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Abstract

Eruptive lingual papillitis is a common
benign disorder manifested by inflamma-
tion of fungiform papillae on the dorsolater-
al surface of the tongue. Several variants of
lingual papillitis have been reported since
1997, most or all of them with painful ery-
thematous papules. Here we report a case of
6 years old girl child with non-painful
severe variant form of eruptive lingual
papillitis presented to the emergency
department. The entire dorsal surface of the
tongue was surfaced by 2-3mm by multiple
erythematous papules and some with a
white or yellowish colour. The papules were
excessively inflamed, pigmented, aggregat-
ed, and crusted. The cause was idiopathic
which resolved within ten days. The parent
and patient were reassured with advice to
practice oral hygiene. This is a rare case
report describing non-painful lingual papil-
litis without a history of any prior episodes.

Introduction

Eruptive lingual papillitis is acute stom-
atitis without any known causative factor,
generally affecting children. Although no
confirmed etiology is known, some scientif-
ic literature attributed it to viral infections,
stress, trauma, food hypersensitivity, and
atopic disease.! ELP has been described as
eruptive familial lingual papillitis’ owing to
its transmission from affected individuals to
other family members.* ELP is manifested
by inflammatory swollen blisters (papules),
trouble in feeding, and irritability.
Inflammation of fungiform papillae is char-
acterized by acute onset, with 2 to 3 mm
multiple erythematous papules along with
mild to extreme pain.’ The papules may be
red or yellow/white and encompass fungi-
form papillae of lingual area, commonly at
the tips, on lateral, and dorsal parts.6 The
hypertrophic fungiform papillae have been
described as transient lingual papillitis
(TLP) due to its transient nature and painful
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condition.” The associated symptoms are
fever, extensive salivation, burning sensa-
tion, and adenopathy.® Though lingual
papillitis has been described in several sci-
entific literature, its clinical expressions are
yet to be fully elucidated.’ In this paper, a
case report of non-painful severe variant
form of eruptive lingual papillitis is present-
ed. The cause was idiopathic and the symp-
toms were resolved within 10 days. This
report is to provide an insight into the previ-
ously unreported case of non-painful severe
variant form of eruptive lingual papillitis
along with its diagnosis and management.

Case Report

Clinical presentation

A 6-year-old female child presented to
the emergency department with erythema-
tous papules all over the tongue and with
profuse salivation. According to her mother,
it started as a sudden onset; this was her first
time of this illness, she had difficulty in oral
intake, no previous complaint, not known to
have any medical illness or on any medica-
tion, no history of exposure to any detergent
or household substances, no history of trau-
ma, parafunctional habits or allergy. There
was no history of fever, sore throat, or other
respiratory symptoms.

Clinical examination revealed, multiple
blood blisters of 2-3mm all over the tongue
including the edge and the dorsal part.
Some of these are too swollen appearing
pustular form. Hypertrophic fungiform
papillae were prominent at the tip and ante-
rior dorsal part of the tongue (Figure 1).
Papillae were of erythematous to yellowish-
white in colour, some pigmented. They
exhibit varied shapes, from round to
deform. Clinically no vesicles, erosions, or
oral thrush were observed. Tongue abnor-
malities such as geographic or fissured
tongue were not found. No florid involve-
ment was noticed. The lips, lingual gingi-
vae, palate, and throat had a normal appear-
ance. Some non-painful crusted blisters
were noticed. A sign of herpetic stomatitis
was lacking. Other examination showed
palpable submental and submandibular
non-tender lymph nodes.

Laboratory investigation was unre-
markable.

Diagnosis

Based on clinical presentation the entity
was diagnosed as non-painful severe variant
form of eruptive lingual papillitis of idio-
pathic cause.
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Management

The patient was advised to practice oral
hygiene and follow-up was done after seven
days, 80% of the lesions was resolved.
Subsequent follow-up after three months
showed no recurrent lesion.

Discussion

Eruptive lingual papillitis is the benign
inflammation of fungiform papilla on the
tip, lateral, and dorsal parts of the tongue.”
Detailed information on ELP in pediatric
patient is also limited. Generally, it is man-
ifested by acute onset of painful erythema-
tous tender papules and few vesicles and
crusted lesions.® Fever, difficulty in feeding,
burning sensation, salivation, and cervical
adenopathy are usually associated. The
lesions may be both localized or general-
ized and usually resolve between one to
several days based on clinical presenta-
tion.!?

