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Introduction
Benign migratory glossitis (geographic tongue) is
commonly found on routine clinical examination as
an asymptomatic, ulcer-like region on the dorsum
of the tongue where the filiform papillae are
denuded1. It can recur at different tongue locations
and in most cases, will resolve completely1.
However, rarely, geographic tongue in children can
be symptomatic, presenting with oral pain which
affects daily activity, eating, and sleeping1.
Case report
A girl aged 2 years and 9 months was brought to
the department of periodontology and oral
pathology, the chief complaints being oral pain and
burning ulceration that created difficulty in eating
and drinking. Extra-oral examination revealed
normal facial morphology. Examination of the
mouth showed that filiform papillae were absent
but there was an irregular map-like patch with a red
and white lesion with white circular borders on the
entire dorsal lingual surface. (Figure-1)
It was diagnosed as a geographic tongue. Patient’s
parents were advised and reassured regarding the
tongue lesion. Parents were advised to give plenty
of fluids and to maintain proper oral hygiene
especially of the tongue and to give vitamin Bcomplex + Zinc syrup supplement for geographic
tongue. Patient was recalled for regular follow-up.
After one month follow-up visit the lesion showed
drastic healing (Figure-2)
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Discussion
Geographic tongue was first reported by Rayer2. As
the lesion appears map-like, it was called
“geographic” and as it can change its pattern over
time, it was called “migratory”3. The exact
aetiology of geographic tongue is unknown1,3. It
has a low prevalence in children compared to
adults4. The low prevalence in children is probably
due to it being ignored by parents due to its
asymptomatic nature3. Differential diagnosis of
geographic
tongue
includes
candidiasis,
leucoplakia, psoriasis, neutropenia, local trauma
and drug reaction3. Asymptomatic cases require
only reassurance about the benign nature of the
lesion, but symptomatic cases need therapy3. Use
of antihistamines and local anaesthetic rinse have
been successful in symptomatic cases5. If
significant pain persists, topical and systemic
antihistamines6, Vitamin A acid therapy and
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systemic acitretin6, systemic cyclosporine7, topical
corticosteroids8 and topical tacrolimus ointment9
may be useful.
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