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Oral Mucosal Involvement in Pityriasis Rosea:  
Descriptive Retrospective Study 
Pitriyazis Rozeada Oral Mukoza Tutulumu:  
Tanımlayıcı Retrospektif Çalışma 
     Fadime KILINÇa,     Ayşe AKBAŞa,     Yıldız HAYRANa,     Esranur ÜNALb 
aAnkara City Hospital, Clinic of Dermatology, Ankara, Türkiye 
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ABS TRACT Objective: Pityriasis rosea (PR) is an acute papulosqua-
mous skin disease where human herpesvirus 6 and 7 are implicated in 
its etiology. It is believed that oral mucosal involvement can accom-
pany PR and may be significant in determining prognosis and treat-
ment. In this study, we aimed to investigate the oral mucosal lesions 
that may be seen in children and adults with PR. Material and Meth-
ods: The records of 70 patients, clinically and/or histopathologically 
diagnosed with PR and who underwent mucosal examinations, were 
retrospectively reviewed. Data such as patients’ age, gender, lesion lo-
calization, morphology, mucosal involvement, presence of medallion, 
itching, duration of complaints, prior upper respiratory tract infection, 
or presence of prodromal symptoms were recorded. Results: While no 
findings were observed in the oral mucosa in 75.7% (n=53) of the pa-
tients, mucosal findings were present in 24.3% (19 mucosal findings 
in 17 patients). The most common mucosal finding was a scrotal tongue 
(15.7%, n=11). All patients with glossitis (2.9%, n=2) also had a scro-
tal tongue. Erosive papillitis (2.9%, n=2), papillomatous lesion on the 
tongue, papillary hypertrophy, hyperemia, and hypertrophy in the ton-
sils, and strawberry tongue were the other oral mucosal findings ob-
served in one patient each (1.4%, n=1). Conclusion: In our patients 
with PR, we observed a scrotal tongue, glossitis, strawberry tongue, 
eruptive lingual papillitis, papillomatous changes, and hyperemia in the 
tonsils. In our PR patients, we observed oral mucosal findings in al-
most a quarter of our patients. We believe that oral mucosal examina-
tion should not be neglected because there may be involvement in 
patients with PR. 
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ÖZET Amaç: Pitriyazis rozea (PR), etiyolojisinde insan herpesvirüsü 
6 ve 7’nin rol oynadığı akut papüloskuamöz bir cilt hastalığıdır. Oral 
mukozal tutulumun, PR’ye eşlik edebileceği ve prognoz ve tedaviyi be-
lirlemede önemli olabileceği düşünülmektedir. Bu çalışmanın amacı, 
PR’li çocuklarda ve erişkinlerde görülebilecek oral mukozal lezyonları 
araştırmaktır. Gereç ve Yöntemler: PR tanısı klinik ve/veya histopa-
tolojik olarak konulmuş ve mukozal muayeneleri yapılmış 70 hastanın 
kayıtları retrospektif olarak incelendi. Hastaların yaşı, cinsiyeti, lezyon 
lokalizasyonu, morfolojisi, mukozal tutulum, madalyon varlığı, kaşıntı, 
şikâyetlerin süresi, daha önce üst solunum yolu enfeksiyonu geçirip ge-
çirmediği veya prodromal semptomların varlığı gibi veriler kaydedildi. 
Bulgular: Hastaların %75,7’sinde (n=53) oral mukozada herhangi bir 
bulgu görülmezken, %24,3’ünde (n=17) oral mukozal bulgular mev-
cuttu. En sık görülen oral mukozal bulgu skrotal dildi (%15,8, n=11). 
Glossitli hastaların hepsinde (%2,9, n=2) skrotal dil de vardı. Eroziv 
papillit (%2,9, n=2), dilde papillomatöz lezyon, papiller hipertrofi, hi-
peremi ve tonsillerde hipertrofi ve çilek dili, birer (%1,4, n=1) hastada 
gözlenen diğer oral mukozal bulgulardı. Sonuç: PR’li hastalarımızda 
skrotal dil, glossit, çilek dili, erüptif lingual papillit, papillomatöz de-
ğişiklikler ve tonsillerde hiperemi gözlemledik. PR hastalarımızın yak-
laşık ¼’ünde oral mukoza bulgularına rastladık. PR’li hastalarda 
tutulum olabileceğinden oral mukoza muayenesinin ihmal edilmemesi 
gerektiğini düşünüyoruz. 
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Pityriasis rosea (PR) is a self-limiting, acute, 
papulosquamous skin disease frequently affecting the 
trunk and extremities, especially common between 
the ages of 10-35.1-3 Human herpesvirus 6 and 7 are 
implicated in its etiology. 

