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A Case of Glossitis Associated with Sexually Transmitted Chlamydia Trachomatis
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Chlamydia trachomatis is one of popular sexually transmitted organisms. We expe-
rienced a rare case of glossitis associated with sexually transmitted C.trachomatis.
A b57-year-old man complaining of soreness of the tongue visited our infimary and
had history of orogenital sexual intercourse with an infected woman with Chlamydia
prior to the onset of tongue soreness. Local findings of the tongue in the patient
showed diffuse erosion accompanied with micro bleeding and spotted fur. Enzyme
immuno-assay method was employed to determine glossitis due to C.trachomatis and
the antigen was detected. The patient was treated with minocycline and it showed
appropriate effectiveness. When prolonged glossitis is experienced, we must take ac-

count of C.trachomatis infection.
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Fig.1 Local findings of tongue in the patient
showed diffuse erosion accompanied
with micro bieeding and spotted far.
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