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FISSURED TONGUE IN PATIENTS
WITH RHEUMATOID ARTHRITIS

JinTrRoDUCTION

This study showed the fissured tongue as an anatomical variation of the
normal tangue. We decided to present this case, because, the cases with
fissured tongue are rare in the population and most patients are afraid,
and think that it is a senous disease. Patient has rheumatoid arthrtis, The
rheumatoid arthntis charactenized by severe pain in the join and muscles,
fatigue, easy fever, appearance of nodules most frequently in the fingers,
moming stifiness, swelling in the joints." In this disease for the therapy
are have used more drugs, analgesics for pain relief, anti-inflammatary
to reduce inflammation and anti-theunatic, many of these drugs have
adverse effects on the organism. The side effects of drugs which eceur in
the oral cavity are mouth sores of tongue charactenzed as grooves with a
different size. The patient has xerostomia which helps the grooving of the
tangue and 250 the patient doesn't maintain oral hygiene resulting with
inflammation of the tongue. Fissured tongue is variation of normal tongue.
In thiz variation, the tongue has fissures on the dorsal and lateral side,
Fissures can be of different size and depth: 2mm - Bmm, The condition is
benign and does not cause pain, The aim of the research was to present
state of fissured tongue as normal benign condition that can occur as a
consequence of the theunatoid arthritis Fissured tongue doesn't have to
worry the patients and is not life-threatening to the patient.

|case ReporT
A 20 year old patient presented with multiple fissures over the tongue along
with Taul smell since the last 3 years From earthly history reveals that the
patient prior to emerge grooves was diagnosed rheumatoid arthritis which
occurs a1 25 years of age of the patient. To reduce pain and inflammation
and treating the rheumatoid arthritis patient was taking muluple drugs
lanalgesics, non-steraidalant-inflammation drugs and disease-madifying
anti-rheurnatic drugs]. Dverloaded patients with underlying disease are not
held regular oral hygiene and did not brush the tongue. No skin diseases,
15 nof smoker and i notdrinking alechal. From familiar history reveals that
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A Rare Case

Facuity of Medical sciences Goce Delcey University
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Fissured tongue is painless benign anatomical variation
of normal tongue, whenthe tongue has grooves on the
dorsal and lateral side. This study shows the case of
a young patient who goes to anexamination due to
grooves on the tongue. The patient has rheumatoid
arthritis and xserostomia. On the patients’ tongue can
be seen epithelising grooves in various sizes and depth.
Besides aesthetic appearance, the patient says that he
feels no pain and no other difficulties. It was found that
the patient has a fissured tongue, which is a normal
variation of a normal tongue. For therapy, it was given
vitamin B-12, regular brushing of the tongue and rinsing
the mouth with amouth washing solution. After several
months, a reduction in the grooves and the depth of the
grooves was noticed.

Key words: fissured tongue, rheumatoid arthritis,
tongue, xserostomia

in the tamily don't has case with fissured tongue. Subjective finding the
patient has rather unaesthetic appearance of bad tongue, foul breath of
the patient, no pain but has lindle burnng sensations while eating salty and
acidic foods, Upon objective findings we can see epithelizing fissures on
the dossal (figure 1) and lateral side [figure 2] of the tongue. Of which the
average is the largest and deepest, while the rest are smaller. They were
alzo found dental plaque and plague on the tongue due to irregular oral



Way 2017

hygiene. From the chuck up, subjective findings and earthly history was
diagnosed fissured tongue which was probably due to reduced immunity,
medicines the patient takes, the dry mouth of the patient and irregular oral
hygiene of the patient. In therapeutic procedures the patient was bailed
caries teeth was done mechanical removal of dental plaque with and was
also done remove plaque from the tongue in order to reduce the level of
microorganisms in the oral cavity of the patient. It was treated with vitamin
B - 12 and the patient was advised to reguiarly maintain good oral hygiene
and brushing tongue ree times daily and to use mount wash solutien.
After several mouths the patient was decreased fissure (figure 3} and did
not have foul breath.

Figure 3 Fissured tongue after therapy

Joiscussion

Fissured tengue can appear at any time period of one’s life. The study shows
a 50 year old patient, Binamadi et al.” in their study they show a case of
fissured tongue of al4-year-old patient, while in his study, Lingua plicata
accurs equally in male and female population. According 1o Darawazeh et
al.” fissured tongue is the most common lesion in the tongue,11.5% of
respondents in Jordan,

Figure 1:Fissured tongue before therapy dorsal size

Dry mount Ixserostomial is the most common cause of fissured tongue.
The patient shown in the study sutfers fram congenital xserostomia, Avhad
* shows a 16 year how has congenital xserostomia, Misa at al.® in their
study show thatthe fissured tongue is caused by xesostomia, which itself is
catsedby radiotherapyof the head and neck.

Fissured tongue appears to be one of the most common symptoms in
patients with psoriasis. Daneshpazhooh et al® in their study show that,
66% of patients with psonagis have fissured tongue 100,

Of the 40 subjects with systemic diseases, fissured tongue occurs: 35% at
patients with diabetes mellitus, 30% at patients with hypertension, 20%
at patients with rheumatoid arthritis and 10% at patients with asthma '

Donahue at al* and Harrison at al® indicate the fact that as side effect
of the DMARDs can anse mouth sores. A5 a consequence of rheumataid

Figure 2: Fissured tongue before therapy lateral size
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arthritis may appear fissures or sores in the mouth due to reduced immunity
of the patient and poor oral hygiene.™ In the patient shown in the stedy
oral manifestations reflect as fissures of the tongue in which the patient
receives fissured tongue.

Jconciusion

From this study we can conclude that Fissured tongue is anatomical
variation of normal tongue, accompanied with fissures on the tongue
Wsuadly it occues a5 a consequence of xerostomia and an inflammatory
disease in which there iz reduced immunity in the patient, It's not a serious
disease and with good oral hygiene and hygiene on the tongue, the patient
15 guing to continug to function normally in fis enviconment.
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