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OSTEOMA OF THE TONGUE:
A RARE CAUSE OF UPPER
AIRWAY OBSTRUCTION
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Osteomas of the tongue arising in the
dorsum near the regon of foramen of
cecum and varying in size from a “pea” to
“cherry” have been reported in the litera-
ture and almost all the cases occurred in
females(1). From review of literature, we
could not find an osteoma larger than a
“cherry” in size. The case being reported
here is unique not only in size but also in
its location, i.e., arising from the vallecula.

Case Report

An cight-year-old female child pre-
scnled with history of nocturnal choking
leading to repeated arousals from slecp
and failure to thrive, for six months dura-
tion, Dysphagia, recurrent cough and fever
were other associated symptoms. Therc
was no history of pain or constitutional
symptom or (rauma, On examination, the
child was of thin built. Systemic examina-
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tion was normal except for occasional
crepitation on both sides.

Oral examination revealed a large,
smooth surfaced, non-tender hard mobile
swelling at the back of the tongue (Fig. 7).
Indirect laryngoscopy was not possible as
the swelling obscured the view. X-ray soft
tissues of the neck revealed a large
rounded radic-opaque shadow in the re-
gion of vallecula extending above the level
of the epiglottis, The laryngotracheal air
column was normal (Fig. 2). With hard
consistency and radiographic appearances,

Fig. I.Clinical photograph of the patieni showing
the large pedunculaied osteoma al the base

-.*;I_II" the feanguee,
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Fig 2 Xeray saft tissues neck showing lage
radio-opaque shadow in the region of
vallecula. The shadow in the prevertebral
region is due fo surgical emphysema
secondary lo iracheasiomy.

a provisional diagnosis of osteoma of
longue was made, As the swelling was
large and obscured the view of the larynx
on direct laryngoscopic examination, a pre-
liminary tracheostomy was neccssary for
anesthetizing the patient.

On examination under anesthesia, the
swelling was found to be arising from the
right vallecula with a solitary peduncle. The
tumor measured 4 cm = 5 cm and was ex-
cised completely using anterior pharyngo-
tomy approach. The post-operative pernod
was uncventful and the tracheostomy was
closed subsequently.

Histopathology of the tumor showed
mctaplastic bone and was diagnosed as
ostcoma (Fig. J).

Discussion

Bony and cartilagenofis lesions of the
tongue have been divided nto two
groups(1). The first group is comprised of
predominantly osteoid growths that occur
in the posterior midline of the tongue
almost exclusively in females. The second
group which has a more random sexual dis-

Fig. 3 Phenomicrograph showing metaplastic bone surmounded .'.:y gmrufau‘au tissue (H & E = 400).
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tribution is found in the anterior or lateral
part of the tongue and contains both bone
and cartilage usually more of the latter.

The etiopathogenesis of such tumors is

not clear. It has been postulated(1-3) that
ectopic embryonic rests of pleuripotential
mesenchyma in the region of foramen of
" cecum give rise to such lesions. Another
possibility suggested is the post-traumatic
mesenchymal metaplasia(4) which results
in osteochondroid growths usually in the
anterior part of the tongue.

The present case seems to be congeni-
tal in origin.and seems to fit better in the
former category as in this location other
developmental anomalies presenting in
the pediatric age group also occur, viz,
thyroglossal cysts and ectopic thyroid tis-
sue. The large size and location of the pres-
ent lesion coupled with the normal relaxa-
tion of pharyngeal musculature during
sleep was responsible for the airway ob-
struction and attacks of apnea during sleep.
‘This was confirmed by the relief of these
symptoms after surgery. The predominant
occurrence of lingual osteomas in females
continues to be an enigma.
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There has been an increase in number
of cases of typhoid fever with rare compli-
cations(1). Acute acalculous cholecystitis
(AAC) is one such complication. AACisa .
rare discaseein pediatric practice. The de- .

_ tection of 14 cases within a 5 month period

is an indication of an increase in the inci-
dence and awareness of AAC. The litera-
ture mentions Sa/monella infections as a
cause of cholecystitis with gallbladder in-
volvement as a known component in the
natural history of typhoid(2). The upsurge
in multi-drug resistant and more virulent
typhoid may explain the emergence of

- some of these complications(3).

Material and Methods

During the period January to June
1991, fourteen children with AAC were
diagnosed at our hospital. All were admit-
ted with a provisional diagnosis of typhoid
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