 
cases are caused by HSV-2; 
 
- Primary HSV-1 Infections:  
Mostly inapparent, if there is a 
clinical manifestation, it takes 

the form of 8 

¶ Gingivostomatitis  

¶ Pharyngotonsilitis  

¶ Herpetic whitlow  

¶ Keratoconjunctivitis  

¶ Encephalitis  

¶ Recurrent illness  

¶ Herpes labial es (cold sores)  
 

Pathogenesis8 

After entry, the virus replicates 
locally in the skin at the site of 

entry, 

Typical herpes lesions are 
developed  
The virus migrates up the 
neurons to the trigeminal 
ganglion and remain latent  
When the virus is reactivated, it  
travels through neuron to the 
same site where primary 
infection occurred . 

+ ŠƂƆŽī Ƌ ŻƋƕī ŠƂƆŽī ŨĩĬŕ żźŖį ňĽīƌĶƑ

* ŏƋŌƒŲŽī ƄƁ ƐƅĬĺŽī 

+ ĳĬįĬřĥ Ƌ  ĲƅƌņŒŽī ĲžƒįĢĵ ƃĬİİŒƑ ĸƒŁ

,ĲƒžőĬƆĵ ĲƑƖŁ

+ Ƅũ ļĶƆĵ ƏƌƂŲŽī ƖłŽī ĳƙĬŁ ƀŦŪƁ

ƖłŽī ŏŋƌƒű ƄƁ ŻƋƕī ŠƂƆŽĬį ĲįĬřƗī

ƐžőĬƆĶŽī ƖłŽī ĳƙĬŁ ƀŦŪƁ ĬƁġ* ŠƒŒİŽī

,ƈƆƁ ƐƅĬĺŽī ŠƂƆŽī Ƅũ ļĶƆĶű

+ ĲƒŽƋƕī ĲįĬřƗƖłŽī ŏƋŌƒŲį¾Âī¦ ăĝĠę¦8

ŇƌĽƋ ŻĬŁ Ɛű* ƃĬƒŁƕī ƀŦŪƁ ĲƒŝŌũ Ōƒŭ

żźŕ ŊŅĢĵ ƐƊű ĲƑŌƑŌő ĳīŌƉĬŦĵ8

¶ ƀŲŽī Ƌ ĲĺžŽī ĭĬƊĶŽī

¶ ƄƒĵōƌžŽī Ƌ ſƌŪžİŽī ĭĬƊĶŽī

¶ ƏƖłŽī ŐŁīňŽī

¶ ĲƂłĶžƂŽī Ƌ ĲƒƅŌŶŽī ĭĬƊĶŽī

¶ ūĬƁňŽī ĭĬƊĶŽī

¶ ıŋŌźĶƂŽī ĲįĬřƙī8 ƏƌŲŖŽī ƖłŽī&ĲƅƌņŒŽī ĲžƒįĢĵ'

ãĨā¦õĜĭ¦: 

Ň ňŪįĬƒŪŝƌƁ ŌĹĬźĶŽĬį ſƌŶƑ* ŏƋŌƒŲŽī ŻƌŅ

,ŻƌŅňŽī ƃĬźƁ Ɛű ňžľŽī Ɛű

,ĲƒĽŉƌƂƅ ĲƑƖŁ ĲįĬřĥ ŋƌŢĶĵ

ıňŶũ ƎŽĥ ĮŚŪŽī Żƌš Ǝžũ ŏƋŌƒŲŽī ŌĽĬƊƑ

,ĬƊƒű ƄƂźƑ Ƌ ƀĩīƌĶŽī ĸžĺƁ

ŻĬŶĶƅƙĬį ſƌŶƑ ŏƋŌƒŲŽī ŠƒŖƆĵ ƀĶƑ ĬƁňƆũ

ĸƒŁ ĲŶŢƆƂŽī ĳīŉ ƎŽĥ ĮŚŪŽī Żƌš Ǝžũ

,ĲƒŽƋƕī ĲįĬřƙī ĴĹňŁ
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Clinical Features: 
Gingivostomatitis  
Occurs primarily in children.  
Mostly inapparent  
The disease is characterized by:  

- Fever 

- Locallizedpain  

- Vesicles develop on the 
buccalmucosa and g ums 

- Vesicles rupture to form 
ulcers 

The disease is self limiting  
Recovery is usual  
But the virus remain latent in 
the trigeminal ganglion  
The disease usually lasts 5 -12 
days. 

