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Referred to the surgery and buccal pathology service at Joao de Barros
Barreto University Hospital
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Figure la: Papillary atrophy and erythema Figure 1b: Erythema involving the mucosa of the
involving the lateral border of the tongue before cheek and the anterior portion of the tongue.
treatment.

Figure 1c: Well-circumscribed erythematous Figure 1d: Erythema involving the mucosa of the

macules seen on the lateral border of the tongue. right cheek.
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test is a medical investigation used for patients with vitamin B,
deficiency. The purpose of the test is to determine if the patient has
pernicious anemia
<> pernicious anemia(%t‘l‘fklﬁ *1) is caused by loss of gastric parietal
cells, and subsequent inability to absorb vitamin B12; Usually seated in
an atrophic gastritis, the autoimmune destruction of gastric parietal
cells leads to a lack of intrinsic factor. Since the absorption from the
gut of normal dietary amounts of vitamin B12 is dependent on intrinsic
factor, the loss of intrinsic factor leads to vitamin B12 deficiency
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Figure 2a: Dramatic resolution of erythema and all Figure 2b: Absence of papillaryatrophy and
pathologic symptoms after 1 week of treatment with erythema previously seen on the lateral border of
parenteral doses of cobalamin and folic acid.. the tongue.

Figure 2c: Tissue regeneration on the mucosa of Figure 2d: Complete tissue regeneration on the
the cheek appeared complete after 2 weeks of tongue after treatment.
treatment.
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Anemia of chronic disease
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