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CONDITION

Macroglossia

Macroglossia is an unusually enlarged tongue that may affect breathing, eating, speech, or
dental development.

WHATITIS
Persistent tongue enlargement beyond the mouth's usual proportions

BODY SYSTEM
Mouth, upper airway, and digestive system

MAIN SYMPTOMS
Tongue protrusion, drooling, feeding difficulty, speech changes

WHAT CAUSES IT
Inherited conditions, tissue overgrowth, swelling, or acquired disease

HOW IT IS DIAGNOSED
Clinical examination, plus tests to identify the cause

MAIN TREATMENT
Cause-specific care, therapy, dental care, or reduction surgery

CAN IT BE CURED?
Sometimes - treatable causes or surgery can reduce enlargement

ISIT AN EMERGENCY?
Sometimes - breathing difficulty requires emergency care

LONG-TERM OUTLOOK
Often manageable; outlook reflects airway problems and underlying cause

Overview

Macroglossia means that the tongue is larger than expected for the size of the mouth. The
enlargement may involve the whole tongue or only one area. It can be present at birth, develop
during childhood, or appear later in life.

Some people have true macroglossia, in which the tongue tissue itself is enlarged. Others have
relative macroglossia, in which a normal-sized tongue seems too large because the jaw or
mouth is small.

Macroglossia matters when the tongue interferes with breathing, eating, swallowing, speech,
sleep, or dental development. A tongue that repeatedly rests outside the mouth can also
become dry, cracked, injured, or infected.
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The condition ranges from mild to severe. A mildly enlarged tongue may need only monitoring
and supportive care. More significant enlargement may require treatment of an underlying
condition, feeding or speech support, dental care, or surgery.

Sudden tongue swelling is different from long-standing macroglossia. Rapid swelling can
narrow the airway and needs urgent assessment, especially if breathing or swallowing is
difficult.

Symptoms

The appearance and effects of macroglossia differ from person to person. The tongue may fill
most of the mouth, press against the teeth, or protrude between the lips.

Possible symptoms and signs include:

Babies may have difficulty attaching to the breast or bottle, coordinating sucking and
swallowing, or gaining weight. However, feeding problems have many possible causes and do
not by themselves confirm macroglossia.

In older children, a persistently enlarged tongue can influence speech and the way the teeth
and jaws develop. Adults may first notice tongue enlargement through snoring, dental
impressions, discomfort, or increasing difficulty speaking or swallowing.

- Atongue that often rests outside the mouth

- Drooling or difficulty keeping saliva in the mouth

- Trouble sucking, chewing, moving food, or swallowing

- Speech that is difficult to understand

- Noisy breathing, snoring, or pauses in breathing during sleep
- Tooth marks or a scalloped pattern along the tongue's edges
- Mouth breathing or difficulty closing the lips

- Repeated tongue biting, sores, bleeding, or dryness

- Teeth that do not meet normally, called malocclusion

- Changesinjaw growth or spacing between the teeth

Causes and risk factors

Macroglossia is a physical finding rather than a single disease. Identifying its cause is important
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because treatment and long-term outlook are linked to the underlying condition.

Some people are born with tongue enlargement. Congenital causes include tissue overgrowth
and vascular or lymphatic malformations. These are abnormal collections of blood vessels or
lymph channels. They may affect one part of the tongue and can sometimes swell after
infection, injury, or bleeding.

Macroglossia can occur as part of an inherited or genetic condition. Examples include
Beckwith-Wiedemann syndrome, Down syndrome, and some rare conditions that affect how
the body stores or breaks down certain substances. In Down syndrome, relative macroglossia
may be related partly to the size and shape of the mouth rather than major enlargement of the
tongue itself.

Causes that can develop later include:

A suddenly swollen tongue may result from an allergic reaction or angioedema, which is deeper
swelling beneath the skin and lining of the mouth. This is not the same as chronic macroglossia,
but it can look similar and may become an emergency.

Sometimes no single cause is found.
- Amyloidosis, in which abnormal proteins build up in tissues
- Acromegaly, caused by excess growth hormone in adulthood
- Severe or untreated hypothyroidism, meaning an underactive thyroid
- Benign or cancerous growths involving the tongue
- Inflammation, infection, injury, bleeding, or fluid buildup

- Enlargement of tongue muscle or other local tissues

Diagnosis

Macroglossia is diagnosed mainly by examining the tongue, mouth, teeth, jaw, and airway.
There is no universal measurement that confirms the condition in every person. The key
question is whether the tongue is unusually large for the mouth and whether it affects
function.

The assessment may include questions about when the enlargement began, whether itis
changing, and whether there are problems with feeding, swallowing, speech, sleep, or
breathing. In children, growth and dental development may also be reviewed.

Tests are selected according to the suspected cause. They may include:

Photographs, dental models, or imaging may help monitor changes over time. An examination
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may involve specialists in ear, nose and throat care, oral and facial surgery, genetics, dentistry,
speech and language therapy, or paediatrics.

- Blood tests for thyroid function, hormone disorders, or other illnesses

- Ultrasound or magnetic resonance imaging to examine the tongue's tissues
- Asleep study if snoring or pauses in breathing suggest sleep apnoea

- Swallowing or feeding assessment

- Hearing and speech assessment

- Genetic testing when an inherited condition is suspected

- Biopsy, which removes a small tissue sample, if a mass or amyloidosis is possible

Treatment and management

Treatment is based on the cause, the degree of enlargement, and the problems it creates. An
enlarged tongue that is stable and does not affect breathing, feeding, speech, sleep, or dental
development may only need routine monitoring.