ùę¦ ýÝßÿòę¦ãħõħõ: 

Žī Ƌ ĲĺžŽī ĭĬƊĶŽīƀŲ§ňƆũ ƐŽƋġ żźŖį ķňłƑ

ŻĬŲšƕī§,ƐŝŌũ Ōƒŭ ƃĬƒŁƕī ƀŦŪƁ

8ĭ śŌƂŽī ŎƒƂĶƑ

+ ƎƂŁ

+ ŨŝƌƁ ƀŽġ

+ ĲƑŎƒžƉňŽī ĲƒšĬņƂŽī Ǝžũ żźŖĶĵ ĳƚŚƑƌŁ

,ĲĺžŽī Ƌ

+ ,ĳĬŁŌŵ żźŖĶŽ ĳƚŚƑƌłŽī ųŎƂĶĵ

,ƏƌŲũ żźŖį śŌƂŽī ŨĽīŌĶƑ

,żƒįĬŶũ ƃƋŇ ªĬŲŖŽī ƀĶƑ ĬƁ ıŇĬũ

,ƀĩīƌĶŽī ĸžĺƁ ıňŶũ Ɛű ƄƂźƑ ŏƋŌƒŲŽī ƄźŽ

ƄƁ ıŇĬũ śŌƂŽī ŌƂĶŒƑ5+12,ſƌƑ
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Aphthae (aphthous stomatitis  )  (ĦĊİĔę¦ ěđę¦ §ßģæę¦) ¸İĔę¦ 

Recurrent aphthous stomatitis 
RAS, also known as aphthae  

CLINICAL FEATURES 
Patients with RAS ha ve no 
clinically detecable systemic 
symptoms or signs; if ulceration 
affects the genitals or other 
mucosae, the diagnosis cannot 
be of RAS alone.  
There are t hree main clinical 
types of RAS: 
 

¶ Minor aphthous ulcers (80% of 
all RAS). 

¶ MAJOR APHTHOUS ULCERS. 

¶ HERPETIFORM ULCERS. 

 

ŐŹĬƆŽī ƐũƚŶŽī ƀŲŽī ĭĬƊĶŽī

:ãħõħõùę¦ ýÝßÿòę¦ 

ƐũƚŶŽī ƀŲŽī ĭĬƊĶŽĬį ƃƌįĬŚƂŽī ŸžĶƂƑ ƙ

,ĲƑōĬƊĽ śīŌũġ Ƌġ ĳĬƁƚũ Əġ ŐŹĬƆŽī

Ƌġ ĲƒžőĬƆĵ ŴšĬƆƁ żƂŖĵ ĳĬŁŌŶĶŽī ĴƅĬŹ ĬƁ īŉĥ

ƀŲŽī ĭĬƊĶŽī ŇĬƂĶũī ƄźƂƑ ƚű* ƍŌŅġ ĳĬƒšĬņƁ

ŽĬłžŽ ňƒŁƋ ŘƒņŖĶŹ ŐŹĬƆŽī ƐũƚŶŽī,Ĳ

ĩŋ şĬƂƅġ ķƚĹ ŷĬƆƉ ňĽƌƑƀŲŽī ĭĬƊĵƙ ĲƒŒƒ

ŐŹĬƆŽī ƐũƚŶŽī:

¶ ' ŌƒŮŚŽī ŧƚŶŽī80#&ĳƙĬłŽī ƄƁ.

¶ ŌƒİźŽī ŧƚŶŽī.

¶ żźŖŽī ƏƖŁ ŧƚŶŽī. 

Minor aphthous ulcers õĨĎÿę¦ ¸İĔę¦ 
 

- Occur mainly in the 10 ð40 
years age group.  

- Often cause minimal 
symptoms.  

- Are small round or  oviod 
ulcers 2 -4 mm . 

- Ulcer floors are initially 
yellowish but assume a 
greyish hue.  

- Are sorrounded by an 
erythmatous halo and some 
oedema  

- Are found mainly on the 
mouth, sulci or ventrum of 
the tongue.  

+ Ƅƒį ƎŝŌƂŽī ňƆũ ŌƊŦƑ10+40ĲƆő 

+ ,ĲƑŌŮřġ ıŇĬũ śīŌũƕī

+ ŐƒŶĵ ĲƑƌŞƒį ıŌƒŮř ĳĬŁŌŶŽī2+4,ƀƁ 

+ ªīŌŲř ĲƑīňİŽī Ɛű ĲŁŌŶŽī Ĳƒŝŋġ ƃƌźĵ

,ĐĬƒľƑŋňĵ ƏŇĬƁŋ ƃƌŽ ŊŅĢĵ ĬƊƆźŽ 

+ ĬŁŌŶŽī ƃƌźĵƋ ªīŌƂŁ ĲƁĬƂłį ĲšĬłƁ ĳ

,ĲƁŉƌŽī ŜŪį

+ ƄŢį Ƌ ſƚĹġ Ǝžũ ƀŲŽī Ɛű ıŇĬũ ňĽīƌĶĵ

,ƃĬŒžŽī
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- Occur in groups of only a few 

ulcers 1 -6 at a time.  

- Heal in 7 -10 days.  

- Reccur at inervals of 1 -4 
months.  

- Leave littile or no evidence of 
scarring.  

