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Letter to Editor

A 20‑year‑old male was admitted to our critical care unit, after 
several hours of suicide by ingesting between 10 and 20 ml 
of paraquat. His main symptoms were nausea and headache. 
Basic laboratory investigations were normal except for 
prolonged INR which was corrected over the next few days. 
An endoscopy of the upper gastrointestinal tract was positive 
for esophagitis. The tongue was coated with granulation from 
erosion as shown in the image [Figure 1].

Paraquat is a herbicide frequently described in suicide 
attempts.[1] Paraquat tongue is a manifestation caused by contact 
of paraquat on the lingual mucosa.[2‑4] Intoxication by paraquat 
is associated with potential multisystem complications.[5]

Paraquat‑induced tongue ulceration is associated with pain 
and sialorrhea. It is absorbed through the gastrointestinal tract 
fast within a few hours. Alterations of oxidation‑reduction 
reactions occur at the cellular level (4 h–6 h). Early evaluation 
and appropriate monitoring are essential tools to manage 
complications associated with paraquat intake. Paraquat tongue 
must be handled with adequate hydration, analgesia, and strict 
surveillance due to the risk of overinfection in the lingual and 
oropharyngeal areas.

Declaration of patient consent
The authors certify that they have obtained all appropriate 
patient consent forms. In the form, the patient(s) has/have 
given his/her/their consent for his/her/their images and other 
clinical information to be reported in the journal. The patients 
understand that their names and initials will not be published 

and due efforts will be made to conceal their identity, but 
anonymity cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Hefzi Andrea Montano‑Bayona, Diana Baute, Tariq Janjua1, 
Alfonso Issac Pacheco‑Hernandez2, Luis Rafael Moscote‑Salazar2

Deparment of Medicine, Universidad Simon Bolivar, Barranquilla, 2Department of 
Research, Clinical Research Group In Neurocritical Care, Cartagena, Colombia, 

1Department of Care Medicine, Physician Regional Medical Center, 
Naples, FL, USA

Address for correspondence: Dr. Luis Rafael Moscote‑Salazar, 
Department of Research, Clinical Research Group In Neurocritical Care, 

Cartagena, Colombia. 
E‑mail: rafaelmoscote21@gmail.com

References
1.	 Gawarammana  IB, Buckley  NA. Medical management of paraquat 

ingestion. Br J Clin Pharmacol 2011;72:745‑57.
2.	 Patel RK, Sa DK, Behra A, Meher K. A rare case of “paraquat tongue”. 

Indian J Dermatol 2020;65:245‑6.
3.	 Kumar S. Paraquat tongue. Indian J Gastroenterol 2016;35:321.
4.	 Madhan B, Arunprasad G, Krishnan B. Paraquat tongue. BMJ Case Rep 

2014;2014:bcr2014206581.
5.	 Angulo NY. Intoxicación por paraquat. In: Peña LM, Arroyave CL, 

Aristizabal JJ, Gómez UE, editors. Clinical Toxicology. 1st ed. Medellín: 
CIB; 2010. p. 135‑46.

Paraquat Tongue

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to remix, 
tweak, and build upon the work non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

Access this article online

Quick Response Code:
Website:  
https://journals.lww.com/mtsp

DOI:  
10.4103/mtsp.mtsp_21_24_1

How to cite this article: Montano‑Bayona HA, Baute D, Janjua T, 
Pacheco‑Hernandez AI, Moscote‑Salazar LR. Paraquat tongue. Matrix Sci 
Pharma 2025;9:27.

Received: 21‑10‑2024,    Revised: 11‑11‑2024, 
Accepted: 24-11-2024,    Published: 25-07-2025
© 2025 Matrix Science Pharma | Published by Wolters Kluwer - MedknowFigure 1: Tongue with multiple eroded areas due to paraquat ingestion


