
EXTENSIVE PHYSIOLOGIC PIGMENTATION OF TONGUE

Dr Anubhav 
Shivpuri

MDS Graded Specialist (Oral and Maxillofacial Surgery) 200 MDC
C/O 99 APO  - Corresponding author

Original Research Paper

Dental Science

Introduction:
Pigmented lesions are commonly found in the oral cavity. Such lesions 
may present as physiologic discoloration, manifestations of systemic 
diseases or malignant neoplasms, therefore an understanding of 
mucosal pigmentation is important. Oral pigmentation may be 
exogenous or endogenous in origin. Exogenous pigmentation is due to 
foreign body implantation in the oral mucosa while endogenous 
pigments primarily include melanin, hemoglobin and carotene. Most 
of the oral pigmentations are physiologic [1-3]. We report to you two 
cases of physiologic tongue pigmentation.

Case Report 1:
A 31 year old female patient reported to us with the chief complaint of 
multiple carious teeth which she wanted restored. She also wanted an 
opinion regarding her discolored tongue. The patient was 
asymptomatic and her past medical and dental history was not 
signicant. The pigmentation had been on the tongue since many years 
with no increase in area or change in colour. On examination it was 
observed that a smooth black pigmentation was present on the dorsal 
surface of the tongue covering almost the entire dorsal surface (Fig 1). 
No other pigmented lesion was seen intraorally or extraorally and the 
systemic examination was normal. After a thorough evaluation of the 
patient's history, clinical ndings, local and systemic examination a 
diagnosis of physiologic melanin pigmentation was made. However 
the patient was advised to follow-up every 6 months. There has been no 
change in the condition since 1 year.

(Fig 1) Smooth black pigmentation present on the dorsal surface of the 
tongue.

Case Report 2:
A 37 year old female patient reported to us with the complaint of a 
carious tooth which she wanted restored and of brownish 
discolourations over the dorsal surface of the tongue. The pigm 
entations were rst discovered by her around 15 to 20 years back and 
have been of the same size and colour since then. The patient has been 
asymptomatic and the past history was not signicant. The systemic 
examination was normal although the patient was an occasional 
tobacco chewer. On examination it was observed that the tongue had 
brown pigmentation covering the entire dorsal surface with small 
patches of normal pink colour in between (Fig 2). After a thorough 
evaluation of the patient's history, clinical ndings, local and systemic 
examination a diagnosis of physiologic melanin pigmentation was 
made. The patient was advised to follow-up every 6 months. There has 
been no change in the condition since 1 year.

(Fig 2) Brown pigmentation present on the dorsal surface of the 
tongue

Discussion:
Oral mucosa is not uniformly colored and variations may be observed 
in various physiological and pathological conditions. Pigments 
associated with mucosal discoloration can be classied as endogenous 
(e.g melanin) and exogenous (e.g. metals). Melanin is the determinant 
for the normal colour of skin, mucosa etc. Various stimuli such as 
trauma, hormonal changes, medication and radiation may result in an 
increased production of melanin causing changes in the colour. Oral 
melanin pigmentation is usually limited to the keratinized mucosa and 
is usually physiologic. Occasionally neoplastic lesions may develop. 
Benign lesions include ephelides (freckles), lentigo and melanotic 
macules. Neoplastic lesions include nevi (usually benign) and 
melanomas that may develop anywhere in the oral cavity, have a poor 
prognosis and are associated with a high mortality rate. Oral melanin 
hyperpigmentation has been associated with habitual tobacco 
smoking. The development of melanin pigmentation caused by 
smoking is known as smoker's melanosis. Intraoral melanin 
pigmentation is the result of a physiologic process and does not require 
any intervention However, if it is esthetically unappealing and is a 
serious concern for the patient it can be treated pharmacologically as 
well as surgically. Intraoral pigmentation treatment has seen very little 
success over the years when treated pharmacologically and is usually 
followed by recurrence. Surgical techniques for the elimination of 
melanin gingival pigmentation include free gingival grafts, 
gingivectomy, de-epithelialization, laser and cryosurgery. In both our 
cases as the patients were not concerned with esthetics and were 
unwilling for biopsy so no treatment was initiated. However, the 
patients were advised regular checkups [1-9].

Conclusion:
Whenever a patient reports to us with intraoral pigmentation, a detailed 
history followed by extraoral and intraoral examination should be 
done. If the lesion has increased in size or is accompanied by a positive 
family history, biopsy should be done to establish a denite diagnosis.

References:
1) Dummett CO. Normal and locally induced oral pigmentations. Int Dent J. 1976, 26:152-

6. 
2) Eisen D. Disorders of pigmentation in the oral cavity. Clin Dermatol 2000: 18: 579–587.
3) Sarswathi TR, Kumar SN, Kavitha KM. Oral melanin pigmentation in smoked and 

smokeless tobacco users in India. Clinico-pathological study. Indian J Dent Res 2003; 
14:101-6. 

4) Abel Kauzman, Marisa Pavone, Nick Blanas, Grace Bradley. Pigmented lesions of the 
oral cavity: review, differential diagnosis and case presentation. J Can Dent 2004; 70(10) 
:682-693

5) Meleti M, Vescovi P, Mooi WJ, van der Waal I. Pigmented lesions of the oral mucosa and 
perioral tissues: a ow-chart for the diagnosis and some recommendations for the 
management. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2008: 105: 606–616.

6) Gaeta GM, Satriano RA, Baroni A. Oral pigmented lesions. Clin Dermatol 2002: 20 (3): 
286–288.

7) Craig L. Hatch. Pigmented lesions of the oral cavity. Dent Clin N Am 2005; 49:185-201.
8) Pontes AE, Pontes CC, Souza SL, Novaes AB Jr, Grisi MF, Taba M Jr. Evaluation of the 

efcacy of the acellular dermal matrix allograft with partial thickness ap in the 
elimination of gingival melanin pigmentation. A comparative clinical study with 12 
months of follow-up. J Esthet Restor Dent 2006, 18:135-43.

9) Grifn TJ, Banjar SA, Cheung WS. Reconstructive surgical management of an amalgam 
tattoo using an acellular dermal matrix graft: case reports. Compend Contin Educ Dent. 
2005; 26:853-4, 856-9. 

KEYWORDS : Melanin, Pigmentation, Tongue 

Volume - 7 | Issue - 7 | July - 2017 | 4.894ISSN - 2249-555X | IF :  | IC Value : 79.96

 INDIAN JOURNAL OF APPLIED RESEARCH 27


	Page 1

