
 

 

 

Case study  
 

Title: Tongue Ulcer as an Oral manifestation of COVID-19: A case report 

ABSTRACT: 

In patients with corona virus disease, some oral manifestations have been observed since 2019. 

(COVID-19).However, it is unclear whether these lesions are the result of corona virus infection 

or secondary manifestations of the patient's systemic condition. The purpose of this article is to 

present a case of an oral condition in a COVID-19 patient.  

KEY WORDS: COVID-19 patient, Tongue, Salivary gland epithelium, angiotensin-converting 
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INTRODUCTION: 

Corona virus disease 2019 (COVID-19) had lead to a massive impact on health with severe 

respiratory problems which caused the hike in the mortality rate. This was due to the new 

airborne disease caused by the corona virus 2 [SARS-CoV-2]) in Wuhan, China, followed which 

caused a global pandemic that associated with mortality rates ranging from 3% to 12%
1.

 The 

symptoms of the global pandemic disease include fever, fatigue, dry cough, myalgias, sore 

throat, breathing difficulties, and respiratory complications that make the status of the respiratory 

function to decline in association to this it can also develop other local and systemic impacts 



 

 

such as acute cardiac damage, acute renal failure, gastrointestinal complications, dysgeusia, 

anosmia, and neurologic symptoms, including Guillain-Barre syndrome
2, 3, 4

. Several oral signs 

and symptoms such as taste disorders, unspecific oral ulcerations, desquamative gingivitis, 

petechiae, and coinfections mainly fungal lesions such as candidiasis, Mucormycosis, 

Aspergillosis, Histoplasmosis etc have been already described by many
5
. The majority of oral 

fungal infections (oral mycosis) are resultant of opportunistic conditions. Host resistance 

impairment allows for the initiation and progression of pathogenic conditions through local 

colonization in the oral cavity. The frequency of oral mycosis has remarkably increased globally 

with the increased use of immunosuppressive drugs and immunodeficiency viral infections. 

Mucormycosis, a deadly fungal infection, has affected thousands of COVID-19 patients in India. 

The patho physiological consequences of diabetes combined with the acute inflammatory surge 

in COVID-19 and steroid treatment weakens person’s immunity and renders susceptibility to 

fungal infections. Fungal spores can grow in airways or sinuses, and invade bodies’ tissues, 

explaining why the nasal cavity and par nasal sinuses is the most common site of Mucormycosis 

infection
19, 20

. The palate and tongue were the most frequent locations for the unspecific oral 

ulcerations, followed by gingiva and lips which is associated with pain in 75% of patients and 

25% of patients reported with dysguesia
6, 7, 8, 9, 10, and 11.

 There have been some COVID-19 cases 

reporting oral manifestations since the oral health of COVID-19 patients can be affected by the 

infection, there is still doubt whether these manifestations could be a typical pattern resulting 

from the direct viral infection. Perhaps oral lesions may result from systemic deterioration, 

considering the possibility of opportunistic infections and also adverse reactions to treatments
4, 

13, 14, 15, 16, 17
. Therefore, the range of COVID-19 manifestations in the oral cavity has broad and 

current interest. Due to the emerging evidence coronavirus2 has oral manifestations which go 



 

 

unnoticed due to lack of the intraoral examination
18

.Therefore this article’s overall objective was 

to report a relevant case of oral manifestation in a COVID-19 patient. 

 

 

 

CASE PRESENTATION: 

                   A 55 year old female had presented with an extensive ulcer noted on the dorsum of 

the tongue for 4 days. Three weeks prior she had symptoms of fever, cough, chest tightness and 

later her rRT-PCR test for COVID-19 was positive. Later the patient developed pneumonia as a 

covid complication. She was under anticoagulants, corticosteroids, multivitamins and ventilator. 

The patient had no history of diabetes mellitus and hypertension.  

                               Laboratory examinations showed increased total leukocyte count (TLC),  

C-reactive protein 17.954 mg/L, and blood urea is also found to be elevated. Computed 

tomography of lungs showed mild glass ground opacification bilaterally.  

