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ABSTRACT

Background: Transient Lingual Papillitis (TLP) is an inflammatory hyperplasia of the fungiform papillae with an acute onset
and often painful in nature. Despite its benign and brief course, the abrupt appearance of these painful bumps can trigger
anxiety and even cancer-related fears. The obscure origins and risk factors of TLP exacerbate such anxieties, underscoring
the crucial role of clinicians in providing accurate insights into the condition.

Aim and Objective: This scoping review aims to comprehensively analyze existing literature on TLP, focusing on its definition,
etiology, clinical presentation, diagnosis, and management.

Materials and Methods: A comprehensive search was conducted using databases like PubMed, Scopus, and Google
Scholar, covering 1996 to 2023. Eligible studies included original research, case reports, and reviews in English or adequately
translated. Data was systematically extracted and summarized, following PRISMA-ScR guidelines.

Results: Of 191 articles, 26 were included after screening and removal of duplicates. The majority were case reports
(16 individual cases and two case series). The mean age of TLP-affected individuals was about 32 years, with a female
predominance (53%). Etiological triggers were often unspecified (22 studies), with local irritation, allergies, and infections
being reported triggers. Symptoms varied; 17 studies reported no symptoms, while pain and tingling occurred in some cases.
Erythematous appearance of enlarged papillae was most common (38.9%).

Conclusion: The elusive nature of TLP diagnosis calls for standardized criteria to improve recognition and understanding.
Enhanced clarity could lead to better management strategies and alleviate patient anxiety. Further research is essential for
overcoming existing challenges associated with TLP.

Keywords: Transient lingual papillitis, Tongue Diseases, Fungiform Papillae, Inflammatory Hyperplasia, Scoping Review,

Anxiety, Quality of Life

INTRODUCTION

Transient lingual papillitis (TLP), also known as 'lie
bumps," refers to a spectrum of common conditions affecting
fungiform papillae of the tongue which are responsible for
taste sensation. It has also been known by other names such
as “lingual fungiform papillae hypertrophy” and “fungiform
papillary glossitis”, “lie bumps or liar’s bumps” and
“photocopier’s papillitis”. “Eruptive lingual papillitis”’.

Whitaker et al first described the lesion as an inflammatory
hyperplasia of one to several fungiform lingual papillae that
has an acute onset, is painful and transient in nature®. The
etiology of TLP is still not clearly elucidated, but some of
the triggers include local irritation, viral infections, allergic
reactions, hormonal changes, and stress. Although TLP is a
benign and self-limiting condition, it can cause discomfort,
altered taste perception, and difficulty eating and speaking
[1]. TLP is a transient condition that typically resolves on its
own within a few days individuals may not feel the need to
seek medical attention or report it to healthcare professionals.
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As a result, the true prevalence and impact of TLP may be an
underreported phenomenon.

The sudden appearance of painful bumps on the tongue
can cause anxiety and lead to cancer phobia®*. The lack of
clear understanding about the causes and risk factors of
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TLP may exacerbate anxiety, making it essential for clinicians
to provide accurate information about the condition. Patients
may also become overly concerned and seek repeated
medical attention, leading to increased healthcare costs and
potential harm from unnecessary interventions. There is a
lack of consensus regarding its optimal definition and which
hyperplastic papules may be considered to be qualified to be
diagnosed as TLP.

The aim of this study was to analyse the pooled data in
the existing literature on TLP, with a focus on its definition,
etiology, clinical presentation, diagnosis and management. By
identifying the current state of knowledge and research gaps,
we provide a comprehensive overview of TLP to inform clinical
practice, research, and patient education.

MaATERIALS AND METHODS

A comprehensive search strategy was carried out to
identify relevant studies pertaining to the topic. We ran the
search through electronic databases, including PubMed,
Scopus, Google Scholar, Embase from 1996 (the year TLP was
first reported by Whitaker et al) to 2023. The search strategy
included terms used by the databases (i.e., MeSH) along with
free terms, constructed to maximize sensitivity. Such terms
included “Transient Lingual Papillitis” “lingual fungiform
papillae hypertrophy” and “fungiform papillary glossitis”, “lie
bumps” “liar’s bumps” “photocopier’s papillitis” “Eruptive
lingual papillitis”, “eruptive familial lingual papillitis” and
“eruptive lingual papillitis with household transmission”.
The search was also supplemented by a manual search of the
reference lists of relevant articles for additional relevant studies.
This scoping review has been registered in Open Sciences
Framework network (https://osf.io/v9zp6/). Studies that met
the following criteria were included: Original research articles,
systematic reviews, or meta-analyses on TLP, case reports and
case series on TLP, Studies published with full PDF/ abstracts,
studies published in english and foreign language which was
adequately translated using Google Translate and studies
reporting on the epidemiology, etiology, clinical presentation,
diagnosis, management, and prevention of TLP. Articles that
were inaccessible with incomplete or unavailable data and
book chapters, reports on medical magazine, case of the month
were not included in the review.

