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Tongue tuberculosis, a rare extrapulmonary tuberculosis 

Mohammad Yahya  Abdulrazaqa, Hiba Adnan Hammedb 

Tuberculosis is a communicable disease, and nowadays is considered one of the leading causes of death from a 
single infectious agent, just after COVID-19. Tuberculosis can involve any organ in the body; however, the oral cavity and 
tongue can get rarely involved. Tongue tuberculosis has many pathological varieties ulcer, tuberculoma, fissure, papillo-
ma, or tuberculous cold abscess. The diagnosis of the patient with tongue tuberculosis is usually delayed. Primary tuber-
culosis of the tongue is usually presented secondary to pulmonary tuberculosis, and primary tuberculosis of the tongue is 
very rare. Here, we presented a 46-year-old male from Baghdad with a painless tongue swelling of six months duration 
associated with non-healing laceration of the oral cavity not responding to local antibiotic treatment. The pathological 
examination has shown that this lesion is tuberculosis and responded well to the full oral anti-tuberculosis regimen.   
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INTRODUCTION�
Tuberculosis (TB) is one of the communica-

ble diseases that cause significant ill health. It is 
considered one of the leading causes of death 
worldwide, just second to COVID-19 and 
above HIV/AIDS. In 2021, 10.6 million peo-
ple were estimated to fall ill with TB. Between 
2020 and 2021, The burden of drug-resistant 
TB (DR-TB) was estimated to have increased, 
with 450 000 new cases of rifampicin-resistant 
TB (RR -TB) in 2021. 1

TB is caused by the bacillus Mycobacterium 
tuberculosis (MTB), which is spread when sick 
people with TB expel bacteria into the air by 
coughing, sneezing and talking. About a quar-
ter population of the earth is estimated to have 
been infected with TB during their life. 2 Still, 
most people will not develop TB disease, and 
even some will clear the infection with their 
immunity. 3,4

Nearly 90 % of tuberculosis affects adults, 
and men are more commonly affected than 
women. The disease typically affects the lungs 

of patients causing pulmonary TB. Still, it can 
involve other sites leading to extrapulmonary 
TB.1

TB bacilli can reach any organ, including the 
oral cavity and the tongue, by the hematoge-
nous route. 5

Oral cavity tuberculosis represents 0.2% to 
1.5% of all cases of extrapulmonary TB, and 
the infection is mainly secondary to primary 
pulmonary TB. Oral cavity TB is rare because of 
the continuous showering of oral mucosa with 
saliva and the natural resistance of oral mucosa 
to Mycobacterium bacilli. The relative scarci-
ty of lymphoid tissue in the tongue is another 
protective factor from developing TB. In 1761, 
Morgagni first described a case of lingual TB. 
TB of the tongue is commonly seen in immuno-
compromised patients, smokers and the male 
gender. Other risk factors are bad oral hygiene 
and breech of tissue because of trauma. Clini-
cally, the commonest form of TB of the tongue 
is ulceration which involves the lateral border 
of the tongue. Fine needle aspiration to biopsy 
the lesion is needed to confirm the diagnosis. It 
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usually shows granulomatous changes. 6

A granuloma is a form of chronic inflamma-
tory disorder which can occur in almost every 
body organ. The tubercle bacillus is one of the 
most common causes of granulomatous le-
sions. Tuberculous granuloma of the tongue is 
a rare form and constitutes a very low percent-
age of all inflammatory lesions of the tongue. 7 

The ultimate confirmation is a complete re-
sponse to anti-tuberculous medication. Nowa-
days, nucleic acid amplification techniques and 
polymerase chain reactions are used to reach 
the correct diagnosis. 6 

Aird described five pathological types of tu-
berculous lesions of the tongue (a) Tuberculous 
ulcer (b) Tuberculous Fissure (c) Tuberculoma 
(d) Tuberculous cold abscess, and (e) Tubercu-
lous papilloma. 5 

CASE PRESENTATION�

A 46-year-old male from Baghdad pre-
sented to the maxillofacial department with a 
six months history of tongue swelling associ-
ated with a foul mouth smell and continuous 
non-healing laceration of the oral cavity, not 
responding to local treatment with antibiotics 
and mouthwash. The swelling of the tongue 
was painless, non-tender, and not associated 
with difficulty in swallowing or affecting the 
movement of the tongue. 

The patient reported a history of low-grade 
fever, mainly at night. The patient has smoked 
about 40 cigarettes for the past 30 years and 
did not drink alcohol. He has no significant past 
medical or surgical history and did not recall 
being contact with a patient with tuberculosis. 