+ ƄƁ ĳĬũƌƂľƁ żźŕ Ǝžũ ňĽīƌĶƑ1+6

,ĲƂľƉ żŹ Ɛű ĳĬŁŌŵ

+ ŻƚŅ ƎŲŖĵ7+10,ſĬƑġ

+ ƐŽīƌŁ żŹ ĬƉŋƌƊť ŋŌźĶƑ1+4,ŌƊŕġ

+ ƃƋŇ ƎŲŖĵ Ƌġ* ĲŲƒŲŅ ĭňƆĵ ĳĬƁƚũ ŷŌĶĵ

,ĭňƆĵ
 

Major aphthous ulcers ėę¦ ¸İĔę¦õĨâ  

- This type of RAS, also known 
as SUTTON,S ULCERS or 
preiodenitis mucosa necrotica 
recurrens PMNR;  

- are round or ovoid.  

- Reach a large size, usually 
about 1cm in diameter or 
even larger.  

- Are found on any area of the 
oral mucosa, including the 
keratinised d orsum of the 
tongue or palate.  

- Occur in group of only a few 
ulcers 1 -6 at one time.  

- Heal slowly over 10 -40 days.  

- Recur extremely freguently.  

- May heal with scaring.  

- Occasionally are found with a 
raised erythrocyte 
sedimentation rate or plasma 
viscosity.  
 

+ ŊƉŧƚŵ ƀőĬį ůŌŪƑ ŧƚŶŽī ƄƁ ŠƂƆŽī ī

ƐšĬņƂŽī ıňŮŽī ŠĩīƌŁ ĭĬƊĶŽī Ƌġ ƃƌĵƌő

ŐŹĬƆŽī ƏŌņƆŽī 
 

+ Ƌ,ƏƌŞƒį Ƌġ ŋƋňƁ ƃƌźƑ

+ ŐƒŶƑ ıŇĬũ* ĲƂņŝ ſĬľŁƕ żŚƑ1Ƌġ ƀő

,ŌİŹġ 

+ ĲƒšĬņƂŽī ƄƁ ªŎĽ Əġ Ɛű ňĽīƌĶƑ ňŵ

ŌƊť ƄƁ ĲƅŌŶĶƂŽī ĲƒšĬņƂŽī ƎĶŁ* ĲƑƌƂŲŽī

,ŸƆłŽī Ĳİŵ Ƌ ƃĬŒžŽī

+ ĲũƌƂľƁ żźŕ Ǝžũ ŌƊŦƑĳĬũƚŶŽī ƄƁ

ĬƉŇňũ ōƋĬľĶƑ ƙ ĸƒŁ1+6żŹ Ɛű ĲŁŌŵ

,ĲƂľƉ

+ ōƋĬľĶĵ ıňƂŽ ĨŢİį ƎŲŖĵ10+40,ſƌƑ

+ ,ŌƒİŹ żźŖį ŋŌźĶƑ

+ ,Ĳįňƅ ĐĬŹŋĬĵ ƎŲŖƑ ňŵ

+ ĲƒƁĬƂŁ ĲŪŲĵŌƁ ůīƌŁ ŨƁ ıŇĬũ ňĽīƌĶƑ

,ĲĽŎŽ ĲƁōƚį Ƌġ ĲžŲĺĶƁ 
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Herpetiform ulceration Ęėüę¦ ÄĬî ¸İĔę¦ 

- Are found in a slightly older 

age group than the other RAS.  

- Are found mainly in females.  

- Begin with vesiculation which 

pases rapidly into multiple 
minute pinhead -sized discrete 
ulcers. 

- Increase in size and coaleasce 

to leave large, round, ulcers.  

- Involve any oral site, including 
the ker atinised mucosa  

- Heal in 10 days or longer.  

- Are often extremely painful.  

- Reccure so freqently that 

ulceration may be virtually 
continous.  

