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History of present illness:  A 59-year-old African American man with a past medical history of non-Hodgkin’s 
lymphoma, status-post chemotherapy, bone marrow transplant, and congestive heart failure, presented with 
8/10 abdominal pain which had minimal improvement despite significant use of bismuth subsalicylate 
(Pepto-Bismol) and other antacids.   
 
Significant findings: Patient’s tongue had a black discoloration, without elongated filiform papillae. We could 
not appreciate lymphadenopathy. His abdomen was tender to palpation. WBC of 2.2 x 103/mm3 and Hg of 
11.6 g/dL, platelets of 126 x 103/mm3 (all stable from baseline).  Urinalysis was amber color without blood.   
 
Discussion: Black hairy tongue, also known as Lingua Villosa Nigra, is a benign condition.  In addition to the 
black coloration, it also presents with elongated filiform papillae. When the presentation lacks the latter, 
then it is called “pseudo-black hairy tongue.” 1 Patients usually have a history of either heavy smoking, poor 
oral hygiene, or are immunocompromised.1,2 There are several medications which may cause this 
presentation, most commonly bismuth subsalicylate and other antacids.2,3 Treatment includes discontinuing 
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the offending medication and good oral hygiene. In rare resistant cases, drug therapy such as topical 
trichloroacetic acid, topical administration of an antifungal in the case of coinfection with Candida albicans, 
topical triamcinolone acetonide, urea solution, gentian violet, salicylic acid, vitamin B complex, thymol or 
salicylic acid have been used but without strong evidence of the efficacy.3,4 
 
Our patient’s physical finding of a tongue with black discoloration may trigger concern for potential bleeding 
disorder, either locally in the oral mucosa versus gastrointestinal bleed.  However, the history, physical exam, 
and workup did not result in any evidence of bleeding. His history of increased antacid use in the setting of 
leukopenia suggests the cause.  Understanding the differential diagnosis can help facilitate a more basic 
workup and simple discharge with outpatient management. 
  
Topics: Black hairy tongue, lingua villosa nigra, pseudo-black hairy tongue, medication adverse effects. 
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