
Dear editor, 

A 28-year-old female patient was admitted to the out-
patient clinic with the complaint of asymptomatic 
whiteness on the tongue that had been discontinued 
for three years. Her medical history was normal. It 
was learned that her uncle had psoriasis. Dermatolog-
ical examination revealed white annular-serpiginous 
hyperkeratotic plaques in the dorsum of the tongue 
(Fig. 1). There were no cutaneous findings of any skin 
diseases. The patient refused the biopsy. With clinical 
features, patient was diagnosed as geographic tongue.
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Geographical tongue (GT) is a chronic inflammatory con-
dition that affects 4.8% of the population. It is thought to 
be a multifactorial disease including psychological factors, 
allergic status, psoriasis and nutritional deficiencies.1 Cli-
nically, it is characterized by patches that cause annular, 
erythematous, slightly raised, map-like appearance. This 
appearance is caused by the atrophy of the filiform papilla.2

The mutation in the IL-36RN (encoding the interleu-
kin-36 receptor antagonist) gene in the sporadic GT or 
familial GT was previously defined. Geographic tongue 
is thought to be a localized form of pustular psoriasis or 
clinical phenotype of IL-36Ra deficiency (DITRA). At the 
same time, IL-36Ra expression was found to be impaired 
in the tongue tissue of patients with GT without IL-36RN 
mutation.3

In asymptomatic cases, spontaneous recovery may be ob-
served. Antihistamines, anxiolytic drugs, topical corticos-
teroids, anesthetics and the avoidance of spicy or acidic 
foods may be recommended in the treatment of symp-
tomatic patients.2 

It is known that the geographic tongue may be mu-
cosal involvement of pustular psoriasis.1,2,3 Our pa-
tient had family history of psoriasis, we thought that 
geographic tongue might be related to the mucosal 
involvement of psoriasis in the differential diagnosis, 
although she refused biopsy.
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Fig. 1. White annular-serpiginous hyperkeratotic plaques 
in the dorsum of the tongue
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We present this beautiful image to emphasize the 
increased risk of psoriasis in patients with geograp-
hic tongue, although there is no skin involvement 
in our patient.