+ ĲĪŲŽī ƄƁ Đƚƒžŵ ŌİŹġ ĲƑŌƂũ ĲĪű ňƆũ ňĽīƌĶƑ

,ŐŹĬƆŽī ƖłŽī żİŵ ƄƁ ůňƊĶŒĵ ƐĶŽī ĲƑŌƂŪŽī

+ ,ķĬƅƗī ňƆũ ƐőĬőġ żźŖį ňĽīƌĶƑ

+ į ġňİƑƎŽĥ ŨƑŌő żźŖį ŻƌłĶĵ ƐĶŽī ĳƚŚƑƌłŽĬ

ĲŵŌŲĶƁ ĳĬũƌƂľƁ żźŕ Ǝžũ ıŇňŪĶƁ ĳĬŁŌŵ

,ƀžŶŽī ŏġŋ Ĳľłį

+ ĲŹŋĬĵ ĬƊŞŪį Ǝžũ ŨƂľĶĵ Ƌ ĬƊƂľŁ ŇīŇŎƑ

,żźŖŽī ıŋƋňƁ ıŌƒİŹ ĳĬŁŌŵ

+ ƎĶŁ * ĲƑƌƂŲŽī ĲƒšĬņƂŽī ƄƁ ªŎĽ Əġ żƂŖĵ ňŵ

,ĲƅŌŶĶƂŽī ĲƒšĬņƂŽī

+ ŻƚŅ ƎŲŖĵ10,ŌĺŹġ Ƌġ ſĬƑġ

+ ,ıňŖį ĲƂŽĤƁ ıŇĬũ

+ ŌźĶĵĳĬŁŌŶŽī ƃġ ĲĽŋňŽ ĐīňĽ ŌƒİŹ żźŖį ŋ

,ĲƑŋīŌƂĶőƙī ŧĬİŢƅī ƐŢŪĵ 

: Ĭïę¦ Â ¸İĔę¦ 

ŧƚŶŽīƖłŽī
ŠƂƆŽī

ŌƒŮŚŽī

ŌƒİźŽī ŠƂƆŽīīƏƖŁ ŠƂƆŽ

żźŖŽī

+ żźŖŽī

ŇĬŪįƕī*

ŇňŪŽī*

+ ĳĬŁŌŶĵ

ıŌƒŮř

+ 1+7ƀƁ

+ ňŵ ıŌƒİŹ ĲŁŌŵ

ƃĬšŌŒŽī ŨƁ ŐİĶžĵ

ĬƑƚņŽī ŸĩĬŕ

+ ĬƉŇĬŪįġ żŚĵ ňŵ

2ƀőŌĺŹġ Ƌġ

+ ĳĬŁŌŵıŌƒŮř

1+2ƀƁ

Ƌġ ĳīŌŖŪŽĬį

ĳĬĪƂŽī

+ ıŌƒŮř ĳƚŚƑƌŁ

ĳĬŁŌŵ ĲŹŋĬĵ ųŎƂĶĵ

ĬƊŞŪį ŨƁ ļƁňƆĵ ňŵ

+ ƃĬźƁ

ĲįĬřƗī

+ ĲƒšĬņƂŽī

Ōƒŭ 

ĲƅŌŶĶƂŽī

+ ŌĺŹƕī ƃĬźƂŽī

ƃĬŒžŽī 8ıňƉĬŖƁƋ

ĲĺžŽī ĬƅĬƒŁġ

+ Ōƒŭ ĲƒšĬņƂŽī

Ƌ ĲƅŌŶĶƂŽīňŵ

ĲƒšĬņƂžŽ ňĶƂƑ

ĲƅŌŶĶƂŽī

+ ĲƅŌŶĶƂŽī ĲƒšĬņƂŽī

ĲİžŚŽī ŸƆłŽī Ĳİŵ8

ī Ƌ ĲĺžŽīƇĬŲŖŽ

+ ıňƁ

ªĬŶİŽī

+ 7+14ſƌƑ+ 6ŌƂĶŒƑ ňŵ Ƌ ŨƒįĬőġ

ŌƊŕƕ

+ 7+14ſƌƑ+ 7+14ſƌƑ
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Oral cell carcinoma ãħĤĝđę¦ ßħİòę¦ ÀßĄõø 

Aetiology: 

- Predisposing factors include 
tobacco and alcohol use and 
sometimes UV irradiation 
(sun). 

Clinical features: 
- Carcinoma can present  as an: 
ulcer -red lesion -white lesion -
mixed red and white lesion ð
lump -fissure. 
- Usually carcinoma forms a 
solitary chronic indurated ulcer, 
with a raised rolled edge and 
granular floor, cervical lymph 
nodes enlargement may be 
detectable. It looks differen t 
from all other types of ulcers.  
- Intraorally carcinoma typically 
affects the posterolateral 
tongue as a lump or ulcer, with 
submandibular node 
involvement.  

Manage]ment: 
- Biopsy is mandatory.  
- Intraoral: surgery or 
radiotherapy.  
- 5 years survival is 3 0%. 

àâùę¦8

+ ŻƌłźŽīƋ ŬİĶŽī ĲİƉĤƂŽī żƁīƌŪŽī ƄƂŞĶĵ

ƋĲƒľŒŲƆİŽī ųƌű ĲŪŕƕī ĐĬƅĬƒŁġŐƂŖŽī'&, 

 

