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Median rhomboid glossitis in an athlete: Report of a rare case
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Introduction/background

Median rhomboid glossitis is a rare and still poorly under-
stood disease, typically caused by an accumulation of Candida 
germs [1]. It accounts for 0.5% to 3% of all lingual lesions [2,3], 
and has a prevalence of approximately 0.01% to 0.1% in the 
general population. Males are more frequently affected than fe-
males [4]. The main recognized risk factors include immunosup-
pression [4,5], diabetes [5,6], and local conditions such as smok-
ing or buccal microtrauma [2,5]. Due to its often-asymptomatic 
nature, median rhomboid glossitis is generally underdiagnosed. 
First medical management involves patient education focused 
on reducing or eliminating modifiable risk factors, along with 
the administration of topical antifungal medications [1,4].

Case presentation

A 40-year-old patient is coming to our consultation with a 
centrally located depapillated lesion on the anterior part of the 
lingual V (Figure 1). It has been progressing over the past few 
weeks, along with a kissing lesion which is a corresponding le-
sion on the palatal vault (Figure 2). The patient is a non-smoker, 
has no significant medical history, and is not taking any medica-
tion. The lesion is asymptomatic. Clinically, no microtrauma that 
could increase the risk of pathological colonization by Candida 
has been identified.

Treatment and outcome

Given the typical clinical presentation, empirical treatment 
with nystatin oral suspension and baking soda mouth rinses was 
initiated. No laboratory tests or further exploration were done, 
following medical recommendations. Due to the persistence of 
symptoms after 10 days, biological tests were performed to in-
vestigate possible immunosuppression, and systemic antifungal 
therapy was introduced. The symptoms resolved completely af-
ter one month of treatment.

Discussion

In the absence of any previously identified risk factors in this 
young and athletic patient, and with laboratory results showing 
no signs of immunosuppression, a more specific medical inter-
view was conducted. Among the many risk factors for Candida 
colonization, the only one identified for this patient was dry 
mouth. Indeed, we learned that the patient practiced snorkel-
ing four times a week over the past several months. Snorkeling 
induces dry mouth due to prolonged mouth breathing which 
decreases salivary stimulation and limits hydration. All of this 
reduce saliva production and increase oral evaporation [7]. This 
persistent dry environment may have facilitated Candida colo-
nization.
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Figure 1: Centrally located depapillated plaque on the anterior part of the lingual V. 

Figure 2: Kissing lesion.

Conclusion

The most likely etiology of this median rhomboid glossitis 
contracted in a 40 years old patient with no comorbidity seems 
to be the repeated use of a snorkel, inducing dry mouth. The 
favorable response to systemic antifungal treatment and the 
cessation of symptoms following discontinuation of snorkeling 
leaded to a full recovery.
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