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Case Report

Covid tongue: A new indicator of COVID-19 infection-A case report
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A B S T R A C T

Handful cases of anonymous viral pneumonia were registered in China in December 2019. The pathogen,
a novel coronavirus called severe acute respiratory syndrome coronavirus 2 (SARSCoV-2), was isolated
from infected patient’s lower respiratory tract samples, and was referred to as Coronavirus Disease 2019
(COVID-19).
So far, insufficient importance has been given to the prevalence of fungal infections in patients infected with
COVID-19 who may experience lymphocytopaenia, hospitalization in intensive care unit (ICU), broad-
spectrum antibiotic and corticosteroid usage, intubation, cytokine storms, and possessing chronic illness
which make them seriously immunocompromised.
Here, we present a case associated with oral lesions manifested by this virus.

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon
the work non-commercially, as long as appropriate credit is given and the new creations are licensed under
the identical terms.

For reprints contact: reprint@ipinnovative.com

1. Introduction

A handful cases of anonymous viral pneumonia were
registered in China in December 2019.1–4 The pathogen, a
novel coronavirus called severe acute respiratory syndrome
coronavirus 2 (SARSCoV-2), was isolated from infected
patient’s lower respiratory tract samples, and was referred
to as Coronavirus Disease 2019 (COVID-19).5,6 It has
reached a high rate of infectivity with worldwide estimates
of approximately 205,338,159 cases and 4333094 deaths by
November 2020.7,8

Transmission of SARS-CoV-2 may take place during
the time of incubation period which might be as long as
14 days.5,9 Asymptomatic individuals (or peoples within
the incubation period) has also been identified as potential
carriers; but, the level to which this takes place remains
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uncertain.5,9 It is presumed to transmit by direct person-
to-person in proximity of about 2 meter, a range at which
an affected individual’s respiratory droplets might spread to
other people who do not have suitable barriers on coughing,
sneezing or speaking.1,2,10–15 Another route of transmission
occurs indirectly when people comes in contact with the
salivary droplets which land on various objects, such as the
ground and the soil.10,13,16,17

There is a varied clinical range of COVID-19 infection,
which depends on the host immune reaction. Fever,
fatigue, malaise, cough, dyspnea, loss of taste and
smell are the most common symptoms. Sever symptoms
include advanced pneumonia with respiratory arrest and
even death.1,5,7,11,18–20 Elderly patients with or without
devastating conditions such as cardiovascular disease, high
blood pressure or diabetes are more likely to develop
serious infections with higher mortality rates.1,3,7,11,21

In Italy, some authors reported cases of dermatological

https://doi.org/10.18231/j.idjsr.2021.035
2394-708X/© 2021 Innovative Publication, All rights reserved. 184

https://doi.org/10.18231/j.idjsr.2021.035
https://www.ipinnovative.com/open-access-journals
https://www.idjsronline.com/
https://www.ipinnovative.com/
https://crossmark.crossref.org/dialog/?doi=10.18231/j.idjsr.2021.035&domain=pdf
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
mailto:reprint@ipinnovative.com
mailto:mohammed\protect _najmuddin@yahoo.com
https://doi.org/10.18231/j.idjsr.2021.035


Najmuddin et al. / International Dental Journal of Student’s Research 2021;9(4):184–187 185

involvement in patients with SARS-CoV-2 infection.
Since then many studies have identified dermatological
involvement, including lesions ranging from hand and feet
affectation in adolescents to vasculitis, rash, urticaria, and
varicella-like lesions.5,7,12

This strain of coronavirus, recently referred to as the
hit and run virus, certainly modifies the immune system,
triggering distinct changes in response reactions that can
act against the host, resulting in autoimmune damage.12,13

As far as oral manifestations are concerned the question
has to be asked whether this strain has specific abilities
to pass through oro-pharyngeal epithelial barriers.12

Bacterial/fungal coinfection is a proposed etiological
hypothesis for oral manifestations linked to COVID-19 that
may cause over-prescription of broad-spectrum antibiotics
for patients with COVID-19, particularly for those who
undergo a longer infection course.22 The prevalence and
effect of bacterial and fungal co-infections has still not been
studied, especially in patients with acute respiratory distress
syndrome, among various factors contributing to morbidity
and mortality in COVID-19 patients.23

So far, insufficient importance has been given to
the prevalence of fungal infections in patients infected
with COVID-19 who may experience lymphocytopaenia,
hospitalization in intensive care unit (ICU), broad-spectrum
antibiotic and corticosteroid usage, intubation, cytokine
storms, and possessing chronic illness which make them
seriously immunocompromised.23–28

Here, we present a case associated with oral lesions
manifested by this virus. Due to the state of alarm declared
on 21 March, we were not able to examine her in our clinic,
but we had the possibility of video consultations.