:ãħõħõùę¦ ©¦õĢßĈæę¦ 

+ ĲŁŌŵ 8ÄÄŹ ƃĬšŌŒŽī ŌƉĬŦĶƑ ňŵèªīŌƂŁ Ĳűğ

èªĬŞƒį ĲűğèƋ ªīŌƂŁ ĲŢžĶņƁ ĲűğªĬŞƒįè

ªƌĶƅèŴŕ, 

+ ĲƆƁŎƁ ıŇŌŲƁ ĲŁŌŵ ƃĬšŌŒŽī żźŖƑ ıŇĬũ

ŪŲĵŌƁ ıŋƋňƁ ůīƌłŽī ĲİžřıňũĬŵ Ƌ Ĳ

ĲƒİƒİŁ, 

+ ĲƒİŵŌŽī ĲƒŲƂžŽī ňŶŪŽī Ɛű ĲƁĬņŝ ňľƅ ňŵ Ƌ,

+ ŧīƌƅġ żŹ ƐŵĬį Ƅũ ŰžĶņƁ ŌƊŦƂį Ƌňİĵ

ĳĬŁŌŶŽī,

+ żźŖį ƏƌƂŲŽī żŅīŇ ƃĬšŌŒŽī ĮƒŚƑ

ƄƁ ĲƒİƅĬľŽī ĲƒŲžņŽī ĲŶŢƆƂŽī ƐĽŉƌƂƅ

ĲŹŋĬŖƁ ŨƁ ĲŁŌŵ Ƌġ ōƋŌį żźŖį ƃĬŒžŽī

ŸŲŽī Ĵłĵ ňŶŪŽī,

«İċę¦8

+ ĲƒƁīŎŽĥ ĲũŎņŽī,

+ Ľ § ƀŲŽī żŅīŇƐũĬŪŕ Ļƚũ Ƌġ ĲŁīŌ,

+ ŔƒŪƑ30ıňƂŽ ƎŝŌƂŽī ƄƁ #5ĳīƌƆő 
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Glossitis in deficiency state ±Ĥċę¦ ãęßî ĦĐ ÀßùĚę¦ §ßģæę¦ 

Tongue is red, often sore, it is 
uncommon.  

Aetiology: 
- Deficiencies of iron, folic acid 
or vitamin B12 (and rarely, 
other B vitamins)  are the cause.  
- Iron deficiency is common and 
is usually a consequence of 
heavy bleeding.  
- Folic acid deficiency is seen 
mainly where the diet is poor in 
leafy vegetables.  
- Vit.B12 deficiency is 
uncommon except after 
gastrectomy.  

- Disease of the small i ntestine 
may lead to malabsorption of 
folic acid and iron; ileal 
disease such as Crohnõs 
disease may lead to vitB12 
malabsorption.  

Clinical features:  
- The sore tongue may appear 
quite normal, or it may be red 
and depapillated.  
- There may be:  
¶ linear or p atchy red lesion 

(especially in vitamineB12 
deficiency)  

¶ depapillation with erythema 
termed glossitis in deficiencies 
of iron, folic acid or B vitamins.  

- there may also be oral 
ulceration and angular 
stomatitis (because theyõre 
caused by the same reasons).  

+ īŨĩĬŕ Ōƒŭ ŌƁġ ƌƉ Ƌ ųŋĬŁ Ƌ ŌƂŁġ ƃĬŒžŽ,

àâùę¦8

+ ĭ ƄƒƁĬĶƒű Ƌġ ŸƒŽƌŲŽī ŜƂŁ Ƌġ ňƑňłŽī ōƌũ

12& ĭ ĳĬƆƒƁĬĶƒű ƐŵĬį ĐīŋŇĬƅ Ƌ ', 

+ ŌƑŎŮŽī ůŎƆŽī Ƅũ ıŇĬũ ļĶƆƑ Ƌ ŨĩĬŕ ňƑňłŽī ōƌũ,

+ ňƆũ ƐŒƒĩŋ żźŖį ŸƒŽƌŲŽī ŜƂŁ ōƌũ ňƉĬŖƑ

ŋĬŞņŽĬį ıŌƒŶŲŽī ĲƒĩīŊŮŽī ĲƒƂłŽī ƐŪİĶƁ

ĲƒŵŋƌŽī, 

+ ĬĶƒű ōƌũĭ ƄƒƁ12ŨĩĬŕ ŌƒŭĲƒžƂũ ňŪį īňũĬƁ §

ıňŪƂŽī ŨŢŵ,

+ ƎŽĥ ĲŶƒŵňŽī ªĬŪƁƕī śīŌƁġ ƏŇĤĵ ňŵªƌő

ňƑňłŽīƋ ŸƒŽƌŲŽī ŜƂŁ ŗĬŚĶƁīƏŇĤĵ ňŵ §

ªƌő ƎŽĥ ƃƋŌŹ śŌƁ żĺƁ ƐŲĩĬŲžŽī śīŌƁġ

ĭ ƄƒƁĬĶƒű ŗĬŚĶƁī12, 

 

ãħõħõùę¦ ©ßđÿę¦: 

+ ƂŽī ƃĬŒžŽīĐīŌƂłƁ Ƌġ ĐĬƒŪƒİš ƋňİƑ ňŵ ƀŽĤ

Ƌ,ĳĬƂƒžłŽī ƀƑňũ

+ ľƅ ňŵň8

¶ ĐĬřƌŚŅ ' ĲƒŪŶį Ƌġ ĲƒŢŅ ªīŌƂŁ Ĳűğ

ĭ ƄƒƁĬĶƒű ōƌũ ňƆũ12,&

¶ Ǝũňĵ ƎƁĬƂŁ ŨƁ ĳĬƂƒžłŽī ĭĬƒŭ ĲŽĬŁ

ŜƂŁ Ƌġ ňƑňłŽī ōƌŪį ƃĬŒžŽī ĭĬƊĶŽī

ĭ ƄƒƁĬĶƒű Ƌġ ŸƒŽƌŲŽī,

+ ƀű ĭĬƊĶŽī Ƌ ĲƑƌƂű ĳĬŁŌŵ ĐĬŞƑġ ňľƅ ňŵ

' ƏƋīōĭĬİőƕī ŐŲƆŽ ķňłĵ ĬƊƅƕ,& 
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Diagnosis and Management:  
- By exclusion . It is important to 
differentiate this condition from 
erythema migrants, lichen 
planus and acute candidiasis.  
- Treatment is replacement 
therapy after the underlying 
cause of the deficiency has 
been established.  

