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Introduction

Pigmented fungiform papillae of the tongue (PFPT) is usually 
seen in women with Fitzpatrick skin types 4-61,2. PFPT has 
been reported rarely possibly due to the underreporting of 
cases1,2.
Three types of PFPT were described. Type 1 is a well-defined 
hyperpigmented macule, in which all the fungiform papillae 
were involved and located at the anterolateral surface or tip 
of the tongue. Type 2 is characterized by hyperpigmentation 
involving 3-7 papillae that are randomly distributed at 
the dorsal surface of the tongue. Type 3 is described as 
hyperpigmentation of all fungiform papillae at the dorsal 
surface of the tongue1. Co-occurrence of two PFPT types in 
the same individual has been rarely reported3.

Case Report

A 12-year-old girl with skin type 4 was referred to an oral 
mucosa clinic for a complaint of asymptomatic lesion on 
her tongue of 5 months duration. Her medical and family 
histories were unremarkable. She denied smoking or current 
use of any medication. She had a past medical history of 
iron deficiency anemia, which was treated with oral iron (II)-
glycin-sulfate complex 2 years ago.
Dermatologic examination revealed asymptomatic, brown 
individual pigmentations of the fungiform papillae. Fungiform 
papilla pigmentation in the right side had a grouped pattern 
consistent with type 1 PFPT, while a scattered pattern was 
observed in the left side (type 2) (Figure 1). Diffuse gray-
brown pigmented patches were also scattered on the 
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middle and lateral parts of the dorsal tongue (Figure 2). Additionally, 

dark-brown pigmentations were noted in some teeth adjacent to the 

pigmented fungiform papillae (Figure 3). Dermatologic examination 

findings, including the nails and genital area, were normal. Dermoscopy 

findings were consistent with both “cobblestone” and “rose petal” 

patterns (Figure 4).

Dentistry consultation showed that dental pigmentation could be 

due to chromogenic bacteria commonly seen in these age groups. 

Complete blood count, comprehensive metabolic panel, iron panel, 

and thyroid function tests were within normal limits. Informed consent 

was obtained.

Discussion

Holzwanger et al.1 described three types of PFPT. Overlap between 
types 1 and 2 has been reported rarely3. The presented case showed 
type 1 and 2 PFPT on the right and left sides of the anterior tongue, 
respectively. Distinct from PFPT features, predominant gray-pigmented 
patches were observed in the middle and lateral parts of the dorsum of 
the tongue in our patient. Since the pigmentation was not limited to 
the filiform PFPT, it might be considered as a racial feature or a separate 
finding associated with PFPT.
“Cobblestone” and “rose petal” patterns are characteristic dermoscopic 
findings in PFPT3,4. A cobblestone pattern is characterized with 
brownish discrete polygonal globules confined to the fungiform 
papillae, resembling a “cobblestone”2. A rose petal pattern has been 
defined as projections with pigmented borders, interspersed with 
dichotomized vessels that originated in its base, with aspect resembling 
“rose petals”4. Sometimes it is difficult to determine a strict single 
pattern particularly for some rare entities. Our patient showed both 
“cobblestone” and “rose petal” patterns.
Black teeth in children may be caused by some drugs, foods, and 
drinks, as well as decay and chromogenic bacteria. Pigmentation of 
the teeth in the neighboring PFPT area is questionable as it is still 
unknown whether this is an incidental finding or a part of this entity. 
Although pigmentations of the nails3, gingiva3, and skin (co-existence 
with melasma)2 have been reported, dental pigmentation is not a 
well-known component of PFPT. In our case, neither the patient nor 

Figure 1. Type 1 (right anterior, ) and type 2 (left anterior, ) PFPT
PFPT: Pigmented fungiform papillae of the tongue

Figure 2. Gray-brown, patchy diffuse pigmentation in the middle part 
of the tongue

Figure 3. Pigmentation of the anterior teeth

Figure 4. Dermoscopy showed both patterns
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her family was aware of the dental pigmentation. Even though an 
association between teeth discoloration and iron supplement intake is 
well known5, in our case, we did not have enough data to conclude or 
exclude the association. In the present case, the patient had a history 
of iron supplement intake ~2 years ago. Unfortunately, we were unable 
to find any reports supporting the long-term effect of iron supplement 
intake on dental discoloration. The association of tongue and dental 
pigmentation supports the hypothesis of chromogenic bacteria or oral 
iron treatment as the cause. However, more data are needed to verify 
this hypothesis.
Although PFPT is usually seen as an isolated entity, it may be associated 
with hemochromatosis, chronic active hepatitis, Hori's nevus, and 
melasma2,6. Additionally, co-existence of iron deficiency anemia has 
been reported as in our patient7. Black hairy tongue, Addison’s disease, 
and melanoma are some of the diseases to consider in the differential 
diagnosis. However, typical clinical findings together with supporting 
dermoscopic features help the diagnosis of PFPT. Although amalgam 
is a frequent cause of lingual pigmentation, it has a different pattern.
PFPT is an oral pseudopathology. The combination (or overlap) of 
different types have been rarely reported in the same patient. Co-
existence of lingual and dental pigmentation could be either an 
incidental finding or a component of PFPT. These additional findings 
might have been underreported due to subtle characteristics. 
Further case studies are needed to reveal whether these findings are 
coincidental or have a role in the pathogenesis of PFPT.
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