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Background: Oral lesions in dermatological diseases may be the early aspects of any disease manifestation and occasionally lesions occur 

simultaneously in the skin as well as mucous membrane. Subjects and Methods: The present work was designed as a prospective tertiary 

urban hospital based, case control study during the period from February 2018 to January 2019. The association between studied variables 

was calculated using descriptive statistics tests such as Chi-squared test and Fisher’s exact test, and P < 0.05 was considered statistically 

significant. Results: A total of 120 psoriasis patients, 55 males (45.88%) and 65 females (54.16%) were included in the study. The age of the 

patients ranged from 5 years to 56 years (mean age 24.6 years). The most common form of psoriasis was chronic plaque form (Psoriasis 

Vulgaris) observed in 85 cases. The majority of patients (72.56 %) were suffering from a mild form of the disease. Psoriasis Area and 

Severity Index (PASI) score of most patients (72.56%) were below 10. The oral lesion was seen in 31 cases (25.83%) of which fissured 

tongue and geographic tongue were the most common oral lesions identified. Of total 100 psoriatic patients, 45 cases were male, and 55 were 

female. Mean age of patients was 37.71 years. observed in 85 cases. The majority of patients (70 %) were suffering from a mild form of the 

disease. Psoriasis Area and Severity Index (PASI) score of most patients were below. Conclusion: The present study highlights the 

prevalence of oral lesions such as fissured tongue and geographic tongue is higher in psoriatic patients. 
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Introduction 
 

Oral lesions in dermatological diseases may be the early 

aspects of any disease manifestation and occasionally 

lesions occur simultaneously in the skin as well as mucous 

membrane. Geographic tongue is an asymptomatic 

inflammatory disorder of the tongue mucosa of unknown 

etiology and is characterized by circinate, erythematous, 

ulcer-like lesions of the dorsum and lateral border of the 

tongue due to loss of filiform papillae of the tongue 

epithelium. It is also referred by various terminologies such 

as benign migratory glossitis, erythema migrans, annulus 

migrans and wandering rash of the tongue.  Lateral margins 

and tip of the tongue are the most commonly involved sites 

followed by dorsal and ventral surfaces. Periods of 

remission and exacerbation of varying duration are usually 

evident. The lesion recurs in the new locations thereby 

producing the migrating pattern. Continuously changing 

patterns and migration of lesions on the tongue surface with 

unusual appearance of the tongue are the usual chief 

complaints of the patient. It can occur either as isolated or 

multiple lesions, can be asymptomatic or present with 

symptoms like pain, burning sensation, discomfort, 

dysgeusia, sensitivity to hot, spicy and sour food, pain in 

ears or ipsilateral submandibular lymphadenopathy. 

Majority of the patients will be asymptomatic. 

Histopathological examination reveals a thick keratin layer 

infiltrated by mixed inflammatory cell infiltrate, thin 

elongated rete ridges and epithelial oedema. The 

inflammatory cells produce small micro abscesses called 

Monro’s abscesses in the keratin and spinous layer. 

Superficial areas may reveal candidal hyphae and spores. 

Areas corresponding to the red patches show increased 

oedema, acanthotic epithelium and complete absence of 

filiform papillae. The areas from the centre of the atrophic 

areas show complete absence of filiform papillae and 

parakeratotic layers. The elevated white borders include 

subepithelial infiltration of neutrophils, micro abscesses, 

leukocyte invasion into the epithelium, intraepithelial 

oedema, acantholysis, glycogen deposits in the epithelial 

cells and exfoliation of necrotic cells in the surface layer. 

Histopathological examination is only rarely needed for 

atypical cases as the clinical diagnosis is evident by 

migratory pattern of lesion, circinate aspect and mild pain. 

Although the main etiology of geographic tongue remains 

unknown, some factors including emotional stress, vitamin 

deficiency, allergy, genetic factors, immune disorders, 

bacterial or fungal infection and systemic diseases are 

known to play a causative role.  Geographic tongue is 

commonly associated with many systemic diseases such as 

atopy, allergy, stress, anaemia, gastrointestinal disturbances 

and hormonal variations, syndromes like Reiter’s syndrome, 

Down syndrome, Aarskog syndrome, Fetal hydantoin 

syndrome and Robinow’s syndrome. Our study was aimed 

to determine the association of oral lessions with psoriasis.  
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Geographic tongue typically does not require any treatment 

if asymptomatic. If there is excessive pain and discomfort, 

medications like analgesics such as acetoaminophen, anti-

inflammatory drugs, antihistamines like diphenhydramine 

hydrochloride, mouth rinses with topical anaesthetics like 

lidocaine gel, topical corticosteroids like betamethosone, 

cyclosporine, tretinion, zinc and vitamin K2 supplements 

can be advised. Topical Tacrolimus application has been 

effective in recalcitrant cases. The present work was 

conducted for the purpose of evaluating association of oral 

lesions in psoriasis patients. 
 

Subjects and Methods 
 

The present work was designed as a prospective tertiary 

urban hospital based, case control study during the period 

from February 2018 to January 2019. Psoriasis patients 

attending the dermatologic out-patient were enrolled. All 

patients were examined for the presence of oral lesions, and 

the clinical and epidemiological features of the disease were 

recorded in a questionnaire for each patient. Furthermore, 

the degree of erythema, thickness, scaling of and extension 

of involved area in different parts of the body of patients 

were calculated based on Psoriasis Area and Severity Index 

(PASI) score and recorded in the medical records of the 

patients. Biopsy was taken from atypical suspected patients 

with oral lesions for diagnostic confirmation. The 

association between studied variables was calculated using 

descriptive statistics tests such as Chi-squared test and 

Fisher’s exact test, and P < 0.05 was considered statistically 

significant. 
 

