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Abstract 

Oral mucosal lesions presenting as erythematous patches usually pose difficulties for a clinical 

diagnosis. They elicit an array of differential diagnosis that mainly includes oral candidosis, 

contact mucosal reaction, oral lichenoid lesion, oral psoriasiform, autoimmune disease, and, 

not to forget, secondary syphilis. In this present case, all those above-mentioned possibilities 

were ruled out, while secondary syphilis stood as the main diagnosis. As this was also later 

excluded by a negative serological treponemal test, the final diagnosis rested on an ectopic 

manifestation of benign migratory glossitis (BMG), whose diagnosis was based on the clinical 

aspects of the lesions, along with their spontaneous disappearance in a short period of time 

(a hallmark of this condition) and the presence of fissured tongue, a manifestation that occurs 

very often in concomitance with BMG. © 2020 The Author(s) 

 Published by S. Karger AG, Basel 
 
 
 

Introduction 

As its own name reveals, benign migratory glossitis (BMG) is an oral change that occurs 
on the tongue, with its diagnosis being made almost invariably on a clinical basis. However, in 
some rare instances, BMG arises in other areas of the oral mucosa as an ectopic manifestation, 
and, in this circumstance, it may pose some difficulties for its proper diagnosis [1–3]. 
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This article reports such a case, in which the clinical aspects of the lesions mostly resem-
bled those of a secondary syphilis, which, later, was ruled out by serologically testing the pa-
tient, leading to a possible diagnosis of an ectopic BMG. 

Case Report 

A 38-year-old male was referred to our clinic for evaluation of symptomless lesions on 
his soft-palate mucosa. Oral examination showed erythematous patches in a circinate pattern 
surrounded by slightly raised yellowish striae (Fig. 1a). Additionally, the patient also pre-
sented fissured tongue. His medical history of relevance was that of a brief exposure to cocaine 
and marijuana during his youth. Otherwise, he was a healthy person. 

On the diagnosis approach, the lesions strongly resembled a secondary syphilis because 
of their morphology showing erythematous patches of plaque-like type. Other possible diag-
noses were thought of but ruled out such as trauma, mucosal contact reaction, oral psori-
asiform lesion, erythematous candidosis, and autoimmune disease. Despite the patient’s de-
nial of any risk behavior that could have led him to being exposed to a sexually transmitted 
disease, a serological treponemal test was deemed necessary in order to make sure that the 
diagnosis was confirmed or excluded on an irrefutable basis. Fortunately, the test resulted 
negative, and upon his returning to our clinic, 3 weeks later, the lesions had already disap-
peared (Fig. 1b). The final diagnosis was then changed to an ectopic BMG. To support this di-
agnosis, these findings stood out: (1) the lesion’s clinical aspect, i.e., the presence of circinate 
erythematous patches surrounded by a discrete yellowish stria, (2) the disappearance of the 
lesion in a short period of time, which is a typical characteristic of this condition, and (3) the 
presence of fissured tongue (Fig. 2), a finding also commonly seen in combination with BMG 
in nearly 50% of cases [2, 3]. 

Discussion 

There are different names for BMG including geographic tongue, geographic stomatitis, 
and erythema migrans. Whichever term chosen, most important is that BMG is not a real pa-
thology, but, rather, a common idiopathic condition that affects 1–3% of the population world-
wide [2, 4, 5]. The lesion is typical on the tongue, showing a characteristic of erythematous 
circinate patches with depapillation of the filiform papillae (the fusiform papilla remains un-
changed) surrounded by slightly raised yellowish stria. In addition, BMG usually shows a tran-
sitory clinical course, disappearing and reappearing from time to time. Its diagnosis is made 
on a clinical basis, rarely is a biopsy necessary to confirm the clinical findings. Further, the 
patient should be reassured of the benign characteristic of this condition as there is no effec-
tive treatment for BMG, apart from instructing patients to avoid spicy food as they may cause 
some discomfort while eating. 

The present case had caused some difficulty to reach a final diagnosis. The presentation 
of the lesions could be easily mistaken for a manifestation of secondary syphilis. There is com-
mon knowledge among clinicians that oral lesions presenting as erythematous isolated 
patches or in combination with erosions, serpiginous or circinate rash, or also as multiple 
white mucous patches, should always be under suspicions of secondary syphilis once other 
diagnoses had been excluded. When facing that situation, and for precaution, the serological 
test for syphilis is requested to avoid missing a diagnosis of a disease that can go into a latent 
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form if left untreated. It is important to bear in mind that the stigma made for syphilis as the 
greater imitator of several mucocutaneous diseases still stands [5]. 

Finally, the only possible diagnosis for this case was that of an ectopic BMG. To elaborate 
a hypothetical scenario on which the lesions had not disappeared, the normal procedure 
would be to perform a biopsy under other diagnoses that would include oral lichenoid and 
oral psoriasiform lesion [6, 7]. 
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Fig. 1. a Multiple erythematous patches in circinate pattern on the soft-palate mucosa. b Complete remis-

sion of the lesions after 21 days since presentation. 

 

 

 

 

 

Fig. 2. Fissured tongue also observed in this case. 
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