It is characterized by erythematous papulosqua-
mous rashes, usually on the trunk and extremities, 
and collar-like scales parallel to skin cleavages.4,5 The 
exanthem typically starts with a single, oval, erythe-
matous scaly plaque called the medallion and is fol-
lowed by numerous smaller similar lesions after 
approximately 2 weeks.6  

In typical cases where the lesions develop in this 
sequence, diagnosis is easy.4,6,7 Atypical variants, 
which comprise around 20%, can be harder to diag-
nose, as they may differ in morphology, count, size, 
distribution, and location.3,4  

Oral lesions can be considered as atypical fea-
tures.2,5 Particularly oropharyngeal lesions can accom-
pany PR lesions. These lesions, in one study, were 
described as punctate hemorrhages, erosions or ulcera-
tions, erythematous macules, plaques, or annular le-
sions.8 There are a limited number of studies, some of 
which date back to very old years, investigating oral 
mucosal involvement in PR.7-14 In this study, we aimed 
to investigate oral mucosal lesions in PR. 

 MATERIAL AND METHODS 
In this study, we retrospectively reviewed the records 
of the patients who presented to our dermatology 
clinic, were clinically and/or histopathologically di-
agnosed with PR, whose records were accessible, and 
who had undergone mucosal examinations. Data such 
as patients’ age, gender, lesion location, morphology, 
oral mucosa and other mucosa (ocular and genital) 
involvement, nail involvement, presence of medal-
lion, itching, duration of complaints, and the presence 
of upper respiratory tract infections (URTIs) or pro-
dromal symptoms prior to the onset and presence of 
systemic disease were recorded. Patients with and 
without oral mucosal involvement were compared in 
terms of age, gender, duration of complaint, presence 
of URTI, presence of itching, presence of burning 
sensation, presence of medallion, age group (child 
and adult) and presence of systemic disease. 

This study was conducted in accordance with the 
Helsinki Declaration and received approval from 
Ankara City Hospital No. 1 Clinical Research Ethics 
Committee (date: January 26, 2022; no: E1-22-2349). 

STATISTICS 
Data were analyzed using SPSS/IBM for Windows 
23.0 (Chicago, IL, USA). Descriptive statistics such 
as percentage, ratio, median, and interquartile range 
were used to describe the sample. Chi-square signif-
icance test or Fisher’s exact test was used to evaluate 
the difference between 2 groups, with a 95% signifi-
cance level (α=0.05 margin of error) employed for 
the analyses. 

 RESULTS 
A total of 70 patients who were followed up with a di-
agnosis of PR and whose data were accessible were 
included in the study. The clinical and demographic 
characteristics of the patients are presented in Table 
1. 

We detected 19 oral mucosal findings in 17 
(24.3%) patients. Of the patients with oral mucosal 
involvement, 11 were female, 16 were adults and one 
was a child. The most common mucosal finding was 
a scrotal tongue, observed in 15.7% (n=11) of pa-
tients. All patients with glossitis (2.9%, n=2) also had 
a scrotal tongue concurrently. Erosive papillitis 
(2.9%, n=2), papillomatous lesions on the tongue, 
papilla hypertrophy, tonsillar hyperemia and hyper-
trophy, and strawberry tongue were other oral mu-
cosal findings observed in one (1.4%, n=1) patient 
each (Table 2). We observed only one mucosal lesion 
in 1 of 7 pediatric patients (14.3%, tonsillar hyper-
emia). No involvement was observed in other mu-
cosal regions (ocular mucosa and genital mucosa). 
Nails of the hands and feet were normal.  

