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Black hairy tongue in Interstitial lung disease with Rheumatoid arthritis
Department of Internal Medicine, St. Vincent's Hospital, College of Medicine, The Catholic University of Korea

*Seung-Won Lee, Hyun-Sook Kim, Wan-Uk Kim

Black hairy tongue is a benign disorder characterized by defective desquamation and reactive hypertrophy of the filiform papillae
of the tongue. The etiology is unclear, but the disorder has been associated with broad-spectrum antibiotic use, candida albicans
infection, or poor oral hygiene. It has been observed with highly frequency in males, heavy smokers, intravenous drug users,
those who heavily drink coffee and tea, the elderly disabled and immune-compromised patients. A 70-year old woman who
presented fever and dyspnea symptoms visited to our rheumatology clinic. She had underlying disease with rheumatoid arthritis
and interstitial lung disease (ILD). She was treated with longstanding prednisolone 10 mg/day and anti-rheumatic
immune—-compromising drugs followed by accompanying arthritis. During the two weeks hospitalizations, her pneumonia
symptoms were stabilized with a combined treatment of broad-spectrum antibiotics and low dose steroid. In three weeks later,
she noticed black discoloration and hairy change with whole tongue. After the diagnosis of black hairy tongue as a benign
disorder, a possible cause as like long term antibiotics treatment was discontinued. Moreover, it was also enforced to gargle and
brush her tongue with a soft toothbrush and give more care to her oral hygiene. Thirty days after the cessation of the antibiotics
and oral hygiene care, the black discoloration was completely disappeared. Black hairy tongue, also known as lingua villosa
nigra, is an abnormal coating of the tongue resulting from elongation of keratinized elongated lingual papillae. Hairy tongue is
diagnosed when filiform papillae are elongated more than 3 mm. Often there is many immune-suppressive agents for treat
connective tissue diseases as like rheumatoid arthritis, systemic lupus erythematosus, systemic sclerosis, sjogrene disease.
Various speculations on the cause of black hairy tongue have been made. Although black hairy tongue is usually cured by
removal of these factors, a variety of measures, particularly brushing that area of the tongue with a soft-bristle toothbrush and
toothpaste two to three times per day, may aid in resolution.
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