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Abstract   

The tongue is a fleshy highly mobile mass of muscular 

tissue attached to the floor of the mouth and covered with 

mucous membrane. Some lesions that appear on the tongue in 

the form of vesicles, spots, discoloration, erosions, fissures and 

others may indicate presence of dermatological diseases such as 

herpes simplex infection, lichen planus, psoriasis, 

dermatomyositis and others or may hide behind them, some of 

systemic diseases such as inflammatory bowel diseases, anemia, 

diabetes mellitus, allergy. So, careful examination of the tongue 

and also the entire buccal cavity with respect to the possible 

differential diagnoses of the existent lesion will help in accurate 

diagnosis of the condition giving rise to early and successful 

treatment helped by other methods of diagnosis such as 

histological examination, direct & indirect immunofluoresence 

and tumor markers. 
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Introduction 

      The tongue is a fleshy highly mobile organ consisting 

mainly of muscles (extrinsic & intrinsic) that allow it to move in 

nearly every direction. It is highly innervated and supplied by 

blood vessels.  

Its main functions are taste sensation, helping in swallowing and 

helping in speech.  

       Many microbial infections may affect the tongue together 

with the skin including herpes simplex, varicella, herpes zoster, 

cytomegalovirus, tuberculosis and syphilis.  

        The tongue is involved in inflammatory bowel diseases, 

celiac disease, chronic liver diseases and some nutritional 

deficiency diseases leading to glossitis , glossodynia , glazed 

tongue and other manifesrations. 

         Some blood and vascular disorders cause different lesions 

on the tongue. These disorders include anemia, leukemia, 

multiple myeloma and others.  

         Multiple tumors may affect the tongue itself as primary tumors 

e.g. squamous cell carcinoma of the tongue, rhabdomyoma , 

hemangioma , fibroma …..etc or the tongue may be affected by 

metastases. 

        Some connective tissue disorders may affect the tongue as 

lupus erythematosus, Sjögren syndrome, dermatomyositis and 

scleroderma leading to different lesions.  
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        Some lesions of the tongue may hide a systemic endocrinal or 

metabolic disease especially diabetes mellitus that affects the tongue 

morphologically and functionally leading to decreased salivary 

production , taste alterations , burning mouth syndrome , greater 

tendency to buccal infections and coated tongue. Other endocrinal 

disorders that affect the tongue include thyroid disorders, 

acromegally and hypoadrenocorticism. 

          The tongue is one of the organs that show manifestations of 

hypersensitivity reactions in several forms including angioedema, 

erythema multiforme, fixed drug eruption , graft versus host disease 

and others.  

          The tongue being a part of the oral mucous membrane is 

affected by many vesiculobullous disorders leading to erosions, 

ulcers or scarring in some cases.  

           Other miscellaneous disorders may affect the tongue directly 

or indirectly leading to various changes in shape & function.  

 

Aim of the work 

          The aim of this essay is to revise what may affect the tongue, 

and the diseases that may be indicated by different tongue lesions 

whether dermatological or systemic.   
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Definition of the tongue : 
 
   A fleshy highly mobile mass of muscular tissue attached to the 
floor of the mouth and covered with mucous membrane .It is the 
chief organ of taste and aids in mastication, swallowing and 
speech (Vidiri et al., 2007). Its average length from the 
oropharynx to the tip is 10 cm (Suzuki, 2007). 
 
Muscles of the tongue :  
 
   The tongue is able to move in nearly every direction, expand, 
compress and display a fine degree of articulation.  
Such muscular control allows us to manipulate our food and 
speech. 
The organ's ability to transform into a variety of shapes comes 
from its composition of skeletal muscles interspersed with fat. 
   The tongue and its muscles are bilaterally symmetrical: 
 a median septum divides the organ into two halves.  
The tongue is made up of two types of muscles: extrinsic and 
intrinsic.  
    Extrinsic muscles originate from elsewhere in the body and 
attach to the tongue. They connect with surrounding bones and 
help the organ move up and down, from side to side and in and 
out. 
 The tongue's extrinsic muscles all end in " glossus " which , 
unsurprisingly , means " tongue ". They include genioglossus, 
styloglossus, palatoglossus and hyoglossus muscles.  
The genioglossus originates from the mental spine of the 
mandible and is inserted into the hyoid bone and the dorsum of 
the tongue. It depresses the tongue and thrusts it out. 
The styloglossus originates from the anterior and lateral 
surfaces of the styloid process near its apex and from the 
stylomandibular ligament and is inserted into the side and the 
undersurface of the tongue. It raises and withdraws the tongue.  
The palatoglossus originates from the undersurface of soft 
palate and is inserted into the side of the tongue. It raises its 
back.  