One patient was 32 weeks pregnant and had no 
oral mucosal involvement. In one patient with recur-
rent PR and another who developed PR after a hep-
atitis vaccine (each 1.4%, n=1), there was again no 
mucosal involvement. Oral mucosal involvement was 
observed in 1 (1.4%) patient with purpuric PR.  

Patients with and without oral mucosal involve-
ment were similar in terms of age (p=0.54), gender 
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(p=0.92), duration of complaint (p=0.39), presence 
of URTI (p=0.86), presence of itching (p=0.19), pres-
ence of burning sensation (p=0.22), presence of 
medallion (p=0.32), age group (child and adult, 
p=0.51), and presence of systemic disease (p=0.36).  

In 42.9% of pediatric patients, there was a his-
tory of URTI before PR, while URTI was present in 
only 5% of adult patients. The presence of URTI was 
significantly more common in the pediatric age group 
(p=0.042). The presence of multiple medallions was 
observed in 28.6% of pediatric patients and in 4.8% 

of adult patients (p=0.077). Similarly, itching was 
present in 57.1% of pediatric patients and in 24.2% of 
adults (p=0.085).  

 DISCUSSION 
In our study, we detected 19 oral mucosal findings in 
17 (24.3%) patients. Of the patients with oral mucosal 
involvement, 11 were female, 16 were adults and one 
was a child. The most common mucosal finding was 
a scrotal tongue (15.7%, n=11). Glossitis, erosive pa-
pillitis, papillomatous lesions on the tongue, papilla 
hypertrophy, tonsillar hyperemia and hypertrophy, 
and strawberry tongue were other oral mucosal find-
ings. Tonsillar hyperemia and strawberry tongue 
were the findings reported in the literature.16 

Oral mucosal involvement in PR has been re-
ported at a rate of 28% by Ciccarese et al.7 In one 
study, painless ulcerations in the oral mucosa were 
found in 4.7% of patients with PR, but it was men-
tioned that they can be overlooked since they are 
mostly asymptomatic.15 It is believed to be more 
common than reported in literature.16 Guequierre and 
Wright first described annular erythematous lesions 
on the buccal mucosa of a young woman with PR.17 
There can be several different enanthem patterns that 
can last parallel to the normal eruption course or con-
tinue for a few days after, often associated with atyp-
ical forms.6  

The lesions reported in the literature most com-
monly include oral erosions and ulcerations, punctate 
hemorrhages, erythematous annular lesions, papules, 
and plaques.7 Petechiae, vesicles and strawberry 
tongue were also frequently reported. Tonsillar ery-

Characteristics Total patient n=70 (100%) 
Gender 

Female 46 (65.7%) 
Male 24 (34.3%) 

Age*years (21-41) 28 
Pediatric 7 (10%) 
Adult 63 (90%) 
Duration of the disease, n, (%) 

1-5 days 6 (8.6%) 
5-10 days 13 (18.6%) 
10-15 days 23 (32.9%) 
15-30 days 20 (28.6%) 
More than 1 month 4 (5.7%) 
More than 3 month 4 (5.7%) 

Morphology  
Makulopapular 69 (98.6%) 
Purpuric 1 (1.4%) 

Involved sites 
Trunk 32 (45.7%) 
Trunk and extremities 25 (35.7%) 
Extremities 6 (8.6%) 
Face, neck and trunk 3 (4.3%) 
Low extremities 3 (4.3%) 
Upper extremities and trunk 1 (1.4%) 

Medallion 
Yes 67 (95.7%) 
No 3 (4.3%) 
Single 62 (88.6%) 
Multiple 5 (7.1%) 

Family history 
Yes 1 (1.4%) 
No 69 (98.6%) 

Itching 20 (28.6%) 
Burning 4 (5.7%) 
Upper respiratory tract infection history 4 (5.7%)

TABLE 1:  General clinical, demographic characteristics of all 
patients 

*Median (interquartile range)

Present n (%) 
Scrotal tongue* 11 (15.7)* 
Glossitis* 2 (2.9)* 
Erosive lingual papillitis 2 (2.9) 
Papillamatous lesion 1 (1.4) 
Hypertrophy of papillae 1 (1.4) 
Strawberry tongue 1 (1.4) 
Hypertrophy and hyperemia in the tonsils 1 (1.4) 
Total 19 (27) 