Â ýĨòüæę¦«İċę¦: 

+ ŇĬŪİĶőƙĬį,ƀƊƂŽī ƄƁŎƒƒƂĵĲŽĬłŽī ƇŊƉ

ŀŢŒƂŽī ōīŎłŽīƋ ıŌĽĬƊŽī ƎƁĬƂłŽī Ƅũ

ƋŇĬłŽī ĳĬŞƒİƂŽī ªīŇ,

+ īƐŞƑƌŪĵ ĻƚŪŽĮİŒŽī ňƒŹĢĵ ňŪį §

ōƌŪžŽ ƄƁĬźŽī, 

©ßĜĤĚċĜ: 

 ßĜ¢, ĞĨğõĔęßá ¨ßąĎĝę¦ ġĨĚĊ ©ßĝĨĚïę¦ ®ĤëÂ àâùá Ä®°ĤĚę ĘĨĝħ ÀßùĚę ĦċĨâąę¦ ÀĤĚę¦

ôę¦ ĥę¤ °®ßâæħ ßĜ ¾ÂÙĐ ¸ßĝĚę¦ õĝîī¦ ÀßùĚę¦ ãęßî ĦĐ çĨî, ãħõąĐ Â¢ ãħ±ĤĊ ãáßþ¤ ĤĢ ĞĢ

 Āĝî) ĦĐ ýĔğ õģĈħ Äôę¦ Äõâòĝę¦ ýïđę¦ ¾İñ ĞĜ ßĝģĠĨá ĦĔħõđæę¦ ýĨòüæę¦ ěæħ

 Â¢, óħóïę¦, ĕĨęĤđę¦V.B12.ãñßąę ôñ¢ ¾İñ ĞĜ Â¢, ( 

 ĥĚĊ ãĨċĔá Â¢ ãĨąñ  ¦õĝî ©ßĐ¡ Ęėû ôñÙå óē Ä±Ĥċę¦ ÀßùĚę¦ §ßģæę¦ ©įßî Āċá

¦ ĉĜ ġáßüæħ Ęėüę¦  ¦ôĢ, ÀßùĚę¦ ßĢóĠĊ Â | ĦĐ¦õĎìę¦ ÀßùĚę¦ §ßģæęį Äõħõùę¦ Ęėüę

õâòĝę¦ ©ßþĤïđęßá ÅßĂħ¢ ¿ĤĔğ.ĦĔħõđæę¦ ýĨòüæę¦ ĥĚĊ ¾ĤÿïĚę ãħ 

Notes 

Vitamin B deficiency causes 
enlargement of the tongue.  
- Hairy leukoplakia appears 
mainly on the sides of the 
tongue, this condition is seen in 
25% of HIV patients, but it is 
caused by the Epstein Bar virus.  
- Syphilis causes oral ulcers.  
- Leukoplakia is sorted in two 
types: homogenous and non -
homogenous.  
- The non -homogenous type 
could be: verrucous - nodular - 
speckled.  
- Kaposi sarcoma is seen i n HIV 
patients.  

+ ,ƃĬŒžŽī ĲƁĬņŝ ĮİŒƑ ĭ ƄƒƁĬĶƒű ōƌũ 

+ Ǝžũ ƐŒƒĩŋ żźŖį ňƉĬŖĵ ıŌŪŖƂŽī ıƋƚŢŽī
ňƆũ ĲŽĬłŽī ƇŊƉ ŌƊŦĵ ,ƃĬŒžŽī ĮƅīƌĽ25

ĲİŒĶźƂŽī ĲũĬƆƂŽī ōƌũ ƎŝŌƁ ƄƁ #ƄźŽ §
,ŋĬį ƄƑĬĶŖįī ŏƋŌƒű ĬƊİİŒƑ 

+ ,ĲƑƌƂű ĳĬŁŌŵ ŐžŲƒŒŽī ĮİŒƑ
+ ƄƒŢƂƅ ƎŽĥ ıƋƚŢŽī ƀŒŶĵ8Ƌ ĲŒƅĬľĶƁŌƒŭ

,ĲŒƅĬľĶƁ
+ ƃƌźƑ ňŵ ŐƅĬľĶƂŽī Ōƒŭ ŠƂƆŽī8ƐŽƌŽĤĹè

ƏňŶũè,ŠŵŌƁ
+ ƉĬŖĵ ƏōƌįĬŹ ĬƁƌŹŋĬőōƌũ ƎŝŌƁ ňƆũ ň

Ƌ  §ĲİŒĶźƂŽī ĲũĬƆƂŽīƁġ ŌĺŹġƈĵňƉĬŖƁ ƄŹĬ
&ŸƆłŽī Ĳİŵ' ƀŲŽī ƐűƄŹĬƁġ ŌĺŹġ ĬƁġ §

, &Űƅƕī ıƋŋŉ' ƈĽƌŽī Ɛű ƈĵňƉĬŖƁ 
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ĦēßąĠę¦ Ĭïę¦ Herpes Zoster: ¨°Ĥþ) ÀßùĚę¦ íąø ĥĚĊ õĢßĈæħ óē(. 

