
A lingual abscess is a rare , potentially life-
threatening disorder. It may present with nonspe-
cific symptoms such as pain, odynophagia, 
dysphagia, or difficulty in breathing.1 It may de-
velop idiopathically or secondary to a local trauma, 
foreign bodies, and surgical trauma.2 Physical ex-
amination usually shows swollen tongue and ten-
derness.  The abscess might be located at the lateral 
border, anterior 1/3, or posterior 1/3 of the tongue.3 
Although plain radiograms usually do not give 
valuable information, both magnetic resonance im-
aging (MRI) and computed tomography (CT) 
might show abscess. Treatment mainly focuses on 
airway protection, appropriate antibiotic usage, and 
drainage. With appropriate treatment, mortality due 
to lingual abscess is seen in less than 3% of cases.4 

 CASE REPORT 

A 30-year-old female admitted to our outpatient 
clinic with odynophagia, dysphagia, pain, and ten-
derness in her tongue. Her complaints were existing 
for 5 days and getting worse. She did not use any 
medication before applying to the hospital. She did 
not have any trauma, surgical, or dental procedure 
history. She did not have any history of illness, med-
ication usage, smoking, and alcohol consumption. 
Physical examination revealed swollen tongue with 
hyperemia in tongue base, with the normal flexible 
laryngoscopy examination. Oral hygiene was good, 
and tonsils were at a normal size without any infec-
tion signs. She was afebrile (36.6C). After the pa-
tient had been hospitalized, laboratory and 
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ABS TRACT A lingual abscess is a rare, life-threatening disease. It 
may present with non-specific symptoms such as respiratory distress, 
odynophagia, dysphagia, and pain.  Lingual abscesses may occur idio-
pathically or due to local trauma, foreign bodies, and surgical trauma. 
However, although it is rare, it may occur without any known risk fac-
tors, as in our case. Radiological evaluation (especially computed to-
mography and magnetic resonance imaging) plays a key role in the 
diagnosis of the disease. Treatment mainly focuses on airway securing, 
appropriate antibiotic usage, and drainage. A case report of a 30-year-
old patient who did not have additional risk factors and was referred to 
us with odynophagia was presented. 
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ÖZET Lingual apse, nadir görülen yaşamı tehdit edebilen bir 
hastalıktır. Solunum güçlüğü, odinofaji, disfaji, ağrı gibi spesifik ol-
mayan semptomlarla ortaya çıkabilir. İdiyopatik veya lokal travmaya, 
yabancı cisimlere ve cerrahi travmaya bağlı olabilir. Ancak nadir de 
olsa, sunduğumuz olgumuzda da olduğu gibi bilinen herhangi bir risk 
faktörü olmadan da ortaya çıkabilir. Radyolojik değerlendirme (özel-
likle bilgisayarlı tomografi ve manyetik rezonans görüntüleme), 
hastalığın tanısının konmasında kilit rol oynar. Tedavi, esas olarak 
havayolunun güvenceye alınması, uygun antibiyotik kullanımı ve 
drenajdır. Otuz yaşında, ek risk faktörleri olmayan ve odinofaji ne-
deniyle tarafımıza sevk edilen hastanın, olgu sunumu yapıldı. 
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radiological investigations were performed.  Labora-
tory test results were as follows white blood count: 
15.70/mm3 (3.7-10.1/mm3), lymphocyte: 2.07/mm3 
(1.09-2.99/mm3), neutrophil: 12.47/mm3(1,63-
6,96/mm3), C-reactive protein: 50 mg/L (normal <5 
mg/L). In MRI images at the anterior 1/3 of the 
tongue, 29x34 mm sized peripherally contrasting 
mass was detected (Figure 1, Figure 2, Figure 3). Fol-
lowing the imaging studies, after local anesthesia, 
needle drainage was applied to the patient. Microbi-
ological examinations did not show any organisms. 
Intravenous ceftriaxone (1x2 gr), clindamycin (3x600 
mg), paracetamol 3x1 gr treatments were started. The 
patient’s complaints relieved with treatment and she 
had not any additional complaints. In laboratory stud-
ies, acute phase reactants and white blood cell count 
declined to normal levels. After 14 days of intra-
venous antibiotic treatment, she was discharged with 
full recovery. The patient was informed about her 
hospitalization and illness, and consent forms were 
signed. 