TABLE 2:  Oral mucosa lesions in the patients 

*Two patients had both scrotal tongue and glossitis 
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thema and white annular plaques can also occasion-
ally be seen. Strawberry tongue has been reported at 
9%.5 We observed strawberry tongue and tonsillar 
erythema at a rate of 1.4% (1 patient from each). Ul-
cers seen in the buccal mucosa or soft palate with a 
red margin can be painful or asymptomatic.16 Al-
though Sciubba stated that oral ulcers are not specific 
to PR and are typical aphthous ulcers, some authors 
believe that the lesions are due to PR because they 
appear and heal simultaneously with PR lesions.16,19 
Another study reported a patient with herpetiform ul-
cers on the soft palate and buccal mucosa and a case 
of recurrent PR with oral aphthous lesions.16,18 

Jacyk proposed that oral mucosal involvement 
is more common than reported and observed 2 types 
of mucosal changes; punctate hemorrhages and ele-
vated macules showing superficial erosions. Accord-
ing to him oral lesions in PR appear more common in 
Africans.9  

Oral lesions are most commonly seen in the buc-
cal mucosa (63%), palate (46%), tongue (15%), and 
lips (11%).5 We also detected oral lesions mostly in 
the tongue. 

Ciccarese et al. observed papular and plaque-like 
lesions, as well as petechial lesions, in the oral mu-
cosa, palate, and pharynx of 149 out of 527 (28.3%) 
patients. Petechial lesions, which can be seen in viral 
and bacterial infections and specifically arise due to 
arboviruses, are most commonly observed in persis-
tent and pediatric PR, macules and papules in recur-
rent PR, erythematous vesicles in PR during 
pregnancy, and strawberry tongue is frequently ob-
served in pediatric PR.7 Previously reported mucosal 
involvement in dark-skinned individuals was 9% and 
16% in whites. It’s most commonly reported in per-
sistent PR (75%) and least in classic PR (17%).7,9,20 In 
this study, systemic findings were more severe in pa-
tients with oropharyngeal lesions, and enanthems 
were not associated with human herpesvirus 6 and/or 
human herpesvirus 7 plasma viremia or viral load. It 
has been thought that the presence of mucosal lesions 
in patients with PR may indicate an atypical course 
and conditions that require intensive systemic treat-
ment.7 In their comprehensive study dominated by 
male patients, Cyntia et al. observed more atypical 

forms (49%) and, like Saravanan et al., mentioned 
they did not encounter any mucous membrane and 
nail involvement.21,22 

Oral lesions are more common in children. 
Drago et al. reported this rate as 35%.13 It’s noted that 
they were less observed in those without medallions, 
vesicular lesions were the most common, but mac-
ules, papules, and strawberry tongue could also be 
seen.5 We observed only 1 mucosal lesion in 1 of 7 
pediatric patients (14.3%, tonsillar hyperemia). Oral 
mucosal involvement was less and different com-
pared to adults. We can attribute this low rate to the 
low number of pediatric patients. 

The presence of a medallion was similar in chil-
dren and adults, but multiple medallions were more 
frequent in the pediatric age group. Itching was also 
twice as common in children. Oral lesions were seen 
in 1 (14.3%) pediatric patient and 18 (28.6%) adult 
patients, but the difference was not statistically sig-
nificant. In PR-like eruptions (50%), oral mucosal in-
volvement is more common compared to classic PR 
(16%).6 In one of our cases that developed PR after 
vaccination, no mucosal involvement was observed. 

The presence of enanthems and the onset of le-
sions before the 15th week of pregnancy in pregnant 
women with PR has been described as a risk factor 
for pregnancy complications.6 Again, in our pregnant 
patient, we did not encounter mucosal involvement, 
and she did not have a high-risk pregnancy. 