 ĞĨĜßæĨĐ ýĔğ ĞĊ êæĠħ »ßÿïę¦B3 

©¦°Âóę¦ ãĚÞø¢ ĥęÂī¦ ¨õāßïĝęßá ãĔĚċæĝę¦ 

C 1. Bell palsy:  
A. Is an acute face palsy.  
B. Most cases are related to 
viral infection.  

C. It is commoncondition.  
D. Management is whith 
ant ivirals and cortico ð 
steroids.  

D 2. The predisposing factors of 
bellõspalsy:  
A. Pregnancy.  
B. Hypotension.  

C. Diabetes. 
D. Chronic granulomatous.  

 

C 3.The bad prognostic sings 
in bell palsy:  
A. Initially complete 
paralysis.  
B. Hyperacusis.  
C. Persistence of the stapedal 

reflex.  
D. Severe taste impairment.  

A 4. Bellõs palsy complication:  
A. Pain_numbness.  
B. Narrowing of palpebral 
fissure.  
C. Nasolabialfold deepens and 
threre may be leakage of 

saliva from the commissure.  
D. Corneal dryness & scarring.  

C 5. Burning mouth syndrome 
BMS:  

A. Bur ning sensation  
B. Especially seen in middle -
ages elderly people  
C. Especially seen in 
men,ratio 3:1  

D. Fairly common  

D 6. Management of BMS:  
A. Patient reassurance.  

B. Cognitive behavioural 
therapy.  
C. Antidepressants  
D. Analgesics  

 
A 7. Differential di agnosis of 

BMS:  
A. S.C.C. 

B. Xerostomia.  

C. Glossitis. 

D. Lichen Planus. 

 

B 8. Facial nerve curries: (Bell's 
palsy):  

A. Motor nerve impulses to 
the face muscle.  
B. Facial expression and the 
stapes in the middle ear.  
C. Sectomotor fibers to the 

lacrimal g land.  
D. Sectomotor fiber to the 
parotid gland.  
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B 9. Predisposing factors (Bell's 

palsy):  
A. Pregnancy  
B. Complications of cardiac 
condition.  
C. Chronic granulomatous 

disorders.  
D. Diabetes.  

C 10. (Bell's palsy) 

pathogenesis... rarely 
associated with:  
A. VZV. 
B.EBV. 
C. Herpes simplex v.  

D. Cytomegalo virus.  

 
A 11. Bad prognostis signs 

(Bell's palsy):  
A. Presistence of the 
stapedial reflex.  
B. Sever taste impairment.  

C. Initially complete 
paralysis.  
D. Hyperacusis. 

A 12. Haematinic -iron, Folic acid 
or V it B12 deficiency may 
cause: 
A. Burning mouth sensation 
and glossitis.  

B. Facial or lip swelling.  
C. Bleeding tendency.  
D. Recurrent sinusitis 

C 13. Bellõs palsy is rarely 
associated with:  

A. Herpes Simplex virus HSV  
B. Lymploma.  
C. Varicella -zoster.  
D. Diabetes 

 

D 14. Predisposingfactors for 
BMS: 

A. Pregnancy  
B. Diabetes  
C. Xerostomia  
D. Upp er respiratory tract 
infection  

A 15. Bellõs palsy 
complications:  
A. Corneal scarring.  
B. Complete paralysis.  

C. Hyperacusis. 
D. Persistence of the 
stapedial reflex.  

C 16. Pathogenesis of BMS:  
A. Orofacial granulomatosis.  
B. Elevated pain threshold.  
C. Trigeminal excitability.  

D. Parkinsonõs diseas 

B 17.positive family history of 
Bell's palasy is present: 

A. 5 %. 
B. 10%. 
C. 15%. 
D. 40%. 

E. All of the above false.  
 

C 18. The charact eristics of 
BMS are: 
A. Acute  
B. In the upper jaw  
C. Usually bilateral  
D. Severe 
E. Often increase by eating 

and drinking  

D 19. The type 2 of BMS is : 
A. Common  

C 20.The most important 
cause of Bell's palasy is : 
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B. May remit  
C. On waking  
D. Unremitting  
E. All of the above true  

A. Cysts 
B. Hypertension  
C. HSV 
D. Temperature changes  

E. Diabetes.  

B 21.The favorable 
prognostic signs of Bell's 
palasy is: 
A. Hyperacusis  
B. Persistence of the 

stapedial reflex  
C. Test impairmemt  

D. Diminished salivation  

E. An initially complete 
paralysis  

B 22. The psychogenic cause 
of BMS can be identified in 
about : 
A. 15% 
B. 20% 
C. 25% 
D. 30% 
E. 50% 

E 23.The characteristics of 
BMS are: 
A. Acute  

B. Chronic  
C. Usually bilateral  
D. Severe 

E. B+C true  

B 24. The type 3 of BMS is8 
A. Common  
B. May remit  
C. On waking  
D. Unremitting  

E. All of the above true  

ãĚÞø¢ ©¦°Âóę¦ ãĔĚċæĝę¦ ïĝęßá¨õāß :ãĨğßéę¦  

E 

 

1. The total tongue tie is : 

A. Very common.  

B. Symptomatic. 

C. May cause breathing 

difficulties. 