Two independent reviewers with a combined clinical
expertise in the field of over 10 years screened the titles and
abstracts of the identified studies for eligibility. Full-text articles
were retrieved for studies that meet the inclusion criteria or
when there is insufficient information to determine eligibility.
The study was designed based on Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) protocol; flowchart given in Figure 1.

A standardized data extraction form was developed, and
data was extracted systematically included studies. Pooled data
analytics of all case reports pertaining to TLP was extracted;
variables including study design, population characteristics,
TLP definition, study outcomes, and interventions used.
Any discrepancies will be resolved by consensus, and a third
reviewer will be consulted if needed.
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The extracted data was analysed and synthesized using a
descriptive summary, including tables and figures in Microsoft
excel spreadsheet, to provide an overview of the current
state of knowledge on TLP. The findings were organized by
the research question's components: epidemiology, etiology,
clinical presentation, diagnosis, management, and prevention.
The results will be reported following the PRISMA-ScR
guidelines.

Quality appraisal of the included studies was not performed
as scoping reviews aim to map and synthesize the existing
literature rather than assess the quality of individual studies.
However, the strength of evidence and limitations of the
included studies will be discussed in the review's discussion
section.

ResuLts

Database search through automation tools and hand
searching yielded a total of 191 articles published. A final set
of 26 articles were retained for data extraction and summary
measures following removal of deduplication (115), title,
abstract, and full text screening. The PRISMA flow diagram
illustrating the selection process of articles is shown in Figure 1.

A maximum of the articles pertaining to the topic was
published beyond 2010 with 5 articles published in the year
2020 alone. The five articles were from the United States where
then lesion was first reported by Whitaker et al, 4 papers were
published in Brazil, followed by three studies from India, 2
studies from the Netherlands and 1 study from Australia,
China, Turkey, Indonesia, France and Saudi Arabia each.

Of the 26 studies analyzed, only six were classified as
original research (n=6), while four were review articles. The
majority of the published literature on TLP consisted of case
reports, comprising 16 individual cases and two case series.

The mean age of individuals affected by TLP in the reviewed
studies was approximately 32 years. The gender distribution
among the reported cases was skewed towards female patients,
with 19 (53%) cases, compared to 17 (47%) cases being male.
The etiological trigger for TLP was not mentioned in 22 of the
studies reviewed, while four studies reported local irritation due
to factors such as dental calculus, sharp tooth structure, anxiety
and mechanical trauma. In some cases, TLP was associated
with food allergies, including cucumber, fish, and tomato
sauce, while one case was attributed to “atomic fireball’, liquor
cocktail. Allergic conditions such as atopy, fissured tongue, and
geographic tongue were also linked to TLP. Notably, TLP was
reported as part of the presentation of COVID tongue, one case
each was associated with dengue fever and Kawasaki disease.

Out of the 26 studies reviewed, only 10 cases reported
symptoms of pain and tingling sensation along with enlarged
papillae, while 8 cases were not associated with any symptoms.
Interestingly, 17 studies did not mention or document any
symptoms with TLP, regardless of the study type. Three
cases were linked to a burning sensation on the tongue when
consuming spicy food, along with dysgeusia, xerostomia, and
soreness. TLP cases associated with COVID-19 and Kawasaki
disease were asymptomatic.

Regarding the manifestation of enlarged papillae, an
erythematous appearance was evident in 14 (38.9%) cases. In a
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smaller proportion, 5 (13.9%) cases exhibited a normal pink hue.
Pale discoloration of the enlarged papillae was observed in 8
(22.2%). Brown pigmented appearance of the papillae was seen
in 2 (5.6%) cases. Notably, specific information regarding the
appearance of the papillae was not provided in 7 cases (19.4%).
The distribution of TLP across different sites on the tongue was
analysed, including the dorsal surface, lateral border, and tip.
Among the cases examined, 25 (58.1%) cases were identified on
the dorsal surface of the tongue. 11 (25.6%) cases were situated
along the lateral border of the tongue while, 6 (13.9%) cases
were documented at the tip of the tongue.