In one study, oral mucosal lesions were observed 
in 12 out of 138 (8.69%) PR patients, all of whom 
were under 20 years of age, and 8 were under 10 
years old. In this study, although the rate of oral mu-
cosal findings was lower than ours, more oral mu-
cosal findings were observed in children. It was 
reported that the eruption was severe and generalized 
in patients with mucosal lesions, affecting the face 
and neck as well, and 4 patients with vesicular lesions 
had oral mucosal involvement.8 

Scrotal tongue is usually asymptomatic, charac-
terized by fissures observed on the dorsal or lateral 
side of the tongue, and can be seen in 10-20% of the 
normal population. Its incidence increases with age 
and is more common in males. Its cause is unknown, 
and it could be familial. It is more frequent in condi-
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tions like psoriasis, pernicious anemia, acromegaly, 
Sjögren’s syndrome, and in patients undergoing ra-
diotherapy/chemotherapy compared to the normal 
population.23,24 We detected scrotal tongue in 15.7% 
of our patients. In fact, this rate is a remarkable rate. 
However, since it was a retrospective study, the du-
ration of scrotal tongue presence could not be under-
stood. Scrotal tongue has not been reported in 
patients with PR so far, but geographic tongue has 
been reported in a patient during the course of PR, 
and can also be seen in conditions like psoriasis, 
lichen planus, and atopy.5 We did not observe geo-
graphic tongue in our patients.  

The small number of pediatric patients and the 
lack of detailed access to patient information due to 
its retrospective nature are limitations of the study. 

 CONCLUSION 
In our PR patients, we observed oral mucosal find-
ings in almost a quarter of our patients. Scrotal tongue 
was the most frequently observed mucosal finding. 
Although we did not encounter such a situation in our 
study, oral mucosal involvement may be important 
as it may be an indicator of more severe disease. 
Therefore, we believe that oral mucosa examination 

should also be performed in patients with PR and that 
new large series multicenter studies are needed on 
this subject. 

Source of Finance 

During this study, no financial or spiritual support was received 
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may 
negatively affect the evaluation process of this study. 

Conflict of Interest 

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise, 
working conditions, share holding and similar situations in any 
firm. 

Authorship Contributions 
Idea/Concept: Fadime Kılınç, Ayşe Akbaş, Yıldız Hayran; De-
sign: Fadime Kılınç; Control/Supervision: Fadime Kılınç; Data 
Collection and/or Processing: Fadime Kılınç, Ayşe Akbaş, Yıldız 
Hayran, Esranur Ünal; Analysis and/or Interpretation: Fadime 
Kılınç, Ayşe Akbaş, Yıldız Hayran, Esranur Ünal; Literature Re-
view: Fadime Kılınç; Writing the Article: Fadime Kılınç; Critical 
Review: Fadime Kılınç, Ayşe Akbaş, Yıldız Hayran, Esranur 
Ünal; References and Fundings: Fadime Kılınç.

1. Leung AKC, Lam JM, Leong KF, Hon KL. Pityriasis rosea: an updated review. 
Curr Pediatr Rev. 2021;17(3):201-11. PMID: 32964824  

2. Mashoudy KD, Kim S, Farhadi L, Elman SA. Beyond the herald patch: ex-
ploring the complex landscape of pityriasis rosea. Am J Clin Dermatol. 
2025;26(2):237-50. PMID: 39798062; PMCID: PMC11850427  

3. Kılınç F, Akbaş A. Çocuklarda pitriyazis rosea [Pityriasis rosea in children]. 
Turkish J Pediatr Dis. 2019;5:379-81. https://dergipark.org.tr/tr/download/ar-
ticle-file/684793  

4. Apple A, Lin A, Kim, A, Rozenberg S, Kushner R. Palmoplantar pityriasis 
rosea. J of Skin. 2020;4(6):571-4. https://skin.dermsquared.com/skin/arti-
cle/view/901  

5. Alzahrani NA, AlJasser MI. Geographic tonguelike presentation in a child with 
pityriasis rosea: Case report and review of oral manifestations of pityriasis 
rosea. Pediatr Dermatol. 2018;35(2):e124-7. PMID: 29436009  

6. Drago F, Ciccarese G, Herzum A, Rebora A, Parodi A. Pityriasis rosea dur-
ing pregnancy: major and minor alarming signs. Dermatology. 2018;234(1-
2):31-6. PMID: 29936509  

