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A Triad of Developmental Anomalies-An
Unusual Case
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A fissured tongue and ankyloglossia or tongue-tie is a congeni-
tal anomaly of the tongue. Mandibular tori is a proliferation of the
peripheral bone that results from a localized, excessive growth of
ossein [1, 2].

A 27 years old male patient reported to the Department of Oral
Medicine and Radiology, NIMS Dental College, Jaipur, with the
complaints of a difficulty in swallowing food and difficulty in speak-
ing, which were there since childhood. On intra-oral examination,
a high and thick lingual frenum was observed, which restricted the
tongue movements and caused a inability in protruding and touch-
ing the palate [Table/Fig-1]. The dorsum of the tongue presented
with a deep vertical fissure which extended till the tip and multiple
connecting grooves in the transverse direction [Table/Fig-2].

On examining the floor of the mouth, an oval swelling was found
to be present on the right and left sides below the alveolar crest,
which extended from the canine and the premolar regions, with the
overlying mucosa being pale as compared to the surrounding mu-
cosa. On palpation, the swelling was found to be hard in consis-
tency, with the overlying mucosa being firm, non-tender and fixed
[Table/Fig-3]. A mandibular occlusal radiograph was taken for the
swellings and it revealed bulging of the bone with a normal radio-
graphic bone pattern [Table/Fig-4]. A clinical examination revealed
the reason for the difficulty in speech as ankyloglossia. Other ad-
ditional findings were the presence of a fissured tongue and lingual
swellings as Mandibular tori.

Ankyloglossia or tongue-tie is a congenital anomaly in which a
short, lingual frenum or a highly attached genioglossus muscle re-
stricts the tongue movements, which has an incidence rate of 5% [Table/Fig-2]: Shows Vertical fissure on tongue till the tip and horizontal
in the normal population. Ankyloglossia is associated with other groves

syndromes, namely, the Pierre Robin Syndrome, the Oral-Facial-
Digital Syndrome, Meckel’s syndrome, the trisomy 13 syndrome,
the Robinow Syndrome, the short rib syndrome, the ATR-X Syn-
drome, Fraser’'s Syndrome, the Wiedemann-Beckwith syndrome,
van der Woude’s syndrome, and the glossopalatine ankylosis sun-
drome [1, 2, 3].

Fissured tongues occur in less than 10% of the normal population
and they are characterized by grooves on the dorsal and lateral
aspects of the tongues, that vary in depth. Fissured tongues are
seen in some syndromes, namely, the Melkersson-Rosenthal syn-
drome, the Coffin-Lowry syndrome, Fraser’s Syndrome, Down’s
syndrome, the Oral-Facial-Digital (OFD) Syndrome Type I, the Mohr
Syndrome (the OFD syndrome, type Il), the Pierre Robin Syndrome,
the Maroteaux Lamy Syndrome, the ECC syndrome, etc. [1, 3, 4].

[Table/Fig-3]: Shows bilateral Mandibular Tori
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[Table/Fig-4]: Show bilateral opague bulge of bone with normal bone
pattern

Mandibular tori is a proliferation of the peripheral bone, that results
from a localized, excessive growth of the bone, whose incidence
rate is 8% in the normal population and which is only seen in Gard-
ner's syndrome [1, 2].
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To conclude, an unusual case of a triad of dental anomalies with
ankyloglossia, fissured tongue and mandibular tori, has been pre-
sented. Although many syndromes are associated with the above
mentioned findings individually, it remains unclear whether such a
combination occurs by chance or whether it is a true syndrome.
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