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Introduction 
Development of tongue takes place around 
4th week of intra uterine life. It originates 
from the median swelling, tuberculum 
impar of the floor of the pharynx and two 
lateral lingual swellings joining the central 
structure. The lateral lingual structures 
rapidly grow and cover the tuberculum 
impar to form the anterior two-thirds of the 
tongue.  When this process is disturbed, tip 
of the tongue is divided longitudinally for 
a certain distance giving rise to cleft 
tongue/bifid tongue. The occurrence of 
bifid tongue in the absence of other 
orofacial abnormalities is a rare entity by 
itself and usually receives attention much 
later compared to those seen in association 
with certain syndromes.1  

 

Case Report 
A 22 year old female patient reported to 
the dental OPD of Jaipur Dental College 
with a chief complaint of decay of tooth in 
the lower left back region since 6 months 
without any history of sensitivity or pain. 
On extraoral and intraoral examination no 
abnormality was detected but bifid tongue 
was noticed without ankyloglossia or any 
other abnormal findings. Patient was aware 
of it and was asymptomatic. The patient 
was healthy, vitals were well within 
normal limits and he had no contributing 
family/medical history. 

Discussion 
It has been reported that median tongue 
clefts only to be associated with orofacial 
digital syndromes type I, II, IV and VI. 2,3,4  

 

Abstract 
Growth and development of human body is a 
well executed process. Even a mild disturbance 
can have clinically significant manifestations 
later on. Bifid tongue is said to be associated 
with various syndromes. But congenital bifid 
tongue occurring in the absence of other 
orofacial abnormalities is very rare. Hence, here 
we discuss a case of bifid tongue involving the 
anterior one-third of tongue, reported in a 22-
year-old female patient unusually with no other 
intraoral abnormalities. 
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Figure 1:  Clinical picture of the patient 
showing bifid tongue 

These syndromes are all associated with 
median lip and/or mandibular clefts and 
digital variations. Case reports of median 
tongue clefts in the literature show mostly 
a combination with a cleft of the median 
lower lip.5,6,7 Bartholdson et al
baby boy with a bifid tongue combined 
with a cleft palate.8  
Bifid tongue has been reported in 
syndromic cases like Opitz G BBB 
syndrome, oral-facial-digital syndrome 
type I, Klippel-Feil anomaly and Larsen 
syndrome. 9 – 12  Bifid tongue has also been 
reported as a rare feature associated with 
infants of diabetic mother syndrome. 
Tongue piercing also has been reported 
with bifid tongue. But  our case was not 
associated with any syndrome 
other associated orofacial abno
genetic predisposition, tongue piercing or 
history of postnatal trauma. 

Conclusion 
Cleft tongue/Diglossia are different names 
given to bifid tongue. Though, many 
orofacial syndromes are associated with it 
but our case cannot be put in any well 
defined syndrome. Hence, we gave a 
diagnosis of nonsyndromic bifid tongue.
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