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TITLE 

Acute ischaemia of the tongue, a thromboembolic event as the first presentation of 

undiagnosed atrial fibrillation. 

 

 

Given its rich blood supply, ischaemic necrosis of the tongue is very rare.  The most common 

finding in this pathology is giant cell arteritis and cases have been described since the 

1960’s.1  To our knowledge this is the first reported case in the literature where an ischaemia 

tongue event is strongly linked to atrial fibrillation. This unusual event adds to the differential 

diagnosis in the elderly age group with this presentation alongside prompt cardiac 

management to avoid further complications. 

 

An 83-year-old lady initially presented to the emergency department with a painful tongue, 

slurred speech, dysphagia, and malaise. Her daughter noticed that she was speaking strangely 

on the phone and aware of the recent stroke campaign, sought emergency advice. The patient 

was pyrexic with a temperature of 38.5°C, a heart rate of 83 beats per minute and respiratory 

rate of 26. Bloods revealed a leukocytosis of 26.9 109/l, a raised C-reactive protein of 121 

mg/dL and a normal erythrocyte sedimentation rate (ESR) of <10 mm/hour.  

 

<Figure 1> 

The right-side tongue appeared smooth, swollen, erythematous and well demarcated from the 

left side as shown in Fig. 1. There was no recent history of trauma or dental treatment and no 

facial weakness or drooling. The initial clinical diagnosis was that of sepsis. Medically, the 
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patient suffered from hypothyroidism and hypertension, both of which were controlled using 

appropriate medications. She had no known allergies and was commenced on penicillin, 

metronidazole, and hydrocortisone in conjunction with fluids and analgesia. After two days of 

treatment and failure to resolve, a referral was made to the maxillofacial surgery department 

to assist with her management.  

 

A diagnosis of giant cell arteritis was unlikely due to a normal ESR and other rare causes for 

lingual artery ischaemia and necrosis such as anti-phospholipid syndrome, post-radiotherapy 

carotid artery thrombosis, disseminated intravascular coagulation, cholesterol deposits, 

previous endovascular surgery and cardiogenic shock were ruled out from the history (Table 

1). 2, 3, 4, 5, 7, 

 

Differential diagnosis Report Clinical 

features on 

presentation 

Treatment 

Giant cell arteritis Most 

common 

reported 

cause of 

lingual 

ischaemia in 

the literature. 

Unilateral, 

painful 

swelling of the 

tongue, 

pulsatile 

temporal artery, 

jaw 

claudication, 

raised ESR, 

Biopsy of 

temporal artery 

confirms 

diagnosis. 

High dose 

prednisolone on 

suspicion. 

Ophthalmology 

involvement as 

risk of optic 

neuritis. 

Carotid artery Occlusion Stenosis Case report Acute painful 

tongue 

swelling 

erythematous 

in nature. 

Diagnosed with 

CT angiogram 

Emergency 

endovascular 

revascularisation, 

Balloon 

angioplasty, 

Stenting and 

anticoagulation. 
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of carotid 

system. 

Cardiogenic shock Case series Hypotension, 

end organ 

failure, limb 

ischaemia, 

tongue 

necrosis, high 

mortality, and 

morbidity. 

Emergency 

resuscitation, 

usually severe 

requiring intra-

aortic pump. 

Anti-phospholipid syndrome Case report Painful red to 

purple lesion, 

unilateral. 

Ulceration or 

blisters.  

 

Biopsy of 

lesion 

demonstrates 

necrosis. 

Positive 

antibodies 

directed against 

phospholipids 

or phospholipid 

binding 

proteins 

Anti-

coagulation, 

enoxaparin 12 

hourly. 

Vasopressor abuse Case Report Patient had 

signs of 

peripheral 

multisystem 

failure,  

decrease BP, 

Cyanosis of 

peripheries, 

mottling of 

scrotum. 

Glossal 

oedema 

developed. 

Multi-organ 

support, fluid 

resuscitation, 

atropine, and 

glucagon. 

 

Table 1: Differential diagnosis for causes of an acute ischaemic tongue. 

 

 An electrocardiogram showed evidence of atrial fibrillation. At this stage anticoagulant 

therapy was initiated under advice from the medical team; 2mg warfarin once daily until 
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therapeutic (INR 2.0-3.0). A high-resolution computerised tomography (CT) angiogram with 

3-dimensional reformatting was performed the following day (Fig. 2). A diagnosis of lingual 

artery occlusion, possible thrombosis was made by the radiologist and correlated with the 

clinical findings. The patient was discharged with anticoagulation and outpatient monitoring 

for her international normalised ratio (INR) alongside cardiology review. One month later the 

tongue made a full recovery back to normal health. 

 

Thromboembolism is a severe complication of atrial fibrillation, which can lead to a variety 

of thrombotic events including cerebrovascular accidents. In our case this likely resulted in an 

atypical complication of occlusion to the lingual artery. 8,9  This is indeed an unusual cause 

for lingual ischaemia and highlights the thought of a cardiogenic cause for such a 

presentation. 

 

Figure 1: a. Right and left sagittal sections of a computerized tomography (CT) angiogram. 

Arrow showing right ipsilateral lingual artery occlusion, compared 

with b. arrow demonstrating normal perfusion of the lingual artery on the left side 
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