Results 
 

A total of 120 psoriasis patients, 55 males (45.88%) and 65 

females (54.16%) were included in the study. The age of the 

patients ranged from 5 years to 56 years (mean age 24.6 

years). The most common form of psoriasis was chronic 

plaque form (Psoriasis Vulgaris) observed in 85 cases. The 

majority of patients (72.56 %) were suffering from a mild 

form of the disease. Psoriasis Area and Severity Index 

(PASI) score of most patients (72.56%) were below 10. The 

oral lesion was seen in 31 cases (25.83%) of which fissured 

tongue and geographic tongue were the most common oral 

lesions identified. [Table 1] 

 

Table 1: Demographic and  clinical characteristics of the 

patients. 

Patient characteristics 
Sex                                                               

Male 55, (45.83%) 

Females 65, (54.16%) 
Age Mean 24.6 years 

Range 5 to 56 years 

Duration of disease 2 to 15 month 

Characteristics of lesion 
PASI                                                             

Mild (<10)                                                 87, (72.56%) 
Moderate (10-20)                                       28, (23.33%) 

Severe (>20)                                               5, (04.16%) 
Trunk 4, (10.54%) 

Mucosa 2, (5.26%) 

Size 4 to 48 mm 
Oral lession                                                 31, (25.83%) 

Discussion 
 

Psoriasis is a common skin disorder and its review of 

literature shows that oral mucosa involvement among 

psoriatic patients is relatively rare. The prevalence of oral 

lesions in this study was 31 %. We found no significant 

relationship between the presences of oral lesions in 

psoriatic patients with sex. Similar result was reported by 

Taheri et al.[1] In our study the two most common oral 

anomalies found to be associated with psoriasis turned out 

to be fissured tongue and geographic tongue. Fissured 

tongue is a developmental anomaly of the tongue dorsum 

most often associated with geographic tongue and is also 

increased in psoriasis. The results of a literature review 

showed that the prevalence of fissured tongue was ranging 

from 9.8% to 47.5% and of the geographic tongue was 

between 5.6% and 18.1%.[2] A study by Tomb et al. also 

showed that there was a strong correlation between 

psoriasis and geographic tongue. DaneshPazhooh et al. in 

their investigation reported that 32% of patients with 

psoriasis and geographic tongue had severe psoriasis, which 

can be indicated as a correlation between this lesion and 

severity of the disease.[3] In a study conducted by Zargari et 

al., Geographic tongue was observed in 7% of patients with 

early psoriasis and 1% of patients with late psoriasis and 

that the incidence of geographic tongue in early psoriasis 

might be indicated the severity of the disease.[4]Although 

the main etiology of geographic tongue remains unknown, 

some factors including emotional stress, vitamin deficiency, 

allergy, genetic factors, immune disorders, bacterial or 

fungal infection and systemic diseases are known to play a 

causative role. Siblings of one parent affected by 

geographic tongue revealed significantly higher prevalence 

of geographic tongue than those siblings of unaffected 

parents suggesting the role of familial and hereditary 

factors.[5] Assessment of histocompatibility antigens among 

these patients revealed significantly increased DR5 and 

DRW6 antigens in their serum when compared to controls 

while DR2 was reduced comparatively.[6,7] 

Geographic tongue is commonly associated with other 

systemic disease associations such as atopy, allergy, stress, 

anaemia, gastrointestinal disturbances and hormonal 

variations can also be present.[8,9] It may also be associated 

with syndromes like Reiter’s syndrome, Down syndrome, 

Aarskog syndrome, Fetal hydantoinsyndrome and 

Robinow’s syndrome.[10-13] Psychosomatic factors appear to 

have a significant role in its etiology. Redman et al. 

demonstrated higher prevalence of geographic tongue in 

mentally ill patients.[14] 

Geographic tongue typically does not require any treatment 

if asymptomatic. Periodic follow up to confirm diagnosis is 

required in case of first visit and when history is unclear. 

Reassure the patient about the benign and self-limiting 

nature of the lesion. If there is excessive pain and 

discomfort, medications like analgesics such as 

acetoaminophen, anti-inflammatory drugs, antihistamines 

like diphenhydramine hydrochloride, mouth rinses with 

topical anaesthetics like lidocaine gel, topical 
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corticosteroids like betamethosone, cyclosporine, tretinion, 

zinc and vitamin K2 supplements can be advised.[15-17] 

Topical Tacrolimus application has been effective in 

recalcitrant cases.[18] Satisfactory improvement was 

observed by systemic administration of cyclosporine 

microemulsion pre-concentrate, with initial dose of 

3mg/kg/day and maintenance dose of 1.5mg/kg/day two 

months later.[19] 

 

Conclusion 

 

In conclusion, the prevalence of oral lesions such as 

fissured tongue and geographic tongue is higher in psoriatic 

patients suggests further studies for approving the clinical 

importance of these apparently nonspecific lesions as 

possible predictors of the severity of psoriasis. 
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