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Abstract

A 28-year-old man with a history of mycosis
fungoides presented for evaluation of multiple dark-
brown macules and hyperpigmented dome-shaped
papules on the distal tongue. A shave biopsy of the
tongue revealed melanin pigment in the basal
keratinocytes and melanophages in the lamina
propria, consistent with pigmented fungiform
papillae of the tongue. Relevant clinical and
histologic features of this diagnosis are reviewed.
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Introduction

Fungiform papillae of the tongue are normally red,
dome shaped papules, which are located along the
apex and lateral aspects of the tongue and contain
taste buds to sense sweet, sour, bitter, salty, and
umami [1]. This is in contrast to the conical or
cylindrical filiform papillae, which are finer, smaller,
sense only touch, and give the tongue its
characteristic texture along the front two-thirds of
the tongue’s surface. Pigmentation of the fungiform
papillae represents an acquired pigmentary disorder
of the tongue and has been reported mostly in
African Americans, although it may occur in other
ethnicities at lower rates [2-5]. Familial cases have
been reported as well [6]. Pigmented fungiform
papillae of the tongue (PFPT) is usually an isolated
finding but has been reported to occur in association
with other pigmentary disorders including melasma
and Hori nevus [3]. Herein we report clinical and
histologic findings in a case of PFPT.

Case Synopsis

A 28-year-old man presented to the dermatology
clinic for initial evaluation of new-onset brown
pigmented patches on the tongue. The lesions were
asymptomatic and he had noted no other abnormal
pigmentation elsewhere. His past medical history
was pertinent only for a five-year history of patch

stage mycosis fungoides, which had been
successfully managed with narrow band UVB
phototherapy. He took omega-3 lipids and

multivitamins but no other supplements or
medications such as bismuth or minocycline. No
family members were similarly affected.

On examination, the distal tongue showed multiple
dark-brown macules and dome shaped papules
corresponding to fungiform papillae (Figure 1A).
Dermatoscopic evaluation of the mucosa revealed
fungiform papillae with brown to grey pigmented
borders in a cobblestone pattern (Figure 1B). A
shave biopsy was performed and revealed papillary
structures with hyperpigmentation of basilar
keratinocytes as well as melanophages in the lamina
propria (Figure 1C, D). A diagnosis of PFPT was
made, and no further treatment was pursued.

Case Discussion

Common causes of acquired pigmented lesions of
oral mucosa include amalgam tattoo, lentigo,
melanocytic neoplasia, and drug induced changes
such as those induced by bismuth or minocycline [7].
Pigmented fungiform papillae of the tongue
represents a relatively uncommon cause of acquired
pigmented lesions of oral mucosa, but the unique
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Figure 1. Physical, dermatoscopic, and histologic features
pigmented fungiform papillae of tongue. A) Pigmented papules
corresponding to fungiform papillae. B) Dermatoscopic view of
the hyperpigmented borders arranged in a cobblestone and rose
petal pattern. C) Papillary structures with hyperpigmentation of
the basal layer. H&E, 40x. D) Basilar hyperpigmentation with
melanophages in the lamina propria. H&E, 100x.

of

clinical presentation should lead to an accurate
diagnosis in most cases. Patients present with
discrete brown macules, which are restricted to the
normal distribution of fungiform papillae.
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Dermatoscopic findings in this case resemble those
previously described. Namely, the papillary
architecture imparts a cobblestone pattern and
central pigmentary concentration with peripheral
fading leads to a “rose petal” appearance [8, 9I.
Microscopic evaluation is not always necessary to
make the diagnosis of PFPT but typically reveals
increased pigment in the basal layer and
melanophages in the lamina propria, without
melanocytic neoplasia or exogenous pigment
granules [2, 10-12].

Pigmented fungiform papillae of the tongue usually
represents an isolated clinical finding, although case
reports in the literature indicate associations with a
seemingly diverse and variable set of diseases
including hemochromatosis, scleroderma,
pernicious anemia, lichen planus, linear circumflex
ichthyosis, hysteromyoma, and breast cystic
hyperplasia [3, 12, 13]. The co-occurrence of patch
stage mycosis fungoides and PFPT of the tongue is
most likely coincidental in the case presented herein.

Rarely, disease may impact the fungiform papillae of
the tongue, including transient lingual papillitis,
atrophy from lingual nerve injury, and Machado-
Joseph disease characterized by absence of
fungiform papillae and inability to sense taste [14].

Conclusion

In summary, PFPT represents a relatively uncommon
but distinct cause of acquired pigmented lesions on
oral mucosa and may be recognized by the
constellation of unique clinical, dermatoscopic, and
histologic features described herein.
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