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SELF-INFLICTED ORAL MUCOSAL LESION: MORSICATIO LINGUARUM
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Abstract
Morsicatio linguarum is an uncommon disorder caused by continuous biting of the tongue, generally the
borders. It is usually found among people who are stressed or psychologically impaired. Clinically, morsicatio
linguarum presents as a macerated grey-white patch or plague of the lingual mucosa. It is frequently
misdiagnosed as it is confused with other clinically identical lesions involving the lingual mucosa. In this
report, a case of bilateral morsicatio linguarum in a 44-year-old male patient with a history of tongue biting is
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Introduction

Morsicatio is a condition caused by continuous
chewing/biting of the lips (labiorum), tongue
(linguarum), or buccal mucosa (buccarum) *. It is
generally found among people who are
psychologically stressed 3. Clinically, it is
characterized by a macerated grey-white patch or
plaque of the mucosa 2. The unspecific clinical
features of morsicatio may lead to diagnostic
difficulties. Its clinical differential diagnosis includes
other oral white lesions such as pseudomembranous
candidiasis, chemical or thermal burns, lichen planus,
white sponge nevus, leukoedema, and oral hairy
leukoplakia “. In this report, a case of bilateral
morsicatio linguarum in a 44-year-old male patient
with a history of tongue biting is presented.

Case Presentation

A 44-year-old male patient was referred to our
specialized oral medicine clinic for evaluation of
white lesions located at the borders of the tongue. He
reported having noticed the right lesion many months
ago and mentioned that he continuously bites his
tongue and attributes this to the stress he experiences
in his job. His medical history was unremarkable,
and he was not on any medication. His physical
examination revealed no extra-oral abnormalities. He
has been smoking 20 cigarettes per day for more than
20 years. On clinical examination, the patient
presented a thick white plaque with an irregular
surface and discontinuous contour located bilaterally
on the posterior-lateral borders of the tongue (Figure
1, 2). The lesions were biopsied under local
anesthesia, fixed in 10% neutral buffered formalin,
and sent for histological examination. The
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histopathology report revealed increased thickness of
the mucosal  epithelium  (hyperkeratosis) — with
orthokeratosis. Mild inflammatory infiltration was
noticed in the subepithelial. Based on the lingual
biting habit history, the clinical presentation, and the
histological features, a diagnosis of morsicatio
linguarum was made. The main treatment consisted
of explaining to the patient the nature and etiology of
the lesions and motivating him to avoid biting his
tongue.

Discussion

A labial, lingual, or buccal biting or chewing habit
can possibly be noticed during a routine oral
examination and normally requires no treatment.
Cooke (1956) ° pointed out that when accentuated,
this condition becomes pathologic and leads to a
change in the mucous membrane structure.
Morsicatio lesions are rarely documented in the
scientific literature. They are considered one of
numerous self-inflicted injuries involving the oral
mucosa *. The lesions appear as superficial erosions
with white and loose, detachable flaking areas. It is
thought that the surface irregularity of the oral
mucosa may contribute to the habit by the fact that
the patient tries unconsciously to remove the
roughness by biting it 6. Morsicatio lesions regress
once the biting stops and they are not considered to
be potentially malignant " 8. Their exact prevalence is
unknown. No predilection concerning gender and
ethnicity has been stated. Most of the cases were
reported in the 2" decade, and others were described
in the 5 and 6™ decades. Morsicatio buccarum is the
most common, followed by morsicatio linguarum
and morsicatio labiorum °1°,

Morsicatio can be confused with other white lesions
affecting the oral mucosa, such as oral lichen planus,
leukoedema, oral white sponge nevus, and oral hairy
leukoplakia * . A biopsy is necessary to prevent
misdiagnosis and inappropriate treatment. Min and
Park reported a case of morsicatio labiorum
incorrectly treated by corticosteroid as it was
misdiagnosed as a lichen planus thing that aggravated
the patient’s symptoms; after the histological
diagnosis of morsicatio, the patient stopped the
treatment and avoided the habitual biting, and the
lesion regressed uneventfully *.