Examination of the mouth showed a firm 
nodular swelling measuring 2.5 cm in diame-
ter within the anterior part of the tongue. The 
swelling was not tender and not ulcerated. The 
lesion did not restrict the movement of the 
tongue. A poorly defined ulcerative lesion was 
found on the interior aspect of the lower lip, as-
sociated with foul mouth odour. A cervical ex-
amination revealed no palpable lymph nodes. 
Chest examination was within normal limits. 

Routine biochemical and haematological labo-
ratory blood investigations were within normal 
limits except for a raised white blood cell count 
and high erythrocyte sedimentation rate. Chest 
X-ray was within normal, and head, neck and 
abdominal ultrasound were within normal. 

The patient was admitted to the surgical de-
partment as a case of tongue mass with chron-
ic mouth ulceration and prepared for surgical 
excisional biopsy. Two pieces were excised and 
sent for histopathological examination 

The histopathological exam showed acan-
thotic and keratotic oral epithelium with gran-
ulation tissue proliferation and chronic in-
flammation in the submucosa. The connective 
tissue stroma showed numerous granulomas 
of Langhans type of giant cells with an area of 
focal necrosis involving the whole thickness of 
the epithelium, connective tissue stroma and 
the muscle layer associated with focal endar-
teritis. No malignancy was seen in the sections 
examined.

The histopathologic report was compatible 
with TB granuloma. The patient was referred to 
the National TB Institute as a case of tongue 
TB, recorded as an extrapulmonary TB case 
(tongue TB) and started on anti-TB medica-
tions.  

The patient started on the initial phase with 
four tablets daily of a fixed-dose formula of 
rifampicin 150 mg, isoniazid 75 mg, pyrazina-
mide 400 mg, and ethambutol 275 mg for two 
months. After that, he continued on four tab-
lets daily of a fixed-dose formula of rifampicin 
150 mg and isoniazid 75 mg for four months. 

The patient showed a dramatic improve-
ment; the tongue lesion and mouth ulceration 
were resolved within the first month of treat-
ment, and his mouth hygiene has remarkably 
improved. The treatment was continued for six 
months as scheduled, with an excellent medical 
response. 

DISCUSSION�

TB is a chronic infectious disease usually 
caused by MBT that is transmitted by expelled 
infectious aerosol droplets of active TB pa-
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tients. However, in most cases, TB infection 
is suppressed by an effective host immune re-
sponse; TB often becomes asymptomatic in la-
tent state and is not contagious. Approximately 
5% of otherwise healthy adults with latent TB 
will transform into active TB disease within 2 
-10 years. TB is classified clinically as pulmo-
nary and extrapulmonary, depending on the 
site of infection. The lung is the predominant 
site of TB, but any body organ can be involved.8

Oral TB is a rare condition reported only in 
0.05 to 5% of total extrapulmonary TB.9 Oral 
manifestations usually present as superficial 
ulcers, papillomatous lesions, patches, or in-
durated soft tissue lesions. 10 In our case, the 
patient presented with nodular swelling of the 
tongue with ulceration in the oral cavity. Mar-
tins-de-Barros has reported a similar presenta-
tion. 11

Oral tuberculosis may be associated with 
cervical lymphadenopathy, as reported by Sa-
reen;12 however, we did not find any lymph 
node enlargement in the neck by clinical or ul-
trasound examinations. 

Oral cavity extrapulmonary tuberculosis 
is usually secondary to pulmonary tuberculo-
sis.13 Primary oral lesions caused by tuberculo-
sis without pulmonary infection are extremely 
rare, occurring in less than 1% of extrapulmo-
nary cases. 14 Rafael Pila Pérez 15 and Kumar16 
have reported lingual tuberculosis secondary 
to a primary TB in the lung. Our patient Chest 

X-ray was completely normal.

Despite being rare, TB of the tongue should 
be kept in mind when dealing with refractory 
tongue lesions not responded to treatment, 
and biopsy should not be delayed. 17 In our pa-
tient, the diagnosis was delayed for six months 
and only established by a histopathological ex-
amination. Sareen, 12 Parul Jain 7 and Kumar 16 

have also reported similar delays in their cases. 

Without treatment, the death rate from TB 
disease is nearly 50%.18 With currently-recom-
mended treatments, about 85% of people can 
be cured. Regimens of 1–6 months are availa-
ble to treat TB infection.1 our patient showed 
dramatic improvement with full six months of 
treatment 

CONCLUSION�

Tuberculosis of oral cavity is a rare condi-
tion and a presentation in the tongue is even 
rarer. Usually presented as a secondary to pul-
monary TB 

Tuberculosis should be kept in the differen-
tial diagnosis of any tongue mass and patho-
logical examination plays very essential role in 
reaching the correct diagnosis in such a situa-
tion.  
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