D. B+c true 

E. All of the above false 

E 

 

2. Furred tongue: 

A. Common. 

B. Mainly in adults. 

C. Appears in xerostomia. 

D. Appears in edentulous patients. 

E. All of the above true. 

C 3. Fissured tongue: 

A. Find with chron syndrome. 

B. Very rate. 

C. Increase with age. 

D. Treated by antifungal. 

E. A+c true . 

B 4. Diagnosis of geographic tongue: 

A. Biopsy. 

B. Clinical feature. 

C. Smear. 

D. Exclusion . 

E. Blood test .  
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C 5. Hairy tongue:  

A. Cause is unknown. 

B. Hyperkeaticfiliform papilla. 

C. Rare. 

D. May become stained 

yellowish brown to black. 

C 6. Median rhomboid glossitis : 

A. Chornic atrophic candidiasis. 

B. Filiform papillae are atrophic. 

C. Treated with systemic 

corticosteroids. 

D. Red rhomboid shape anterior 

to circumvallate papilla. 

B 7. Regarding major aphthous 

ulcer...choose the false:  

A. heals slowly with scaring. 

B. heals between 10 to 14 days. 

C. ulcer range 1 to 3 cm. 

D. occurs in keratinized and 

non-keratinized moucosa. 

E 8. Cause of hyrpetiform ulcer: 

A. HSV-1. 

B. HIV. 

C. VSV. 

D. CMV. 

E. None of the above. 

D 9. (Diseases of the tongue) Gentic 

/Hereditary/Developmental 

(except):  

A. Microglossia, macroglossia. 

B. Lingual thyroid. 

C. Varices. 

D. Mucocele. 

B 10. Hairy tongue: 

A. Cause is unknown 

B. Elongated hyperkeratotic 

fungiform papillae on dorsum 

of tongue. 

C. May become stained yellow 

brown to black. 

D. Sometimes halitosis 

D 11. The systemic causes of ulcers 

are (except): 

A. Blood diseases. 

B. Infection or immune defect. 

C. Gastrointestinal. 

D. Skin cancer. 

C 12. Media rhomboid glossitis: 

A. May be associated with hyper 

plasia of the lingual tonsil in the 

base of the tongue. 

B. Unknown aetiology 

C. A form of chronic atrophic 

candidiasis on the dorsum of the 

tongue. 

D. Clinically mimics squamous cell 

carcinoma. 
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E 13 . Herpitiform type ulcers are 

caused by: 

A. Cytomegalovirus 

B. Candidal Fungus 

C. HIV 

D. HSV 1 

E. None of the above 

B 14 . Genetic, hereditary and 

deveolpmental tongue disorders: 

A. Microglossia 

B. Macroglossia 

C. Hairy tongue 

D. Ankyloglossia 

D 15 . Geographic tongue-except: 

A. Red areas surrounded by a 

yellowish- white line. 

B. The lesions move across the 

dorsum of the tongue over 

days. 

C. Unknown Etiology. 

D. Always symptomatic. 

A 16 . Haematinic-iron, Folic acid or Vit 

B12 deficiency may cause: 

A. Burning mouth sensation and 

glossitis. 

B. Facial or lip swelling. 

C. Bleeding tendency. 

D. Recurrent sinusitis 

 

B 17 . Minor aphtous ulcerations: 

A. Painful, persist for weeks and sometomes for months. 

B. Covered by a pseudomembrane and surrounded by an erythematous halo. 

C. Can cause impairment of speech and swallowing. 

Surgical removal is recommended in some cases 
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Clinical corner: 
The pervious clinical case:  

The diagnosis is Bell's Palsy, the investigations should be 
neurological exam of the seventh cranial nerve, Other diagnoses 
that must be considered include seventh nerve neoplasm, Lyme 
disease and Ramsay Hunt syndrome.  Mo st often, Bell's Palsy can 
be diagnosed with history and physical exam.  
Spontaneous recovery from Bell's Palsy is common and treatment is 
controversial.  Treatment should be considered in patients 
presenting within 4 days of onset of paralysis.  Steroids p rednisone 
and antivirals such as acyclovir are the recommended treatment.  
Physical therapy including facial exercises have also been shown to 
result in faster, more complete recovery. Eye protection should be 
initiated.  

Clinical case related to tongue disease: 

A white patch on the tongue  

SUMMARY: 

A 52 -year-old woman has a 
white patch on her tongue.  
 

Complaint  

The patient has no complaint.  
 

History  of complaint  

You have just noticed the lesion in a patient attending for  the first 
time for several years. There is no written record of  the white patch 
in her notes. The patient had noticed the  lesion but has ignored it. 
She thinks it has probably been  there for several years.  

Make a diagnosis and decide on appropriate treatment.  
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