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Tongue Abscess: A Case Report
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Introduction: Abscess of the tongue is a very rare disease that potentially compromises the airway. Acute tongue abscess symptoms 
include swelling or a lump in the deep tissues of the tongue, throbbing local pain, a discomfort that radiates to the ears, fever, difficulty 
swallowing, deliberate fixation of the tongue due to pain, and eventually, difficulties breathing.
Case: This is a 50-year-old male patient who presented with a complaint of severe tongue pain and swelling of three days duration. 
Associated with this, he had pain while swallowing, difficulty opening his mouth, shortness of breath, and drooling saliva. Likewise, 
he had a high-grade fever and a global type of headache. On physical examination, there was significant tongue swelling on the left 
anterolateral area, fluctuant on palpation, and had erythematous border. After informed consent was taken the patient was transferred to 
the operation room with the diagnosis of tongue abscess. Subsequently, incision and drainage were done under general anesthesia, and 
about 30mL of thick pus was drained. The pocket was washed with normal saline and 2% hydrogen peroxide. The patient was 
transferred to the surgical ward with stable vital signs and had been on antibiotics. He was discharged after two days of hospital stay.
Conclusion: Abscesses in the tongue are quite uncommon due to its rich vascular supply, lymphatic drainage, and saliva’s 
immunologic advantage. Thorough diagnosis and successful treatment of tongue abscess prevent potential airway compromise. 
Antibiotic treatment should cover gram-positive and gram-negative anaerobes.
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Introduction
Abscess of the tongue is a very rare disease that potentially compromises the airway.1 The tongue’s strong keratinized 
epithelium, the density of its muscle compartments, its rich vasculature, and the bactericidal properties of saliva all serve 
to prevent infection.2 However, when host defense mechanisms are impaired, tongue abscesses are more likely to occur. 
Breached surface barriers, foreign bodies, and immunodeficiency states predispose to tongue infections.3 Acute tongue 
abscess symptoms include swelling or a lump in the deep tissues of the tongue, throbbing local pain, a discomfort that 
radiates to the ears, fever, difficulty swallowing, deliberate fixation of the tongue due to pain, and eventually, difficulties 
breathing.4 Therefore, it is crucial to identify tongue infections as soon as possible and treat them as an emergency, 
especially if dyspnea and dysphagia are present. In particular, if left untreated, abscesses around the root of the tongue 
could be lethal.5 These lesions should be opened and drained once diagnosed.6

Clinical Presentation
This is a 50-year-old male patient who presented with a complaint of severe tongue pain and swelling of three days 
duration. Associated with this, he had pain while swallowing, difficulty opening his mouth, shortness of breath, and 
drooling saliva. Likewise, he had a high-grade fever and a global type of headache. Otherwise, he had no trauma to his 
tongue, no recent dental or oral procedures, no history of cigarette smoking, and no history of chronic medical illness like 
diabetes mellitus, cardiac disease, and hypertension. Historically, he had severe standing dental pain for the past six 
months prior to his current complaint. He has been chewing khat since his childhood and had poor oral hygiene.
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On physical examination, he was acutely sick looking and his vital signs were, blood pressure 115 by 70 mmHg, 
pulse rate 120 beats per minute, respiratory rate 20, temperature 39 degrees centigrade, and oxygen saturation 92% off 
oxygen. On HEENT examination there was significant tongue swelling on the left anterolateral area, fluctuant on 
palpation, and had a erythematous border (Figure 1). There is multiple teeth decay in both maxillary and mandibular 
areas. There were no pertinent findings on the remaining systems.

After informed consent was taken the patient was transferred to the operation room with the diagnosis of tongue 
abscess. Subsequently, incision and drainage were done under general anesthesia, and about 30mL of thick pus was 
drained. The pocket was washed with normal saline and 2% hydrogen peroxide. The patient was transferred to the 
surgical ward with stable vital signs and had been on ceftriaxone 1 gm iv twice daily (BID) and metronidazole 500 mg iv 
three times per day (TID) for two days. He was discharged after two days of hospital stay with improvement and 
Augmentin 625 mg PO TID for five days.