Only six studies report biopsy of the enlarged papillae, with
three done to rule out the possibility of malignancy, including
one case in an HIV-positive patient. Histopathological findings
revealed dense and loose fibrous connective tissue containing
numerous small vascular channels with engorged red blood
cells, a mild mixed inflammatory cell infiltrate that became
more intense towards the area of ulceration, and a few small
nerve bundles towards the base of the specimen. Stratified
squamous epithelium with hyperkeratosis and surface
corrugation, occasional prominent keratohyaline granules,
and intracellular edema were noted, along with scant areas of
exocytosis.

Discussion
Out of a total of 36 cases of TLP retrieved in case report
and case series, 17 were male and 19 were female, showing a

Identification of studies via databases and registers

Records identified from
Pubmed, Scopus, Embase,
Google Scholar (n = 191)

=
=]
=
]
=
5
=
[}
=

¥

Records screened

Records removed before screening:
(n = 191)

Reason: TOPICS IRRELEVANT TO THE
STUDY

L (n=115)

Reports sought for refrieval

(n=76)
Reports excluded : (N=50)
Duplicate (n = 5)
pm— Cited in article (n = 15)
A Abstract Not available (n= 4)
= Not accessible (n = 15)
'E Reports assessed for eligibility > MAGAZINE (n=2)
8 (n=76) BOOK CHAPTER = (n=9)
@ CASE OF THE MONTH = 1
LETTER TO EDITOR = 4
- v
g Studies included in review
(n=26)
g Reports of included studies
B ORIGINAL RESEARCH =4
g REVIEW =5
£ CASE REPORTS = 15
CASE SERIES =2
e

Fig.1: Prisma-ScR flowchart for search strategy used in litera-
ture search
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higher female predilection. Out of the total cases reported, 11
cases (37.9%) reported with pain, making it the most common
symptom associated with TLP [5-10]. Burning sensation was
reported in 4 cases (13.8%) [8,11,12], while only 2 cases (6.9%)
reported soreness™'. Interestingly, 17 cases (58.6%) were
reported to be asymptomatic>*'52,

Among the cases analyzed, idiopathic occurrences
accounted for 19 cases (36.5%)"*381213162021 " Allergic reactions
were identified in 4 cases (7.7%)”'*!'. Local irritation emerged
as a contributing factor in 3 cases (5.8%)%'2%. Similarly, mouth
breathing and infectious diseases each represented 3 cases
(5.8%)'. Additionally, information regarding the underlying
cause was unavailable in 2 cases (3.8%)'". A single case
(1.9%)" was associated with a systemic disease, while fissured
tongue, geographic tongue, and the combination of fissured
and geographic tongue each accounted for 1 case (1.9%)°.

Fourteen cases have been reported to have an erythematous
appearance, while one case reported a hyperplastic fungiform
papilla with brown to grey pigmented borders in a cobblestone
pattern”. In this review, it was found that although the
conventional understanding of papillitis implies inflammation
of the papillae accompanied by erythematous appearance, a
subset of cases challenged this conventional expectation. In
7 cases, there were instances where the diagnosis of TLP was
established despite the presence of papillae that exhibited
a white coloration. This phenomenon stands in contrast to
the typical manifestation of inflammation, highlighting the
complexity of TLP diagnosis and suggesting the potential
existence of diverse presentations that deviate from the
conventional understanding of inflammatory indicators. Acute
onset of painful erythematous tender papules. Fever, difficulty
in eating, burning sensation, salivation, and cervical adenopathy
are usually associated have been termed as Eruptive Lingual
Papillitis (ELP)'. This should be differentiated from TLP. There
is no clear-cut consensus on the differentiation between TLP
and ELP except for the familial transmission and spread on
the lesion. Not all cases of papillitis demonstrated the cardinal
signs of inflammation. The current review found that 51% of the
reported cases in the literature did not show these signs as they
were asymptomatic. This suggests that the actual prevalence of
TLP may be underestimated.