7. Ciccarese G, Broccolo F, Rebora A, Parodi A, Drago F. Oropharyngeal le-

sions in pityriasis rosea. J Am Acad Dermatol. 2017;77(5):833-7.e4. PMID: 
28728872  

8. Kay MH, Rapini RP, Fritz KA. Oral lesions in pityriasis rosea. Arch Dermatol. 
1985;121(11):1449-51. PMID: 4051532  

9. Jacyk WK. Pityriasis rosea in Nigerians. Int J Dermatol. 1980;19(7):397-9. 
PMID: 7419321  

10. Kestel JL Jr. Oral lesions in pityriasis rosea. JAMA. 1968;205(8):597. PMID: 
5695010  

11. Vollum DI. Pityriasis rosea in the African. Trans St Johns Hosp Dermatol Soc. 
1973;59(2):269-71. PMID: 4793624  

12. Vidimos AT, Camisa C. Tongue and cheek: oral lesions in pityriasis rosea. 
Cutis. 1992;50(4):276-80. PMID: 1424793  

13. Drago F, Ciccarese G, Broccolo F, Cozzani E, Parodi A. Pityriasis rosea in chil-
dren: clinical features and laboratory investigations. Dermatology. 
2015;231(1):9-14. PMID: 25997658  

14. Dashore A, Jain VK, Chaudhry SD. Oral lesions in pityriasis rosea. Indian J 
Dermatol Venereol Leprol. 1988;54(3):140-1. PMID: 28134140  

 REFERENCES



6

15. Yüksel M. Pityriasis rosea recurrence is much higher than previously known: 
a prospective study. Acta Derm Venereol. 2019;99(7):664-7. PMID: 30848285  

16. Gupta N, Levitt JO. Unique clinical presentations of pityriasis rosea: apht-
hous ulcers, vesicles and inverse distribution of lesions. Dermatol Online J. 
2017;23(2):13030/qt3mk4z6w0. PMID: 28329497  

17. Guequierre JP, Wright CS. Pityriasis rosea with lesions on mucous mem-
branes. Arch Derm Syphilol. 1941;43(6):1000-3. 
https://jamanetwork.com/journals/jamadermatology/article-abstract/519829  

18. Chuh A, Zawar V, Lee A. Atypical presentations of pityriasis rosea: case pre-
sentations. J Eur Acad Dermatol Venereol. 2005;19(1):120-6. PMID: 
15649208  

19. Sciubba JJ. Oral lesions associated with pityriasis rosea. Arch Dermatol. 
1986;122(5):503-4. PMID: 3707161  

20. Drago F, Broccolo F, Rebora A. Pityriasis rosea: an update with a critical ap-
praisal of its possible herpesviral etiology. J Am Acad Dermatol. 
2009;61(2):303-18. PMID: 19615540  

Drago F, Rebora A. Treatments for pityriasis rosea. Skin Therapy Lett. 
2009;14(3):6-7. PMID: 19585058  

21. Cynthia S. Clinical and etiopathological study on pityriasis rosea. E-Journal 
of the Indian Society of Teledermatology. 2009;3(3):1-10.  

22. Saravanan N, Ramasamy S, Murugan S, Sridhar V, Vanathi T, Sarathchan-
dran B, et al. An analytical study of clinical features in 100 cases of Pityriasis 
rosea. J Evolution Med Dent Sci. 2017;6(26):2142-8. https://www.research-
gate.net/publication/318060512_AN_ANALYTICAL_STUDY_OF_CLINI-
CAL_FEATURES_IN_100_CASES_OF_PITYRIASIS_ROSEA  

23. Casu C, Nosotti MG, Sinesi A, Mosaico G. Hairy tongue, geographic tongue, 
scrotal tongue and systemic connections: clinical images and an overview. 
Dentist Case Rep. 2019;3(1):1-5. https://www.aiditalia.it/wp-content/up-
loads/2019/01/hairy-tongue-geographic-tongue-scrotal-tongue-and-systemic-
connections-clinical-images-and-an-overview.pdf  

24. Mangold AR, Torgerson RR, Rogers RS 3rd. Diseases of the tongue. Clin 
Dermatol. 2016;34(4):458-69. PMID: 27343960 