Discussion
Abscesses in the tongue are quite uncommon that occur in immunocompromised patients or healthy persons with pierced 
tongues.3 Although the tongue is exposed to numerous possible pathogens, it is comparatively immune to infection.4 The 
regular movement of the tongue, which enables the saliva to continuously generate a cleansing effect, as well as its thick 
layer of keratinized mucosa, which is resistant to microbial penetration; muscle tissue, which makes up the majority of its 
parenchyma and with its rich circulatory supply; rich lymphatic drainage; and saliva’s immunologic characteristics.7,8

A variety of conditions, including tumors, cysts, infarctions, edema, infections, hemorrhages, metabolic macroglossia 
in hyperpituitarism or hypothyroidism, developmental macroglossia in lingual thyroid, and ectopic lymphoid tissue are 
included in the differential diagnosis of tongue abscess.9,10 Most tongue abscesses are unilateral and located in the 
anterior two-thirds of the tongue.11 The same is true for this patient which is located in the left anterolateral part of the 
tongue. A painful swelling that causes the tongue to protrude, dysphagia, odynophagia, and speech impairment are 

Figure 1 Swollen tongue on the left anterolateral border found during physical examination.
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common symptoms of tongue abscesses.12,13 The current patient also experienced severe tongue pain and swelling. 
Along with this, he experienced pain while swallowing, trouble opening his mouth, shortness of breath, and dribbling of 
saliva. He also had a high-grade fever and headache. The possible explanation for the abscess may be long-standing poor 
oral hygiene. This might be due to the fact that the patient was chewing the khat since his childhood.

There are two forms of tongue abscess; superficial and deep. The inflammatory process of a superficial abscess is 
situated right below the mucosal membrane. The back of the tongue is the primary place. It is uncomfortable to touch and 
is dense and swollen. With such a configuration, a pathological focus can open and spontaneously drain. After that, the 
patient feels a reduction in pain and a decrease in swelling. Even though the tongue wound might epithelialize fast, an 
abscess relapse is likely if the lesion is not properly treated.6 The inflammation of the deep tongue muscle tissue is 
a characteristic of deep abscesses. The course is more severe, with a 38 to 39 degree centigrade temperature, overall 
weakness, appetite loss, and headaches. A thorough physical examination reveals a significant increase in swelling of the 
tongue. This could impair speech and food intake. In severe circumstances, the patient has trouble even drinking liquids 
or breathing through their mouth. Patients with severe conditions can appear with upper airway blockage that necessitates 
an emergency tracheostomy.8 Typically, submandibular lymph nodes expand quickly, becoming painful yet movable.6

Sonography, CT, and MR imaging are just a few of the imaging methods that can be utilized to assess tongue 
swellings.7,8,10 Although vascular lesions and abscesses are defined and distinguished by ultrasonography, using the 
transducer in the mouth is challenging.14 It has been observed that a lingual abscess appears on sonography as 
a hypoechoic lesion surrounded by a hyperechoic ring. However, sonography is not always practical since if the tongue 
is swollen and squeezed, the patient may feel discomfort or severe pain.7,8

A correct diagnosis is the first step in the successful treatment of tongue abscesses, which also includes maintaining 
the airway, performing an incision, and drainage. Next, the proper antibiotic therapy should target Streptococci, 
Staphylococci, and Gram-negative anaerobes. Since continuous nidus of infection can cause an abscess to return, 
aspiration alone is frequently insufficient therapy and must be combined with incision and drainage.6

Conclusion
Abscesses in the tongue are quite uncommon due to its rich circulatory supply; lymphatic drainage; and saliva’s immunologic 
characteristics. Thorough diagnosis and successful treatment of tongue abscess include maintaining the airway, performing 
an incision, and drainage. Antibiotic treatment should cover gram-positive and gram-negative anaerobes.
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