None of the authors reported dietary deficiencies. Blood
tests are generally ordered when there is a suspicion of an

= Male

= Female

Fig.2: Gender distribution for cases reported in literature on
TLP
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underlying systemic condition or to evaluate overall health
status. Oral cavity conditions, such as TLP are usually self-
limiting and do not require extensive diagnostic investigations.
Clinicians rely on clinical examination and patient history
to assess and manage these conditions, reserving blood tests
for cases where there are additional indications of systemic
involvement or the presence of other concerning symptoms.

The review articles included in this scoping review focused
on the relationship between changes in the filiform papillae,
particularly TLP and COVID-19. Oral Mucosal Changes in
COVID-19 (2020) emphasize that oral mucosal signs, including
TLP, can serve as early indicators of COVID-19, hinting at a
possible connection between TLP and the viral infection. Nufio
Gonzalez et al extended this notion by incorporating foliate
papillitis under the umbrella of TLP, thereby highlighting
the need for a comprehensive understanding of oral mucosal
changes in COVID-19 patients, which could be pivotal for
early diagnosis and management. Nemeth-Kohanszky M
et al introduced the intriguing concept of "COVID tongue,”
suggesting that TLP to be an integral part of a distinctive
pattern of oral manifestations associated with COVID-19%.
The same was reinforced by Paradowska-Stolarz AM who
stated that not only TLP but also glossitis, patch depapillation,
and lateral indentations as oral manifestations in COVID-19
patients, supporting the hypothesis that TLP may be closely
linked to the disease®.

Bo Huang et al described TLP as manifesting as hyperplasia
of the fungiform papillae and termed it as Fungiform Papillae
Hyperplasia (FPH). The authors also stated that FPH was a
notable physiological change observed on the dorsal surface
of the tongue and plays a crucial role in diagnosing various
diseases. This condition is particularly significant in the
medical field as it can serve as a sensitive indicator of internal
pathological alterations, making it a valuable diagnostic tool.
When certain specific diseases, such as acute appendicitis,
are present, FPH becomes evident, particularly in the form of
hyperplasic fungiform papillae at the tip of the tongue. The
clinical significance of FPH lies in its presence or absence,
making it an essential candidate for disease differentiation and
diagnosis®. In a review by Marks R et al observed that TLP was
commonly seen in the oral cavity of atopic patients, hinting at
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Fig.3: Symptoms Associated with Reported Cases of TLP
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a potential predisposition or risk factor for TLP. This becomes
pertinent when considering TLP occurrence in COVID-19
patients with pre-existing conditions.?

Roux O and Lacour JP introduced the term Eruptive
Lingual Papillitis (ELP) for cases of TLP that presented with the
possibility that TLP may be contagious and transmissible from
adults to children, raising questions about its transmission
within households and potentially within the context of
COVID-19 transmission®. These studies collectively suggest
that the oral cavity may offer valuable insights into early
indicators, potential associations, and diagnostic markers of
the viral infection.

Without a definitive diagnostic criterion, many cases of
TLP are often overlooked and underreported. The lack of
standardized diagnostic guidelines and the absence of clear
distinguishing features contribute to the underreporting of
cases. Furthermore, individuals experiencing TLP may not seek
medical attention as the symptoms tend to resolve on their own
within a few days or weeks. As a result, the true prevalence
and impact of this condition may be underestimated, leading to
limited research and a gap in our understanding of its causes,
risk factors, and appropriate management strategies.

Given the challenges associated with identifying and
documenting cases of TLP, there is a pressing need for the
establishment of a definitive diagnostic threshold. Such criteria
would help healthcare professionals accurately recognize and
differentiate this condition from other tongue-related ailments.
A standardized diagnostic framework would not only facilitate
the proper identification and reporting of cases but also enhance
our understanding of the underlying causes and potential risk
factors. By addressing these gaps in knowledge, researchers and
clinicians can work towards developing targeted treatments
and effective management strategies, ultimately improving the
overall care and outcomes for individuals affected by TLP.

ConcLusioN

The challenges associated with identifying and diagnosing
TLP highlight the urgent need for a definitive diagnostic
threshold. Establishing standardized criteria would aid
healthcare professionals in accurately recognizing and
distinguishing this condition from other tongue-related
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Fig.4: Etiologies associated with reported TLP literature
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ailments. This would enhance our understanding of its
causes and risk factors, enabling the development of targeted
treatments and effective management strategies. However,
the lack of clear definitions and diagnostic criteria, coupled
with patient anxiety, particularly in cases of cancer phobia,
continue to pose challenges. Further research and collaboration
are required to overcome these obstacles and advance our
knowledge of TLP.
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