                          An extensive ulcer with irregular border was noted at the posterior region of 

tongue on the dorsal aspect which is surrounded by a scrapable whitish plaque with no loss of 

taste or burning sensation. (Fig 1) 

                               Patient was prescribed Tab Fluconazole, Clotrimazole mouth paint, 

Chlorhexidine 0.12% mouth rinse. The patient was advised to avoid hot and spicy food and to 

drink plenty of fluids with bland diet. We had also advised the patient to practice proper oral 

hygiene. 



 

 

                               After 3 days, patient was reviewed. During the examination, the size and 

extent of the lesion appeared to be the same when compared to the previous examination latter 

patient was succumbed to disease.  

 

 

 

 

 

 

 

Fig 1. burning sensation 

DISCUSSION: 

 

                   The above report was a case of COVID-19 with pneumonia; associated oral 

manifestations developed during the course of disease. Usually tongue ulcerations present along 

with loss of taste and burning sensation. Oral lesions are severe among the geriatric which varies 

with the degree of COVID-19 infection. The Lesion appeared clinically with an ill-defined, 

irregular border which appeared to be extensive and noted on the posterior dorsal aspect of the 

tongue. Literature states SARS-CoV-2 virus has an affinity to the tongue and salivary gland 

epithelium is more by which the oral lesions occurs during the disease. 



 

 

                The most common oral manifestations include ulcerative lesions, vesiculobullous/ 

macular lesions and acute sialadenitis of the parotid gland (parotitis). The cause of oral 

ulcerations is due to 2 mechanisms. The first postulate is that the virus has a similar anatomic 

shape in which outer structures are proteins that enhances the attachment of SARS CoV- 2 to 

specific human-cell receptors
 
hence this virus adheres to the angiotensin-converting enzyme 2 

(ACE2) receptor, which is detected in the cell membrane of lungs, kidneys, liver, epithelial cells 

of the tongue and salivary glands, upper respiratory tract, nervous system, and skeletal muscle  

that lead to inflammatory response. The second postulate is the patients systemic condition, 

psychological impact and also secondary to the drugs administered during the course of the 

treatment. 

                       Also, COVID-19 acute infection along with associated therapeutic measures, 

could potentially contribute to adverse outcomes concerning oral health leading to various 

opportunistic fungal infections, recurrent oral herpes simplex virus (HSV-1) infection, unspecific 

oral ulcerations, fixed drug eruptions, dysgeusia, xerostomia linked to decreased salivary flow, 

ulcerations and gingivitis as a result of the impaired immune system and/or susceptible oral 

mucosa. 

 Conclusion  

                 In conclusion considering the pandemic situation we suggest that oral manifestations 

in patients with suspected or confirmed SARS-CoV-2 infection should be monitored. Tongue 

ulcers can be considered as a direct manifestation and a symptom in the severe form of SARS-

CoV-2 infection or as an opportunistic infection due to the immune suppressive state of the 

patient due to the same disease. Therefore tongue ulcers should be   further documented in covid 



 

 

19 cases for deeper understanding of the correlation between ulcers as an opportunistic infection 

and/or a manifestation of the disease process. 

 

References: 

1. https://www.who.int/emergencies/diseases/novel-coronavirus- 2019. Accessed May 3, 2020. 

2. Chen N, Zhou M, Dong X, et al. Epidemiological and clinical characteristics of 99 cases of 

2019 novel corona virus pneumonia in Wuhan, China: a descriptive study. Lancet. 2020; 395: 

507- 513. https://doi.org/10.1016/S0140-6736 (20)30211-7. 

3. Huang C, Wang Y, Li X, et al. Clinical features of patients infected with 2019 novel corona 

virus in Wuhan, China [published correction appears in Lancet. 2020 Jan 30]. Lancet. 2020; 

395:497_506. 

