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CONDITION

Black hairy tongue

Learn why black hairy tongue develops, what it looks and feels like, how clinicians diagnose
it, and which oral-care steps may help it clear.

WHATITIS
Harmless tongue surface condition

BODY SYSTEM
Digestive system

MAIN SYMPTOMS
Fuzzy discolored coating, bad breath, altered taste, gagging

WHAT CAUSES IT
Abnormal shedding of tongue papillae

HOW IT IS DIAGNOSED
Mouth examination by doctor or dentist

MAIN TREATMENT
Oral care and trigger reduction

CAN IT BE CURED?
Yes, usually clears with oral care

ISIT AN EMERGENCY?
No, not usually an emergency

LONG-TERM OUTLOOK
Usually temporary without lasting tongue damage

Overview

Black hairy tongue is a harmless condition that changes the appearance of the top surface of
the tongue. Despite its name, it does not involve actual hair. The hair-like material is made of
enlarged and lengthened filiform papillae, the tiny projections that normally give the tongue its
rough texture.

These papillae contain keratin, the same type of protein found in skin, hair, and nails. They
usually shed as the tongue rubs against food, teeth, and the roof of the mouth. In black hairy
tongue, the papillae do not shed normally. They become longer and can trap food particles,
tobacco residue, dead cells, and microorganisms.

The trapped material may become black, brown, yellow, green, or tan. For that reason,
clinicians may use the broader term hairy tongue . The discoloration usually appears toward
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the middle and back of the tongue rather than onits tip or sides.

Black hairy tongue is generally temporary, is not cancer, and is not contagious. Bacteria or
yeast may collect among the elongated papillae, but the condition is not usually caused by an
infection. Its appearance can still be upsetting and may resemble other mouth conditions. A
clinician or dentist can confirm the cause when the diagnosis is uncertain.

Symptoms

The main signis a dark or discolored coating with a fuzzy, shaggy, or hair-like appearance on
the upper surface of the tongue. The color can vary depending on food, drinks, tobacco,
medicines, and the types of microorganisms present in the mouth.

Many people have no discomfort. When symptoms do occur, they may include:

Black hairy tongue usually does not cause deep ulcers, a hard lump, significant bleeding, or
marked swelling. Those findings need a separate medical or dental assessment rather than
being assumed to come from hairy tongue.

The condition is also different from oral thrush. Thrush often produces creamy white patches
that may wipe away and leave a red or tender surface. Another different condition, oral hairy
leukoplakia, usually causes white, ridged patches along the sides of the tongue and is
associated with changes in immune function.

- Badbreath.

- A metallic, bitter, or otherwise altered taste.

- Atickling feeling near the back of the mouth.

- Gagging, especially when the papillae are very long.
- Mild burning or soreness.

- Afeeling that food is sticking to the tongue.

Causes and risk factors

Black hairy tongue develops when the filiform papillae grow longer because they are not
shedding at their usual rate. The elongated papillae then hold pigments and debris.
Pigment-producing, or chromogenic, bacteria and yeast may add color, but they are usually
secondary contributors rather than the original cause.

Factors that may promote this process include:
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Some products containing bismuth can temporarily turn the tongue dark through a chemical
reaction in the mouth. This may look similar to black hairy tongue, although simple
bismuth-related discoloration does not always involve elongated papillae.

A medicine may be one of several contributing factors rather than the sole cause. Do not stop
an antibiotic or another prescribed treatment on your own. A doctor, dentist, or pharmacist can
help determine whether a medicine might be involved and whether an alternative is
appropriate.

- Infrequent brushing or cleaning of the tongue.

- Smoking or using other tobacco products.

- Heavy consumption of coffee, tea, or alcohol.

- Dry mouth, which reduces the cleansing effect of saliva.

- Adiet made up mainly of soft foods, which provides less natural friction against the
tongue.

- Recent use of certain antibiotics like amoxicillin or doxycycline , which can change the
balance of organisms in the mouth.

- Medicines that cause dry mouth.

- Some mouth rinses, especially when used excessively or when they contain oxidizing or
irritating ingredients.

- Reduced ability to perform oral care because of iliness, disability, or hospitalization.

Diagnosis

A doctor or dentist can usually diagnose black hairy tongue by examining the mouth and asking
about symptoms, oral-care habits, tobacco use, diet, and recent medicines. The typical finding
is a patch of elongated, discolored papillae over the middle or back of the tongue.

Tests are not usually needed when the appearance is typical. The clinician may gently scrape
or brush the surface to assess the coating. They may also look for dry mouth, dental problems,
irritation from dentures, or signs of another oral condition.

