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Lingual swelling: A clinical conundrum
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Abstract

 Swelling of the tongue usually pose a clinical dilemma, espe-
cially when presenting at an early age. Growths from all of these hetero-
geneous components may occur resulting in a wide variation in clinical 
features and behaviour, ranging from self-limiting to aggressive lesions. 
Here we present a case of a 9 year old female child, with complaints of 
swelling over the tongue and floor of mouth. She previously had a similar 
lesion at the age of 1 year, which was diagnosed to be a hamartoma. The 
aim of this study is to discuss how to proceed regarding the further man-
agement.
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Introduction

Tongue controls critical function such as speech, taste sensa-
tion, swallowing, and cleansing of the oral cavity. If lingual defor-
mation or pathology occurs, these functions become impaired 
[1]. Tongue lesions may be classified according to their location, 
nature, composition, depth, and behaviour. They are commonly 
classified into developmental, reactive, benign, or malignant le-
sions. Recognition and diagnosis of these lesions require adequate 
knowledge about the basic anatomy of the tongue, proper history 
and comprehensive examination. As a rule, most of the tongue 
lesions resolve fast as regards the high blood supply unless they 
have to be biopsied to exclude the malignancies [2,3].

Case presentation

A 9 year old female child presented to the otolaryngology out-
patient department with c/o swelling over the floor of the mouth 
since the age of 1 year- insidious in onset, no increase or decrease 
in size over the years. She also c/o swelling over the dorsum of 

tongue - since 1 month, insidious in onset, gradually progressive 
in size, bleeds on eating food. No complaints of difficulty in swal-
lowing, respiratory discomfort, or pain. Parents give a past history 
of excision of a similar lesion over the dorsum of tongue- at 1 year 
of age- histopathological examination was suggestive of Hamar-
toma.

On examination: 7 X 3 cm lesion with irregular surface was 
noted on the dorsal surface of tongue, extending from posterior 
portion of anterior 2/3 of tongue till the sulcus terminalis. 2 X 1 
cm lesion with irregular surface noted over the floor of mouth. 
Size and movements of tongue- normal. Bilateral submandibular 
and jugulodigastric nodes palpable- soft, non-tender, mobile, dis-
crete.

Differential diagnosis:

Considering the paediatric age group, the possible differential 
diagnoses include:
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Figure 1: Swelling over dorsum of tongue 

Figure 2:  Floor of mouth swelling

a) Lingual swelling- Lymphangioma, vascular hamartoma;

b) Sublingual swelling- Plunging ranula, lymphangioma, pleo-
morphic adenoma or cystic hygroma.

How to proceed?

To narrow down a diagnosis, further investigations are to be 
done. These may be non-invasive or invasive. Non-invasive inves-
tigations include imaging such as ultrasound or CT/MRI, which can 
reveal if the swelling is cystic/solid, hypo-/hyper-dense, if it is ex-
tending to involve the intrinsic or extrinsic muscles of the tongue, 
and other surrounding structures. Invasive procedure includes 
excisional biopsy. Histological examination is the only safer way 
to determine the exact nature of the tongue swellings for the se-
lection of appropriate treatment [4].

Histopathological image of a lingual hamartoma would reveal 
a mass covered with normal stratified squamous epithelium and 
mainly composed abundant homogeneous adipose tissue con-
taining muscle tissue and small salivary glands; whereas lymp-
hangioma would be composed of numerous subepithelial lym-
phatic vessels, some of which may contain coagulated lymph.

Discussion

Swelling in the tongue present a diagnostic and therapeutic di-
lemma due to their different histo-pathogenesis, nature and sub-
sequently their behavior. Slowly growing, painless, non-ulcerative 
growths are usually benign while presence of pain, bleeding, ulcer, 
and induration are characteristic for malignancy. However, some 
overlapping clinical features are encountered. Therefore, biopsy is 
usually required to differentiate benign lesions from premalignant 
and malignant lesions [2,5,6].

Hamartoma is derived from the Greek word ‘hamartia’ mean-
ing fault or defect and ‘oma’ denoting tumour. It is defined as a 
non-neoplastic developmental malformation, comprising of nor-
mal mature cells which are native to the anatomic location [7]. 

Lingual hamartoma is a rare tongue mass, primarily diagnosed in 
childhood presenting as an exophytic growth or flat pigmented 
lesion. Most of the lingual hamartomas demographically occur in 
young aged children, with female preponderance. According to 
definition, all lesions are present at birth but age of presentation 
for excision ranges between 1 month to 61 years [8-10].

Lymphangioma are hamartomatous, congenital malformations 
of the lymphatic system. In the oral cavity, this lesion is common 
in the first decade of life and mostly occurs on the dorsal surface 
and lateral border of the tongue. It rarely arises on palate, gingi-
val, buccal mucosa and lips.

Treatment depends on their size, location and infiltration to 
the surrounding tissues [11]. Nonsurgical therapy like sclerosing 
therapy has been suggested for recurrent and unresectable cases. 
Presently OK-432 is the preferred intralesional sclerosant. It is a 
lyophilized mixture of low virulent Su Strain of type III group A 
Streptococcus pyogenes. When administered intralesionally it 
causes inflammation and infiltration with neutrophils and mac-
rophages. These not only change the consistency of the tumour 
but also cause a marked reduction in size and improvement in 
cosmetic appearance. With respect to the current case, this mode 
of treatment will be chosen as the child has already undergone 
surgery previously. In recent years, Carbon dioxide and Neodym-
ium Yttrium Aluminium Garnet (Nd-YAG) laser photocoagulation 
surgery has become popular. Otherwise, surgical excision is the 
treatment of choice with the inclusion of a surrounding border of 
normal tissue. But this may cause injury to muscles and nerves. 
Furthermore, in-toto excision is only possible in about 40% of the 
cases, and these anomalies have high incidence of recurrence (as 
in this case).
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Conclusion

In general, although not that common, lingual hamartoma and 
lymphangiomas should be considered as a differential diagnosis 
of a tongue lesion, especially in paediatric age group. Proper his-
tory, clinical examination, imaging techniques and histopathologi-
cal examination help us derive at the final diagnosis, for which 
appropriate treatment modality is chosen.

Complete surgical excision of the lesion, is almost always sug-
gested, but there are chances of recurrences as mentioned.
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