When an underlying condition can be treated, doing so may reduce enlargement or prevent
further change. For example, care may focus on a thyroid or hormone disorder. Vascular and
lymphatic malformations may need specialist procedures or other targeted treatment.

Supportive care can help with day-to-day function. It may include:

Some children improve in function as the mouth and jaw grow, although this cannot be
assumed for every child. Speech difficulties may relate to several factors, so reducing tongue
size does not always correct speech without therapy.

A reduction glossectomy is surgery to remove part of the tongue and reshape it. It may be
considered when macroglossia causes ongoing airway obstruction, serious feeding problems,
repeated injury, major speech difficulties, or harmful changes to the teeth and jaws.

Surgery is planned carefully because the tongue is important for taste, speech, swallowing, and
airway protection. Possible risks include bleeding, swelling, infection, scarring, altered
sensation, changes in movement, and the need for further treatment. The timing and likely
benefit depend on the cause and pattern of enlargement.

- Feeding advice and swallowing therapy
- Speech and language therapy

- Dental or orthodontic monitoring
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- Carefordry, cracked, or repeatedly injured tongue tissue

- Sleep assessment and treatment for sleep-related breathing problems

Complications

Macroglossia can narrow the upper airway, especially during sleep. This may contribute to
obstructive sleep apnoea, in which breathing repeatedly becomes reduced or stops for short
periods.

Feeding and swallowing problems can make meals tiring and may affect nutrition or growth. If
food or liquid enters the airway instead of the food pipe, it is called aspiration. Repeated
aspiration can irritate the lungs and contribute to chest infections.

Pressure from the tongue may gradually move the teeth or affect jaw development. Possible
changes include gaps between teeth, an open bite in which the front teeth do not meet, or a
lower jaw that appears more prominent.

A tongue that remains outside the mouth may become dry, cracked, swollen, or injured.
Repeated biting can cause ulcers and bleeding. Drooling and visible tongue protrusion may
also affect comfort, communication, and social confidence.

The underlying cause may have complications separate from the tongue enlargement.
Follow-up therefore often includes monitoring the broader condition, not only the tongue.

Prevention

Many cases of macroglossia cannot be prevented. This is particularly true when it is caused by
an inherited condition, congenital tissue overgrowth, or a vascular or lymphatic malformation.

Prompt treatment of certain acquired conditions may limit progression, but it does not
guarantee that tongue enlargement will reverse. Following the monitoring plan for a known
thyroid, hormone, metabolic, or protein-deposition disorder may help identify changes earlier.

Protecting a protruding tongue from repeated biting, excessive dryness, and sharp dental
edges may reduce injury. This manages complications rather than preventing macroglossia
itself.

Living with it and what to expect

The course of macroglossia depends mainly on its cause. Some congenital forms remain fairly
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stable. Others become more noticeable as a child grows or swell at certain times. Enlargement
linked to an acquired illness may improve when that illness is treated, remain unchanged, or
progress.

Regular follow-up may track breathing, sleep, nutrition, speech, tongue injury, and dental
development. Children may need reassessment as their face and jaws grow. Adults with a new
or enlarging tongue may need continued evaluation for an underlying illness.

Many people with mild macroglossia live without major restrictions. Those with feeding,
speech, sleep, or dental problems may need care from several specialties over months or
years. Therapy and dental treatment can improve function even when the tongue remains
enlarged.

Surgery can reduce tongue size and relieve significant functional problems, but it does not
always remove every symptom. Further dental work, speech therapy, or treatment for the
underlying condition may still be needed. Some causes can also lead to renewed enlargement
after treatment.

When to get medical help

Call emergency services if tongue swelling is sudden or if there is:

Do not wait for a routine appointment when breathing is affected. Rapid swelling can progress
quickly.

Seek prompt medical assessment if an enlarged tongue is accompanied by choking, repeated
coughing during meals, poor feeding, dehydration, unexplained weight loss, repeated chest
infections, or pauses in breathing during sleep.

Arrange routine follow-up for a tongue that appears persistently large, is gradually enlarging,
rests outside the mouth, or causes speech, dental, swallowing, or sleep problems. New tongue
enlargement in an adult should also be assessed, even when it is painless.

- Difficulty breathing, gasping, or worsening noisy breathing

- Aninability to swallow saliva

- Swelling of the lips, face, or throat

- Faintness, widespread hives, or other signs of a severe allergic reaction

- Blue, grey, or unusually pale lips or skin
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Common questions

Can macroglossia go away on its own?

Sometimes the appearance becomes less noticeable as a child's mouth and jaw grow.
Enlargement caused by a treatable illness may improve with treatment. Congenital tissue
overgrowth and malformations often persist, although their effects can be managed.

Is macroglossia cancer?

Macroglossia itself is not cancer. Rarely, a growth in the tongue can make it larger. A new lump,
one-sided enlargement, unexplained bleeding, persistent pain, or rapid change needs medical
assessment.

Can a baby be born with macroglossia?

Yes. It may occur alone or as part of a congenital or genetic condition. A baby with a large
tongue may need assessment of feeding, breathing, growth, and other physical features.

Does macroglossia affect speech and eating?

It can. The tongue may have less room to move food or form speech sounds. The amount of
difficulty does not always match the tongue's visible size, so feeding, swallowing, and speech
assessments can be useful.

Does a scalloped tongue mean | have macroglossia?

No. Tooth marks can appear when the tongue presses against the teeth, but they can also
occur without true enlargement. The whole mouth, jaw, symptoms, and medical history need to
be considered.

Is tongue-reduction surgery always needed?

No. Surgery is generally reserved for significant problems such as airway obstruction, serious
feeding difficulty, repeated injury, or harmful dental and jaw changes. Mild, stable macroglossia
may be monitored without surgery.
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