A swab or fungal test may be considered if there are features suggesting thrush or another
infection. Finding yeast in the mouth does not automatically mean it is causing the tongue
changes, because small amounts can be present without disease.

A biopsy, which means removing a small tissue sample for examination, is rarely required. It
may be considered if the appearance is unusual, the area is firm or ulcerated, the changes
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involve an unexpected part of the tongue, or the diagnosis remains uncertain.
Clinicians may need to distinguish black hairy tongue from:

A persistent patch on the side or underside of the tongue, especially one that is hard, painful,
ulcerated, or bleeding, should be assessed rather than treated as hairy tongue at home.

- Food, drink, tobacco, or medicine-related staining.

- Oral thrush.

- Oral hairy leukoplakia.

- Adark spot caused by pigment within the tongue tissue.

- Precancerous or cancerous mouth lesions.

Treatment and management

Treatment focuses on helping the papillae shed normally and reducing factors that allow
debris to collect. Most cases improve with consistent mouth care and attention to possible
triggers.

Gently brush the top of the tongue with a soft toothbrush during routine toothbrushing. A
tongue scraper may also help. Use light pressure because vigorous scraping can cause
irritation, bleeding, or soreness. Cleaning once as part of regular oral care may be enough;
repeated aggressive scraping is not helpful.

Brush the teeth with fluoride toothpaste and clean between them regularly. Dentures,
retainers, and other removable dental appliances should be cleaned as directed. Routine dental
care can address plaque, gum disease, poorly fitting appliances, and other problems that make
oral hygiene more difficult.

Drinking enough fluid may help if mild dehydration is contributing to dry mouth. Sugar-free
gum or lozenges can encourage saliva production for some people. Ongoing dry mouth
deserves review because it may be related to medicines, health conditions, or problems with
the salivary glands.

Eating foods with a range of textures may provide natural friction that helps the papillae shed.
However, people with swallowing problems, dental limitations, or a medically prescribed diet
should follow their clinician's advice rather than changing food texture independently.

Other useful measures may include reducing or stopping tobacco, limiting substances that
stain the tongue, and avoiding unnecessary or harsh mouth rinses. A dentist can suggest a
mouth rinse that fits a person's oral-health needs. Tobacco cessation support is available
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through healthcare professionals and public health programs.

If the condition began after a medicine was started, a clinician can review the timing and
possible alternatives. Prescribed medicines, including antibiotics, should not be stopped or
changed without professional guidance.

Antifungal treatment is not routinely needed. It may be used when a clinician identifies a
separate fungal infection. Treatments intended to remove excess keratin or alter skin-cell
growth have been described for persistent cases, but they can cause side effects and are not
standard self-care treatments. They should only be considered under professional supervision.

Rarely, a dentist or oral specialist may mechanically remove markedly overgrown papillae
when symptoms continue despite appropriate care. Most people do not need a procedure.

Complications

Black hairy tongue is usually a cosmetic condition rather than a dangerous disease. It does not
normally damage the tongue or turn into cancer.

Possible problems include persistent bad breath, an unpleasant taste, nausea, or gagging.
Some people may avoid eating or social contact because they feel embarrassed by the
appearance. Overly forceful brushing or scraping can injure the tongue and make discomfort
worse.

Microorganisms can collect within the elongated papillae, but a clinically important secondary
infection is uncommon. New pain, raw areas, spreading redness, or creamy patches may
suggest another condition that needs assessment.

The most important concern is not mistaking a different mouth lesion for black hairy tongue.
Atypical, persistent, or changing areas should be examined by a healthcare professional.

Follow up

Arrange a routine appointment with a dentist or doctor if the tongue change is unexplained,
does not begin to improve with gentle oral care, repeatedly returns, or causes troublesome
taste, breath, burning, or gagging. Follow-up is also appropriate if dry mouth is ongoing or if a
medicine may be contributing.

Seek a prompt medical or dental assessment for a mouth lesion that is painful, hard, ulcerated,
bleeding, growing, or located mainly on the side or underside of the tongue. People with a
weakened immune system should also seek advice about new or persistent mouth changes.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 50f6



SOﬂdeX sofidex.com

Black hairy tongue itself does not usually cause an emergency. Call emergency services for
trouble breathing, severe difficulty swallowing, drooling with an inability to swallow, or rapid
swelling of the tongue, lips, mouth, or throat. These symptoms may indicate an allergic reaction
or another urgent condition and should not be attributed to hairy tongue.

Once the discoloration clears, continued gentle tongue cleaning and management of
contributing factors may reduce the chance that it returns.
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