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Introduction 
 

Oral cavity is a mirror for an individual’s 

health. Many systemic diseases manifest as 

oral ulcers and oral reactions. Early 

recognition and treatment limit the 

complications in many systemic and allergic 

conditions. Tongue being the sensitive organ 

with rich blood supply. Inflammation and taste 

disturbance are observed very early in many 

systemic diseases (1-3). 

 

Case Report 
 

A 19-year-old male presented with a red 

elevated inflamed patch like elevation on the 

tongue at a private dental clinic in Calicut, 

India. He complained of itching sensation on 

the tongue, congestion in throat. He had this 

fear as if his tongue is swelling up. On oral 

examination the tongue had inflammatory 

changes with desqumative areas and white 

patchy area surrounding the reddish central 

portion on the tongue. Patient’s oral hygiene 

was ok. Buccal mucosa was normal, but the 

palatal and lingual side of the gingiva had a 

reddish hue. He had no skin involvement or 

itching anywhere else other than the tongue.  

 

He was asked for drug history. He denied of 

taking any medicine. His family history was 

asked, His mother had Asthma, but he said he 

had no systemic disease. Patient gave history 

of having Prawns in his lunch. He gave the 

history that he was having Prawns for the first 

time. Immediately after his lunch he had a 

choking feeling and he vomited. Immediately 

he came to the dental OPD. A complete blood 
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Oral mucous membrane acts as the first defense mechanism when it comes 

in contact with irritants, drugs some wild fruits berries, and crustaceans 

such as shrimps, Crabs Lobsters, certain fishes. It can trigger an allergic 

reaction in the Oral cavity and throat. Different people are triggered by 

different food items. For each person the response is unique. 

K e y w o r d s  
 

Allergy, Auto 

immune reaction 
 

 
 

Accepted:  

18 March 2021 

Available Online:  
10 April 2021 

Article Info 

 

https://doi.org/10.20546/ijcmas.2021.1004.069


Int.J.Curr.Microbiol.App.Sci (2021) 10(04): 692-695 

693 

 

checks up and peripheral blood smear was 

advised.  

 

Seafood allergy is an abnormal response by 

the body's immune system to proteins in 

certain marine animals. Protein allergy 

symptoms generally develop within minutes to 

an hour of eating crustaceans and mollusks, 

such as shrimp, crab, lobster, squid 

 

The symptoms can be mild like Hives, itching 

or eczema. And become sever in some like 

Swelling of the lips, face, tongue and throat 

Wheezing, nasal congestion or trouble 

breathing, diarrhea, nausea or vomiting. 

Allergies can cause a severe, reaction Many 

food proteins can act as antigens in humans 

(4-5). 

 

Hypersensitivity reactions are abnormal 

reactions of the immune system that occur in 

response to exposure to otherwise harmless 

substances. These reactions have true allergic 

and other non-allergic reactions and their 

severity can range from mild to life-

threatening (6-7).The most severe 

hypersensitivity reaction is called 

“anaphylaxis”. An anaphylactic reaction to 

shellfish can cause a medical emergency 

Several clinical reactions to food proteins have 

been reported in children and adults (8-9). 

Only a few of these have a clear allergic 

immunoglobulin E (IgE)-mediated 

pathogenesis (10). 

 

The other common conditions are Iron 

deficiency anemia. Glossitis can be a early 

indicator of Iron deficiency anemia Iron is 

essential for the growth of all cells (11). Many 

studies have reported a highly significant 

reduction in the total epithelial thickness, 

particularly the thickness of the maturation 

compartment, and low enzyme levels in the 

buccal epithelium of iron-deficient patients.  

 

Continued ID leads to reduced Hb levels that 

carry insufficient oxygen to oral mucosa and 

finally result in mucosal atrophy (12). The 

patient’s blood test was normal, so anemia 

was ruled out. Burning mouth syndrome is 

another condition which can be considered as 

a differential diagnosis. But in our case, the 

history of the patient was not relatable with 

burning mouth syndrome (13).  

 

Fig.1 Picture showing elevated patch covering the central portion of the tongue 
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Patient was prescribed anti allergic Tablet 

legra120mg in the morning and Tablet 

Cetrizine 10 mg in the night, for 2 days. Along 

with this he was given 0.5 mg Betamathasone 

mouth dissolving tablets, to be dissolved in the 

mouth twice daily for the next five days. 

Patient was advised not to drive any vehicle as 

he was prescribed Cetrizine in the night. He 

was followed for a checkup the third day. 

Third day on oral examination the white 

desqumative areas had disappeared. The 

swollen feeling of the tongue was no more. 

His throat congestion was gone. Patient was 

asked to continue Tab Cetrizine only at night 

for another 3 days. The spectrum of signs and 

symptoms of oral contact allergies is broad. 

No specific clinical picture is constant. In this 

particular case the history was so specific, 

with the help of hematological profile other 

common lesions could be ruled out  
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