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Introduction

Riga-Fede disease (RFD) is a benign lingual ulceration caused
by repetitive trauma. It was described initially by Riga in
1881 and by Fede in 1890. It is usually caused by the sharp
edges of newly erupted teeth. Therefore, the disease is usu-
ally seen in infants and may result in malnutrition and lack
of weight gain due to the difficulty in breastfeeding the baby.
RFD can also occur as a result of teething in childhood. The
disease can be incorrectly diagnosed as malignancy [1]. For
this reason it is important to diagnose the disease correctly,
to avoid radical treatment. For treatment, destruction of the
trauma source is targeted. Here we report a 9-year-old boy
with chronic lingual ulceration diagnosed as RFD based on
clinical features.

RFD is usually caused by recurrent dental trauma effects
of natal or neonatal teeth within the first month after birth.
However, it has been reported that the disease can be seen
in childhood as well, just as it was in our patient. Because of
its macroscopic and microscopic features, many lesions are
confused with RFD. Differential diagnosis includes squamous
cell carcinoma, ulcerative candidiasis, fungal and bacterial

infection, primary syphilis, tuberculosis, lymphoma, sarcoma,
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Figure 1. Chronic lingual ulceration on the ventral surface of the
tongue. [Copyright: ©2019 Yirekli and Dinger.]

and agranulocytosis. Thus it is important to diagnose the

disease and prescribe the correct treatment.

Case Presentation

A 9-year-old boy presented at our clinic with chronic lingual
ulceration (Figure 1). The lesion was on the ventral surface of
the tongue. There was no evidence of erythema or bleeding at

the lesion base. He had used several treatment options such
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Figure 2. Lingual ulceration resolved after
6 months of treatment. [Copyright: ©2019
Yiirekli and Dinger.]

as topical steroid and antiseptic mouth-
washes, but there was no response to
these treatments. In his oral exami-
nation the left lower canine looked

quite sharp. The patient had no licking
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habit. Laboratory investigations such
as complete blood cell count and rou-
tine biochemistry analysis were within
normal values. Neurological examina-
tion did not reveal any findings. No
febrile illnesses or other severe diseases
were found in the medical history of
the patient. The patient was diagnosed
with RFD based on clinical features.
Because it was thought that the sharp
tooth may have been the chronic trauma
source, the patient visited an oral diag-
nosis and treatment clinic to have the
left lower canine rasped. Lingual ulcer-

ation resolved after 6 months (Figure 2).

Conclusions

RFD was defined in 1881 by Italian
physician Riga. In 1890, Fede performed
histological studies of this lesion and
identified it as a benign and noncommon

mucosal disease. It is most frequently

(60% of cases) observed on the tongue
[2]. Although oral lesions seen in RFD
may be self-limited and may spontane-
ously recover, false or delayed diagno-
sis and ineffective treatment can cause
long-term persistent tongue damage,
malnutrition, and growth retardation.
As a result, ulcers seen in the oral
mucosa may be easily confused with
other malignant lesions and may lead
to aggressive interventions, so a more
conservative treatment may be used to
avoid unnecessary radical therapies as

in our case.
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