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1 	 | 	 INTRODUCTION

A	 28-	year-	old	 man	 was	 brought	 to	 the	 emergency	 room	
with	 transient	 loss	 of	 consciousness	 (TLoC).	 He	 expe-
rienced	 temporary	 memory	 loss	 after	 a	 fall	 of	 unknown	
cause.	 At	 18,	 he	 was	 diagnosed	 with	 epilepsy	 and	 was	
treated	 with	 valproic	 acid	 but	 stopped	 medications	 for	
three	months.	A	physical	examination	revealed	no	cardiac	
or	 neurological	 abnormalities,	 and	 the	 orthostatic	 hypo-
tension	test	was	negative,	but	a	lateral	tongue	bite	wound	
was	found	(Figure 1).	Epilepsy	recurrence	was	diagnosed,	
and	the	patient	was	referred	to	the	outpatient	clinic	and	
resumed	valproic	acid.

More	than	90%	of	TLoC	cases	are	caused	by	epileptic	
seizures,	 syncope,	 or	 psychogenic	 non-	epileptic	 sei-
zures.	Presence	of	a	tongue	bite	has	33%	sensitivity,	96%	
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Abstract
The	finding	of	a	tongue	bite	is	infrequent	since	it	is	a	physical	finding	that	is	often	
overlooked,	but	it	has	a	very	high	diagnostic	value.	It	is	important	to	check	for	
tongue	bites	when	examining	any	patient	with	a	transient	loss	of	consciousness.
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F I G U R E  1  Tongue	bite	on	the	right	side
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specificity,	 and	 an	 8.167	 positive	 likelihood	 ratio	 for	 dif-
ferentiating	epilepsy	from	syncope.1	Furthermore,	tongue	
bites	on	the	lateral	side	are	more	specific	to	epilepsy	com-
pared	with	anterior-	side	bites.2

For	TLoC	cases,	obtaining	information	from	witnesses	
is	 difficult,	 making	 the	 diagnosis	 challenging.	 A	 tongue	
bite	 finding	 is	 infrequent	 since	 it	 is	 physical	 and	 often	
overlooked	because	of	the	fixation	on	trauma,	neurologi-
cal,	or	cardiovascular	assessments	but	has	high	diagnostic	
value.	It	is	important	to	check	for	tongue	bites	when	ex-
amining	patients	with	TLoC.
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