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A Clinical Study of 55 Cases of Geographic Tongue

Yoon Jin Choi, M.D., Dongsik Bang, M.D.
Department of Dermatology, Yonsei University College of Medicine, Seoul, Korea

Background: Geographic tongue (GT) is an inflammatory disorder of the oral mucosa. The clinical characteristics
of GT have not been studied in Korea.

Objective: The purpose of this study was to investigate the clinical characteristics, associated factors, and treatment
outcomes of GT.

Methods: We reviewed the medical records and clinical photographs of 55 cases who had been diagnosed with GT
during the last 5 years.

Results: Of the 55 cases, 15 were male and 40 were female. The average age of onset was 29.3 years, and the
highest incidence occurred in the 10~ 19 age group. The clinical type without circinate border was found in 67.3%
of the cases and the clinical type with circinate border in 32.7% of the cases. Fissured tongue was found in 40%
of the cases. Except for the 11 asymptomatic cases, the rest of the cases complained of various symptoms related
to pain, irritation, and sensory changes. Hot, spicy or salty food acted as an aggravating factor in 74.5% of the cases
and fatigue or stress in 61.8% of the cases. The majority of our cases (80.0%) were treated with topical steroid or
steroid gargle or with a combination of both, and improvement was observed in 75.0% of this group.
Conclusion: This is the first clinical study of GT in Korean literature. This study showed differences with previous
studies in the proportion of cases with symptoms and aggravating factors. This study also suggested that topical
steroid or steroid gargle could be the treatment of choice for GT. (Korean J Dermatol 2008;46(9):1171~ 1178)
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Fig. 1. Age and sex distribution in patients with geographic
tongue

Fig. 2. (A) Typical appearance of
geographic tongue showing loss of
filiform papillae at the dorsum, tip
and lateral border of the tongue.
(B) Geographic tongue in associa-
tion with fissured tongue. Note the
circinate whitish border around the
erythematous patch.
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Table 1. Clinical types of geographic tongue

Concurrence with fissured tongue

Clinical type
Present (%) Absent (%) Total (%)

Erythematous atrophic 13 (23.6) 22 (40.0) 37 (67.3)
patch only

Erythematous atrophic 9 (16.4) 11 (20.0) 18 (32.7)
patch with circinate

border

Total (%) 22 (40.0) 33 (60.0) 55 (100.0)
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Fig. 3. The intensity of pain in patients with geographic tongue
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Table 2. Laboratory findings in patients with geographic
tongue

Table 3. Treatment methods and outcome in patients with
geographic tongue

Laboratory test Normal Abnormal  No. of
(%) (%) testees
Complete blood count 35 (100.0) 0 (0 35
Eosinophil count 33 (94.3) 2 (5.7) 35
Serum chemistry 35 (100.0) 0 (0) 35
Erythrocyte 30 (85.7) 5 (14.3) 35
sedimentation rate
Anti-nuclear antibody 14 (78.8) 4 (222) 18
Rheumatoid factor 18 (100.0) 0 (0) 18
Anti-Ro (SS-A) antibody 5 (100.0) 0 (0) 5
Anti-La (SS-B) antibody 5 (100.0) 0 (0) 5
Serum IgE level 5 (62.5) 3 (37.5) 8
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Treatment outcome

Treatment method

Improved Wax and. Not Total (%)
wane improved

Topical steroid 12 4 0 16 (29.1)
Topical steroid with 18 5 0 23 (41.8)
steroid gargle
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0.2% hyaluronic acid 3 2 2 7 (12.7)
gel
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