 DISCUSSION 

Tongue abscesses are very rarely seen disorders, 
probably due to strong protective mechanisms of the 
tongue.5 There are few publications in the literature 
on tongue abscess. This makes it difficult to under-
stand the epidemiology of tongue abscess. Patients 
are usually between 25 and 50 years old.6 Although 
the literature information consists of case reports, it 

provides adequate information for treatment.3-5 
Owing to rich vascularization and lymphatic 
drainage, stratified mucosa, immunological protec-
tive properties of saliva, they all are protective against 
infectious processes.5,7,8 

A careful history taking, and detailed physical 
examination are essential for diagnosis. imaging, lab-
oratory results, and needle aspiration can provide im-
portant information about diagnosis, prognosis, and 
choice of treatment method. 

The most important factors related to the tongue 
abscess are poor oral hygiene, recurrent trauma, ia-
trogenic trauma, immunocompromising illnesses, and 
foreign bodies.4 A posteriorly localized abscess can 
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FIGURE 1: Abscess is seen within the hypointense yellow ring on T1-weighted 
coronal magnetic resonance imaging.

FIGURE 2: T2-weighted sagittal magnetic resonance imaging shows a hyperin-
tense lobulated contoured abscess within the yellow ring.

FIGURE 3: T2-weighted axial magnetic resonance imaging shows a hyperintense 
lobulated contoured abscess within the yellow ring.



be secondary to thyroglossal ductus cyst, lingual ton-
sillitis, or periodontal infections.6,9-11 However, it can 
occur without any known risk factor like in the case 
we presented.  

Abscesses can be classified as anterior and pos-
terior depending on their localization in the tongue. 
Misdiagnosis and delay in diagnosis are more com-
mon in abscesses located in the posterior compared to 
the anterior. It causes higher morbidity and mortality 
rates in posterior located abscesses.3  

Microbiological studies reported in previous lit-
eratures have shown that common pathogens are nor-
mal flora of the oral cavity and oropharynx.6,7,10,12 

Radiological evaluation is a very important di-
agnostic tool that gives information about localiza-
tion, airway status, and possible deep infection signs. 
Although ultrasonographic investigation can localize 
abscess, usually a CT or MRI with contrast is per-
formed.  Contrast-enhanced CT has an important role 
especially in the diagnosis of posterior abscesses. It 
also helps to identify and exclude possible mass le-
sions.6,7,11 MRI is a more valuable tool than CT for 
evaluating soft tissue structures. However, due to the 
long processing time; MRI will not be suitable for pa-
tients with airway insufficiency or at risk in this re-
gard.7,12 

Treatment is based mainly on airway control, 
drainage, and antibiotic treatment. Especially patients 
with posteriorly localized abscesses should be 
screened carefully to avoid urgent tracheotomy pro-
cedure.4 As known, an urgent tracheotomy has more 
complication rates than an elective procedure. As an-
teriorly localized abscesses can be drained with a nee-
dle, laterally localized ones can be drained by incision 
and drainage procedure, and posteriorly localized ab-

scesses can be drained by needle or open procedure.2,7 
Wide-spectrum antibiotic combinations such as clin-
damycin + ceftriaxone, amoxicillin-clavulanate + cef-
triaxone are suitable for empiric treatment.5-8,10 
Antibiotic treatment can also be reordered according 
to the culture results. By means of suitable treat-
ments, mortality occurs in less than 3% of cases.4 In 
the differential diagnosis, epiglottitis, angioedema, 
neoplasm, cystic lesions and tuberculosis should be 
considered.3 

In conclusion, patients with pain, tenderness, 
odynophagia, dysphagia, and the respiratory problem 
should be screened carefully for potential mortal 
tongue abscesses and in any suspicion, an MRI or CT 
with contrast should be performed to avoid any mis-
diagnose or delay. 
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