2. Case Report

A 72-years old female patient was admitted to the hospital
complaining of loss of sensation and movement over the
right of the body. CT scan showed Cerebrovascular accident
(CVA) on the left side of her brain. Very next day of
admission she developed dyspnea, with high temperature
and fluctuating oxygen level. She was shifted to isolation
room suspecting COVID-19 infection. A PCR test was
performed on the sample obtained from the nasal swab,
which was negative. Patient was discharged but after 6
days she developed severe diarrhea, loss of appetite and
vomiting. Chest x-ray revealed bilateral multifocal alveolar
opacities. Suspecting COVID-19 another PCR test was
performed on the sample obtained from the nasal swab
which was positive. Patient had a history of cardiac problem,
hypertension and diabetes. She also gave a history of stroke
3 years ago.

She developed white to whitish yellow creamy plaque
like lesions resembling milk curds or cottage cheese over the
dorsal surface of tongue.(Figure 1) It was scrappable leaving
behind erythematous bleeding surface. Topical nystatine

was applied which lead to the resolution of lesion in 4 days.

Fig. 1:

3. Discussion

At the onset of the COVID-19 disease outbreak, the
absence of oral participation was thought to be a distinctive
characteristic of COVID-19 exanthema compared to other
viral exanthemas. SARS-CoV-2 has been identified from
patient saliva and the reverse transcriptase-polymerase
chain reaction (RT-PCR) from saliva has been shown to
be far more sensitive compared to the nasopharyngeal
examination.

Essentially, SARS-CoV-2 uses angiotensin
converting enzyme 2 (ACE2) receptors
to enter cells, primarily those of the lower respiratory system.11,13,29,30

SARS-CoV-2 may infect nasal and oral mucosal cells along
its path to lower respiratory system, which may explain
the incidence of odor and taste dysfunction early in the
course of the disease.29–32 In addition, ACE2 was found in
the oral mucosa, notably with an increased concentration
mostly over the dorsum of the tongue and salivary glands
compared to the buccal or palatal mucosa.33 Cells with
the presence of ACE2 receptors can also become host
virus cells and induce inflammatory reactions in associated
organs and tissues, such as the mucosa of the tongue and
salivary glands.7 Biadsee and colleagues found that 7% of
RT-PCR positive patients had plaque-like alterations on the
dorsum of the tongue.33,34

Diverse orofacial manifestations affiliated with COVID-
19 have been reported in a variety of studies. Different
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types of oral mucosal lesions have been identified by Martín
Carreras-Presas et al (ulcer, vesicle, bulla, and desquamative
gingivitis) that are clinically similar to several other viral
mucocutaneous infections, including herpes simplex, herpes
zoster, or immunological disorders.7,35,36

According to a review on oral manifestation published
by Iranmanesh et al, the most common sites of involvement
in descending order were tongue (38%), labial mucosa
(26%), palate (22%), gingiva (8%), buccal mucosa (5%),
oropharynx (4%),and tonsil (1%).33 Because of uncertain
treatment options for COVID-19, indirect complex effects,
invasive therapeutic methods and multi-drug therapy,
SARS-CoV-2 may be anticipated to exacerbate some
pathological oral conditions especially in patients with
impaired immune systems or who are undergoing long-term
pharmacotherapy.23,33,36

It has been documented that oral candida infection almost
always involves a locally or systemically compromised
host. Taking into consideration that C. albicans is a
member of the oral microbiome and that there were
desirable events for its pathological growth, such as the
decrease in salivation demonstrated in the patient by the
sensation of dry mouth, in addition to the repeated use
of antibiotics and a minor predisposing factor such as
the female sex and the successful response to nystatin
treatment, we can clinically confirm candida infection.10,37

In our case the white lesion disappeared after 4 days of
topical application of nystatin gel. The possibility of fungal
co-infections occurring, especially invasive pulmonary
aspergillosis in COVID-19 patients, has been discussed in
several studies. In addition, COVID-19 patients are also
vulnerable to infections caused by the emerging species,
C auris, because of many risk factors.38,39 Considering
the clinical course, disease progression and severity of
COVID-19, most of COVID-19 patients with critically ill
conditions inevitably experience at least one of following
risk factors, for oropharengial candidiasis (OPC), including
lymphocytopaenia, ICU admission, invasive or non-invasive
ventilation, corticosteroid and broad-spectrum antibiotic
usage or having immunocompromised condition which give
them a significantly increased

risk for the development of opportunistic fungal
infections.39–42

A few cases of oral manifestations in patients with
COVID-19 have been documented in previous literature, but
it is still unclear whether it is the direct action of the virus
or the result of systemic degradation that increases the risk
of opportunistic injury.

4. Conclusion

Knowledge of clinical signs and symptoms is crucial for
early diagnosis, swift treatment and hence better prognosis.
Dental professionals can play a significant role not only in
preventing the transmission of COVID-19 but also in the

early detection and referral of affected patients. We also
propose that rigorous reporting of the clinical scenarios
of fungal complications such as oropharyngeal candidiasis
may help to clarify the current pandemic and the future role
of dentists in frontline teams.
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