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Introduction
Cyanosis refers to the abnormal blue discoloration of the 
body mucous membranes caused by an increase in the level 
of deoxygenated hemoglobin. This discoloration is better 
evident in tissues with thinner epidermis such as lips, 
oral mucosa, tongue, and ears (1). Unilateral or bilateral 
cyanosis of the tongue usually occurs due to the Raynaud 
syndrome and in the underlying severe types of vasculitis 
and rheumatology (2). Among these, the incidence of 
unilateral isolated cyanosis on the tongue is one of the 
rare manifestations in the emergency department which 
can develop in the context of acute arterial occlusion (2).

Case Presentation
The patient is a 54-year-old woman who referred to the 
emergency department with complaints of sudden and 
painless discoloration of the left half of the tongue. She 
had a full consciousness and acceptable verbal response, 
with vital signs on admission as follows: Blood pressure 
(BP): 140/80 mm Hg, heart rate (HR): 85/min (reg), 
respiratory rate (RR): 14/min, temperature (T): 37°C 
(axillary), saturation of peripheral oxygen (Spo2): 99% 

(RA) and blood sugar (BS): 210 mg/dL.
The patient had no history of disease other than diabetes 
controlled with glibenclamide. Clinical examination 
of the head and neck revealed evidence of unilateral 
cyanosis in the left half of the tongue without pain, 
whose discoloration did not improve with warming of 
the tongue. The tongue movement was not limited and 
painful (Figure 1). The patient had no uvular edema. 
Examination of the organs showed no evidence of 
cyanosis or nail clubbing. Heart and lung auscultation was 
normal. Examination of other systems was not positive. In 
addition, examination of the surface of the body and the 
extremities, except for a few flat warts in the right armpit 
area, was not positive. The initial tests were ordered for the 
patient and the results were not abnormal. Color-Doppler 
ultrasound of the tongue was requested to investigate 
possible lingual artery occlusion, the findings of which 
were quite normal. Approximately three hours after 
admission to the emergency department, the patient’s 
unilateral discoloration was resolved. Due to the rule out 
of critical causes, airway openness and normality of the 
initial examinations in the emergency department, the 

    Case Report
Volume 7, Issue 1, 2021, p. 69-70

Unilateral cyanosis on tongue as an unusual 
appearance in emergency department: a case report

© 2020 The Author(s). Published by Kerman University of Medical Sciences. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Seyed Reza Habibzadeh1, Esmaeal Rayat Dost2, Saeed Barazandehpour3, Mahdi Foroughian1* 

1Department of Emergency Medicine, Faculty of Medicine, Mashhad University of Medical Sciences, Mashhad, Iran
2Department of  Emergency Medicine, Jahrom University of Medical Sciences, Jahrom, Iran
3Department of Emergency Medicine, Kerman University of Medical Sciences, Kerman, Iran 

Received: 12 January 2020
Accepted: 28 March 2020
Published online: 7 April 2020

*Corresponding author: Mahdi 
Foroughian, Email: foroughianmh@
mums.ac.ir

Competing interests: None.

Funding information: All the 
expenses of this research were paid 
by the researchers.

Citation: Habibzadeh SR, Rayat Dost 
E, Barazandehpour S, Foroughian M. 
Unilateral cyanosis on tongue as an 
unusual appearance in emergency 
department: a case report. Journal 
of Emergency Practice and Trauma 
2021; 7(1): 69-70. doi: 10.34172/
jept.2020.07.

Abstract
Introduction: Unilateral and bilateral tongue cyanosis usually occurs due to the Raynaud 
syndrome and in the underlying severe types of vasculitis and rheumatology. 
Case Presentation: The present study was conducted on a 54-year-old woman who 
referred to the emergency department with complaints of sudden and painless 
discoloration of the left half of the tongue. The patient had no history of disease other 
than diabetes controlled with glibenclamide. Clinical examination of the head and neck 
revealed evidence of unilateral cyanosis in the left half of the tongue without pain, whose 
discoloration did not improve with warming of the tongue.
Conclusion: Cyanosis in the emergency department can be managed appropriately by 
considering some parameters including history taking, history of cyanosis occurrence, 
history of cardiopulmonary disease, cold sensitivity and history of rheumatologic diseases, 
presence or absence of nail clubbing, arterial blood oxygen saturation and arterial blood 
gas test results. These parameters can be effective in designing a treatment regimen, while 
differentiating the causes of central from peripheral cyanosis.
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patient was discharged from the emergency department 
on the recommendation of a rheumatologist.
Discussion
Cyanosis is an important symptom in the emergency 
department that needs to be carefully examined. In 
general, cyanosis is more manifested in tissues with 
thinner epidermis and more visible vessels. In the 
emergency department, the cyanosis is divided into 
two main types: central and peripheral. In the central 
cyanosis, the arterial oxygen saturation is low for a variety 
of reasons, the most common being cardiopulmonary 
etiology, causing discoloration of the mucosa of the body, 
especially the tongue and the oral cavity. In the peripheral 
cyanosis, the arterial oxygen saturation is normal, but 
the oxygenation will be lower in the end tissues due to 
peripheral vasoconstriction, thereby resulting in the 
cyanosis of the extremities (1). However, the unilateral 
cyanosis of the tongue without evidence of cyanosis of 
other mucosa or extremities is a very rare manifestation 
in the emergency department and only occurs in some 
underlying severe disorders and vasculitis. On the other 
hand, the acute occlusion of the lingual artery and 
vein may occasionally exhibit such presentation (2). 
Cyanosis in the emergency department can be managed 
appropriately by considering some parameters including 
history taking, history of cyanosis occurrence, history 
of cardiopulmonary disease, cold sensitivity and history 
of rheumatologic diseases, presence or absence of nail 
clubbing, arterial blood oxygen saturation and arterial 
blood gas test results. These parameters can be effective in 
designing a treatment regimen, while differentiating the 
causes of central from peripheral cyanosis (3,4).

Conclusion
Cyanosis of tongue is a rare manifestation of rheumatologic 
disorders as vasculitis or occlusion of lingual artery and 
treatment is based on treatment of underlying disease.
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Figure 1. Unilateral cyanosis on tongue in our patient.