The histopathological features of morsicatio lesions
are  characteristic.  The  epithelium  shows
hyperkeratosis with an irregular ragged surface at
which bacterial colonies can often be present. Mild
chronic inflammatory infiltration can be seen in the
stroma . In our case, identical histopathological
features were found. The main treatment of
morsicatio lesions is to advise the patients to stop
biting their mucosa *. If they fail to avoid their habit,
a mouthguard can be worn to allow the injured tissue
to heal. Moreover, it is essential to determine the
timing of the biting habit (during the day, while
sleeping or at both times) in order to suggest when
the mouthguard must be worn.

Conclusion

Morsicatio linguarum is a self-induced oral mucosal
lesion with a challenging diagnosis. Biopsy is
essential to making a correct diagnosis and applying
the correct treatment, which consists of avoiding the
tongue biting habit. Follow-ups are mandatory for
optimal  treatment outcome and recurrence
prevention.
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ALELULP NNk LALAUE-TITUE-P hLLLELLRUNFT, MORSICATIO LINGUARUM
dnpd Unih !

! Atipwlth junnnsh pdoynipyud b nhiwdtnunuyhl Gwnwgquypwpwinipui wiphnih wpndtiunp, Lhpubwbh
huwdwjuwpuh unniwnninghwju pdoYnipyut pwlnintinm, Ahpnie, Lhpubwb

Wdthnthnid
Morsicatio linguarum-p hwqugnin puwbqupnid t, npt wnwewtinid L [tqyh tgptiph wiptinhwwn Yotnig:
Wb unynpupup hwinhymd E upptivh jud hngbpuwbujub pwbqupnd nibitignn dwpnjuig dnw:
Yhthjuwlwd wnnidny, morsicatio linguarum-p npulinpynid £ nputiu (tqyh inpawpunubeh gnpp-uyhumwly
2tipn Jud withut: W)t hwéwp upuwy £ whunnpnynid, pwtih np wyb pthneynid E tiquh inpawpunuieh htin
Juyuwd wy) ihuhjuut tnytwljui Jowuguopbtph htin:
Wu ghynygnid tbpuyugyud £ tpyynniwdh morsicatio linguarum-h ntiwp 44-wudju wpuwlub utinh Wnu,
nnb wnwewghy k (tiquh tgqpiph wbpnhwn Yotynig:

MOPAKEHUE HAHECEHHBIA CAMOMY CEBE CJIM3UCTOM OBOJIOUKHA MOJIOCTHU PTA:
MORSICATIO LINGUARUM

Kopx Ayn !
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 TIpogeccop kadempsl opanbHON MeIUIMHEI ¥ YEIFOCTHO-ITULIEBON PaIuOIOrUH, CTOMATOIOTMYECKHI (aKyIbTET,
JluBanckuil yausepcuteT, belipyT, JIuan

Pe3rome
Morsicatio linguarum - peakoe 3abosieBaHHEe, BBI3BAHHOE MOCTOSIHHBIM MPUKYCHIBAHUEM SI3bIKA, KaK MPABUIIO, €TI0
kpaeB. OOBIYHO BCTpe4aeTcs Y JIIOJACH, HAXOMAIIUXCS B COCTOSHHM CTpecca WM C  TICHXHYCCKUMH
pacctpoiictBamu. Knuuauuecku morsicatio linguarum mpezacrapisier co0oi MallepupoBaHHOE Cepo-0eroe MITHO
WK OJSIIIKY HA CIIM3UCTON 000J1049Ke si3biKa. Ero 4acTo HEmpaBHIBHO JAUArHOCTHUPYIOT, TIOCKOJIBKY €r0 MyTaroT C
JIPYTUMH KITHHHYECKH UICHTHYHBIMU MTOPAKEHUAMHU CIIU3UCTOH 000IOUKH SI3bIKA.
B sToM oTyere mpencTaBieH Chydail ABYCTOpOHHe# morsicatio linguarum y 44-nmetHero mnamueHTta C

IMPUKYCHIBAHUEM A3bIKa B aHAMHE3C.
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