Although not well documented, ELP
appears to be associated with viral infec-
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tions, allergens, emotional stress, anxiety,
trauma, hormonal changes, atopic diseases,
gastrointestinal upset, and food sensitivi-
ty.271112 Earlier studies revealed the possi-
bility of transmission from the affected per-
son to other family members suggesting its
infectious nature.® It has been described that
viral infections may be associated with
eruptive glossitis, and its possible transmis-
sion from one to other family members, as
in the case with eruptive familial lingual
papillitis.* Other studies described its tran-
sient nature and possibility for recurrence,
attributed to transient lingual papillitis.

Though the clinical feature of the pres-
ent case is similar to most of the earlier
reported manifestations, there are some dif-
ferences like non-painful lesions, severe
presentation, absence of fever, recurrences,
and without the familial pattern of distribu-
tion. The lesions were transient and showed
gradual regression within seven days and
completely resolved in ten days. The find-
ing was comparable to previously reported
cases of transient lingual papillitis.!
Another striking observation in the present
case was the absence of the occurrence of
any previous episodes. Due to the above
clinical manifestations, the present entity
has been assigned as ‘non-painful severe
variant form of eruptive lingual papillitis’, a
transient variant of ELP.

Most of the treatments of ELP involve
the use of topical corticosteroids, saline or
chlorhexidine mouth wash, topical anes-
thetics, coating agents, antihistamine, and
analgesics.!® In the present case reassuring
the parent and advise to practice oral
hygiene was found useful. Patients were
advised not to take hot and spicy food to
avoid irritability. Differential diagnosis

includes scarlet fever (exhibition of straw-
berry or raspberry tongue due to hyper-
trophic fungiform papillae), erythematous
candidiasis, and food allergy.'*

A literature search in PubMed was per-
formed using the term “eruptive lingual
papillitis”. An extensive search revealed
only three reports that have been previously
documented. The clinicopathological pre-
sentations, as well as of the present case are
summarized in Table 1. All the cases had a
similar clinical presentation of the painful
hypertrophic lesion over the tongue, acute
onset of the eruption, and salivation. Our
case was unique and unreported previously,
as manifested by non-painful lesions. In all
the cases studied except the present, symp-
toms were identically manifested by pain
and burning sensation.*>!> Most of the cases
complained about difficulty during food
intake. In one of the studies, cases with
fever were reported.’ Earlier studies attrib-
uted ELP to either familial or viral etiology,
which was found to be idiopathic in the
present case. None of the earlier studies

s

described  non-painful  erythematous
papules over the tongue The clinical mani-
festations presented in this study were suffi-
cient to suggest the present entity as distinct
and unreported. Biopsy is not required for
the final diagnosis.* The pathologic findings
seeing a condition we distinguish as a com-
mon papulokeratotic variation of transient
lingual papillitis are shown already.!®

Conclusions

This paper reported the clinical presen-
tation of non-painful severe variant form of
eruptive lingual papillitis of a 6 years old
girl child. Based on the clinical manifesta-
tions the non-painful condition of ELP was
unusual. Although diagnosis has been done
based on the clinical presentation of the
patient, further studies should be carried out
to trace specific clinical diagnostic criteria
of ELP. The factors responsible for trigger-
ing the symptoms must be further investi-
gated to elucidate proper diagnosis.

Figure 1. Multiple erythematous papules with swollen pseudopustules on the edge and
dorsal part of the tongue at (A) initial screening (B) after 7 days.

Table 1. Summary of published reports on eruptive lingual papillitis.

Familial dmonths  Female 8-10 days Abrupt onset of the eruption, Hypertrophic red papillae Reported Lacour and Perrin [4]
b Male 8 days painful lesions of the papillae, on the anterior part
7 Male 8 days burning sensation of her tongue
50 Male 15 days
10 Male 8 days
Household 38 children 21 Female ~ Mean duration ~ Abrupt onset of eruption with Localized lesions on the tip and Reported Roux and Lacour [5]
transmission meanage 17 Male 1.3 days and without fever, difficulties dorsolateral part of the tongue,
3 years and in feeding, pain and burning high frequency of intrafamilial
6 months sensation, increased salivation, ~ transmission (53%),
(range 13 and irritability and the possibility of recurrence (13%)
0 years)
Viral 8 Male 10 days Painful erythematous papules Multiple erythematous papules and few ~ Not-reported Mondal and Kumar [15]
over the tongue and profuse vesicles over the tongue
salivation
Idiopathic 6 Female 5 days Abrupt onset, non-painful Eruptive lingual papillitis None Present case

erythematous papules over the
tongue with profuse salivation
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