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Black hairy tongue in a patient with chronic
Alcholism (lingua villosa nigra)
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Abstract

Black Hairy Tongue (BHT) is a hereditary benign condition which is characterized by the appaerance of abnormally hypert-
rophied and elongated pilliform papilla on dorsal surface of tongue. Its exact pathogenesis is unknown; however, there is significant
involvement of secondary papillary cells producing hairy-type keratin. Known predisposing factors include smoking, consumption
of excessive coffee / black tea, bad oral hygiene, trigeminal neuralgia, poverty, xesrostomia, drugs and alcohol. Hairy tongue is espe-
cially seen in those who smoke intensively in high prevalance; however our case is associated with excessive alcohol consumption.
As means of treatment, we made suggestions such as alcohol abstinence, mouthwash with antiseptic solution, frequent hygienic
care, tooth brushing as his treatment.
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CO3BIIMAJIBI MACKYHEMJIT'T BAP HAYKACTATBI KAPA KblLJI/IbI TLJI

BakrusipoBa I'ayxap, Mehtap Tinazh, Deniz Granit, Sabiha Gokcen Asvaroglu
TastymsIFbIc yHUBEpCTHTETiHIH MemuuHna paxynbreti, Imki aypynap xadenpacsl, Huxocus, Isrsic Kump

TyXblpbiMaama

Kapa kbingpl Tin (KKT), y3apTbinfFaH )aHe naTtonorvsanbIK yiFaFaH XinTapisai eM3sipikTepaiH TingiH cbipTKbl 6eTiHae opHanacybIMeH cunatTanfsaH
naviga 6onraH xargan. MNatoreHesi ani 6enricis, 6ipak rMCTonaTonornAnbIK TYPFbIAaH €H MaHbI3AbIChbl 6OMbIN KypaMblHAa KEPaTUHHIH Kbingbl TypiHEH
TypaTbiH eKiHLWINiK NnanunsapnblK >xacywanapgblH AaMybiHblH, KeLwikTipinyi 6onbin Tabbinagbl. Cebenwi dakTopnapfa xatagbl: TEMeKi TapTy, ken
Meriepae Kode MeH KO kapa LaniblH KongaHbinybl, aybl3 KybICbIHbIH HALLap rMrmeHacsl, YTk HEpBTiH HEBPANTUSChbI, Xanmbl a3y, aybl3 KybICbIHbIH
KypFaybl, A8PiNiK 3aTTap MeH iWiMAiKTiH KongaHbinybl. Kapa Kkbinabl Tin eH Xui TeMeKiHi ken Mernwepae TapTkaH agaMmaapaa kesgecegqi, bipak 6isaiH
KNWHUKanbIK XXaFAanbIMbI3 iLWIMAIKTI XXuWi KongaHyMmeH 6annaHbiCTbl. EMiHAE yCbIHbINFaH LWapanap: ilWiMaikTi TOKTaTy, aybl3 KyblCblH aHTUCENTUKanbIK
epiTiHAINepMeH Lwato, aybl3 KybICbIH XWi Tazanay, TiCTepiH Tazanay XaHe Tafbl COIl CUSIKTbI.

MaHbI3abl ce3aep: Kbinabl Tif - CO3blMarbl MackyHEMZAIK.

YEPHBI BOJTOCATHIN A3BIK ¥V MAIIMEHTA C XPOHUYECKHM AJIKOTOJIN3MOM

I'ayxap Baxrusipoa, Mehtap Tinazh, Deniz Granit, Sabiha Gokcen Asvaroglu
Kadenpa Buyrpennux 6onesneit Menumsackoro daxymnsrera Kinanku BivkaeBoctounoro Yausepeutera, Hukocus, Bocrounstit Kurmp

Pe3tome

YepHbIi Bonocatbi a3blk (UBSA), ato npuobpeTeHHoe, [OOpoKaYecTBEHHOE COCTOSIHME XapaKTepusyloLleecs NosiBIIEHNEM Ha AopcarnbHoun
NMOBEPXHOCTU 53blka aHOPMaIibHO rMNepPTPOUPOBaHHbBIX U YOANIMHEHHbIX HUTEBUAHBIX COCOYKOB. lMaToreHes Oo cvx Nop HEM3BECTeH, OAHAaKO rMCTo-
NaTonorM4yeckn NMMeeT BaXKHOe 3HaYeHne 3HauYnTeNbHas 3adepXkka pasBUTUSE BTOPUYHbIX NanUsipHbIX KNEeToK, COCTOSALLMX U3 BONTOCUCTOrO Tuna Ke-
paTuHa. MNpegpacnonaratolmmmn hakTopamm SBASKOTCS: KypeHue, YpeaMmepHoe ynoTpebneHne kode/Kpenkoro YEpHOro Yasl, nroxas rmrMeHa poToBoW
NnonocTu, HeBpanrnsi TPOMHWYHOTO HepBa, 0bLLEee NCTOLLEHNE, CYXOCTb POTOBOW MOMOCTH, UCMOMNb30BaHWE NEKAPCTBEHHbLIX CPEACTB U ynoTpebneHne
ankoronsi. YepHbiii BonocaTblii S3blk MMeeT Hanboree BbICOKY pacrnpOCTPaHEHHOCTb Y 3MOCTHbIX KYpPUMbLUMKOB, HO Hall KMUHWUYECKUWA Cryyan
CBsi3aH co 3noynoTtpebneHnem ankorons. B neyeHnmn 6bino pekomeHaoBaHO, MPeKpaTUTb YNoTpebneHne ankoronsi, MonockaHue NofocTu pTa aHTu-
cenTuyecknMmn pacTBopamu, Yactas rmrueHa nosiocTu pra, YucTka 3y6oB 1 T.4.