4. Wang D, Hu B, Hu C, et al. Clinical characteristics of 138 hospitalized patients with 2019 

novel corona virus-infected pneumonia in Wuhan, China. JAMA. 2020; 323:1061_1069. 

5. J. Amorim dos Santos, A.G.C. Normando, R.L. Carvalho da Silva, A.C. Acevedo, G. De Luca 

Canto, N. Sugaya, A.R. Santos-Silva, E.N.S. Guerra, Oral manifestations in patients with 

COVID-19: a living systematic review, J. Dent. Res. (2020), 

6. Ansari R, Gheitani M, Heidari F, Heidari F. Oral cavity lesions as a manifestation of the novel 

virus (COVID-19). Oral Dis. 2020; 27:771–2. 

7.. Chaux-Bodard A-G, Deneuve S, Desoutter A. Oral manifestation of Covid- 19 as an 

inaugural symptom? J Oral Med Oral Surg. 2020; 26(2):18. 

8. Ciccarese G, Drago F, Boatti M, Porro A, Muzic SI, Parodi A. Oral erosions and petechiae 

during SARS-CoV-2 infection. J Med Virol.2021; 93(1):129–32. 

https://www.who.int/emergencies/diseases/novel-coronavirus-


 

 

9. Cebeci Kahraman F, Çaşkurlu H. Mucosal involvement in a COVID-19-positive patient: a 

case report. Dermatol Ther. 2020; 33(4):e13797. 

10. Martín Carreras-Presas C, Amaro Sánchez J, López-Sánchez AF, Jané-Salas E, Somacarrera 

Pérez ML. Oral vesiculobullous lesions associated with SARS-CoV-2 infection. Oral Dis. 2020; 

27:710–2. 

11. Soares CD, de Carvalho RA, de Carvalho KA, de Carvalho MGF, de Almeida OP. Letter to 

Editor: oral lesions in a patient with Covid-19. Medicina oral, patologia oral y cirugia bucal. 

2020; 25(4):e563. 

12. Halboub E, Al-Maweri SA, Alanazi RH, Qaid NM, Abdulrab S. Orofacial manifestations of 

COVID-19: a brief review of the published literature. Braz Oral Res. 2020.  

13. Meng, L.; Hua, F. & Bian, Z. Coronavirus disease 2019 (COVID-19): emerging and future 

challenges for dental and oral medicine. J. Dent. Res., 99(5):481-7, 2020. 

14. Sungnak W, Huang N, B_ecavin C, et al. SARS-CoV-2 entry factors are highly expressed in 

nasal epithelial cells together with innate immune genes. Nat Med. 2020; 26:681_687. 

15.Xu H, Zhong L, Deng J, et al. High expression of ACE2 receptor of 2019-nCoV on the 

epithelial cells of oral mucosa. Int J Oral 

Sci. 2020; 12:8. 

16. Xu J, Li Y, Gan F, Du Y, Yao Y. Salivary glands: potential reservoirs for COVID-19 

asymptomatic infection. J Dent Res. 2020; 99:989. 

17. Zou X, Chen K, Zou J, Han P, Hao J, Han Z. Single-cell RNAseq data analysis on the 

receptor ACE2 expression reveals the potential risk of different human organs vulnerable to 

2019- nCoV infection. Front Med. 2020; 14:185_192. 



 

 

18. Sinadinos A, Shelswell J. Oral ulceration and blistering in patients with COVID-19. Evid 

Based Dent. 2020; 21(2):49–49. 

19. Agnihotri AK, Vij M, Aruoma OI, Yagnik VD, Bahorun T, Villamil ME, Menezes GA, 

Gupta V. The double trouble: COVID-19 associated mucormycosis a focused review and future 

perspectives. Global Journal of Medical, Pharmaceutical, and Biomedical Update. 2021 Jul 3; 

16. 

20. Santosh AB, Muddana K, Bakki SR. Fungal infections of oral cavity: diagnosis, 

management, and association with COVID-19. SN comprehensive clinical medicine. 2021 Mar 

27:1-2. 