KnioueBble cnoBa: BONOCUCTbIN A3bIK - XPOHUYECKUIA anKoronmam.
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Introduction

BHT, which is firstly defined by Amatus Lusinatus in 1557
and characterized by hyperkeratosis and piliformis papillary
hypertrophy on the dorsal surface of tongue, is also called as
lingua villosa nigra, nitrite linguae, fungal keratitis linguae,
melanonichia lingua [1,2]. Its prevalance is ranged between 0.6%
and 11.3% geographically. Its etiology and pathophysiology has
not been clarified completely; yet accepted to be multifactorial.
Male sex, advanced age, smoking, alcohol consumption, bad oral
hygiene and some medications increase the risk of develeopment
of BHT. Inspection is mostly sufficient for diagnosis. Prognosis
of the disease is sxcellent; it is self-limited to a great extend and
barely requires intervention. Alcohol and use of intravenous
drugs, general debilitation and history of radiotherapy to head
and neck can be recognized as important risk factors to develop
BHT [3,4,5,6]. The main cause of BHT development in the case
presented here is excessive use of alcohol.

Case presentation

Male patient, aged 53, presented to Near East University
Emergency Department with complaints of excessive
consumption of alcohol, multiple echimoses on the face and
body, nutritional deficiency and difficulty, weakness, fatigue,
agitation, asymetrical swelling on face and also bad breath.
The patient had similar complaints for 10 years; he has had
detoxification therapy in different centres for 3-4 times every
year. In the last 20 days, he continiously consumed alcohol
without having any meal. There is not any known systemic
ilnesses, history of allergy or constant use of any medication.
He does not smoke. He consumes alcohol for 10 years, being
excessively in the last 3-4 years. In physical examination, he
had 140/80 mmHg blood pressure, 184 beats/min pulse and no
fever. His blood glucose level was 198mg/dl. He was conscious,
co-operated, well oriented and his glasgow coma scale was 14.
His oropharynx and tonsils were hyperemic and covered with
brown-black plaques. He had bad oral hygiene, hypertrophic
black (like coal) coloured elongated piliform papillae and hair-
like formations (Lingua Villosa Nigra) on the dorsal surface of
his tongue. His tongue was extremely dry. He was diagnosed as
hairy tongue (Lingua Villosa Nigra) (Picture 1).

His lab investigations showed anemia (Hgb: 9.2g/dl),
mild trombocytopenia (plt:139x10"3), icreased AST dominancy
(AST:167, ALT:8) in liver function tests, hypopotasemia
(K:3.01) and hypocalcemia. His INR was in normal range.
Hepatosteatosis and hepatomegaly were observed on abdominal
USG. The patient was hydrated; started on parenteral vitamine
supply, sedation and hepatoprotector, proton pump inhibitor and
also his oral care was carried out by applying antiseptic solution
to his mouth, teeth and gum. Alcohol abstinence therapy was
advised (Picture 2).

Picture2 - The tounge after treatments

Discussion

Hairy tongue (HT) is defined as a common, classical
disease which is originated from relatively hypertrophic and
elongated piliformis papillae having black and hairy appearance
on the dorsal surface of tongue [1,2]. In spite of its striking
appearance, it is benign and asymptomatic, mainly giving rise
to estetical disturbance. Oral plugs can be observed. Lesions
usually start next to foramen ceacum and spreads towards the
front. Clinically, it is characterized by structures resembling to
long hair on the dorsum of tongue, generally the midline. Since
its appearance is typical, biopsy is not required for diagnosis
[1]. The colour of the hairy regions on the tongue could be
yellow, brown, black or blue-like. This variety of color is
thought to be the result of microflora [7]. It is certain that its
etiology and pathophysiology is multifactorial and it is gradually
understood much better. Male sex, advanced age, smoking,
alcohol use, excessive consumption of black tea or coffee, HIV,
general detoriation of health and malignancy can give rise to
the development of HT and such patients carry a higher risk.
Although microscopic examination, biopsies and cultures of
tongue buds are helpful in diagnosis, the diagnosis is mainly
put by inspectional oral examination (in detail) and medical
history. Culturing can be administered in order to differentiate
superimposed bacterial or fungal infections [10]. Biopsy of
tongue cen be supportive; however the lesion is typical for
BHT and response to mechanical debridement is not necessary.
Known risk factors and detailed investigation of changes in
medication are fundemental in diagnosis. HT is typically self-
limited disease that responds well to local treatments [3,4,5,6].
Patients with HT should not consume excessive alcohol, smoke
or use drugs whose doses cannot be specified. Oral care must
be taken fastidiously. Topical or oral retinoids, salicylic acids,
vitamin B complex and 40% urea solutions are used for the
treatment of HT [1,8]. Brushing the tongue in order to clean
away the accumulated keratin is also effective in treatment [1,9].
Prognosis is excellent following the treatment.
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