WREE 58314 #18  2020

https://doi.org/10.35420/jcohns.2020.31.1.45

q7rrE e st o)
AT - A%

O¥ MO

A% ]2} Ao
ERERES LR
A - o]

Taste Disorder Caused by Vitamin B,, Deficiency

Byung-Jun Kang, MD, Seung-Heon Shin, MD, and Mi-Kyung Ye, MD
Department of Otorhinolaryngology, School of Medicine, Catholic University of Daegu, Daegu, Korea

— ABSTRACT —

Background and Objectives: The etiologies of taste disorder are multiple. It is rarely considered vitamin deficien-
cy can impact taste function. Vitamin B, deficiency can be caused by total gastrectomy or malnutrition. The aim of
this study was to investigate the characteristics of patients with taste disorders caused by vitamin B> deficiency.
Materials and Methods: We treated fourteen patients with vitamin B, deficiency induced taste disorders. The
symptoms of patients were decreased taste sensitivity, tongue pain, and abnormal tongue sensation. The patients’
tongues were red, smooth, and no papillae. The laboratory test showed that decreased serum concentration of vita-
min By,. Taste function test showed increased taste thresholds. Ten patients had total gastrectomyhistory and four
patients were poor nutritional status. All patients were treated by administration of vitamin B, intramuscularly.
Results: The patients’symptoms were improved after treatment. The appearance of the tongue and the results of
taste testing were also improved. Conclusions: The patients with taste disorder and tongue pain should be asked
about operation history including gastrectomy, and vitamin B, deficiency induced taste disorder should be consid-
ered in the differential diagnosis. (J Clinical Otolaryngol 2020;31:45-50)
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Fig. 1. Symptoms of patients with taste disorder caused
by vitamin Bi2 deficiency.

Table 1.Demographic and clinical characteristics of patients
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Patient no. Sex Age Tongue sensation Taste symptom Symptom duration Etiology Bi2 (pg/mL)
1 M 41 Dysaesthesia Parageusia ™ Total gastrectomy 30
2 M 65 Dysaesthesia Parageusia 3M Malnutrition 50
3 M 72 Pain Hypogeusia 6M Total gastrectomy 92
4 M 76 Pain Hypogeusia 4AM Total gastrectomy 100
5 F 72 Pain Hypogeusia 5M Total gastrectomy 100
6 M 56 Pain Ageusia ™ Total gastrectomy 30
7 F 63 Pain Parageusia 36M Atrophic gastritis 113
8 F 42 Pain Hypogeusia 24M Atrophic gastritis 106
9 M 53 Dysaesthesia Parageusia 3M Total gastrectomy 114

10 M 64 Dysaesthesia Hypogeusia 6M Total gastrectomy 108
11 M 68 Pain Parageusia 5M Total gastrectomy 96
12 M 71 Pain Parageusia 6M Total gastrectomy 69
13 M 73 Pain Agusia 3M Total gastrectomy 56
14 F 74 Pain Parageusia 7M Malnutrition 79
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Fig. 3. Comparison of results of taste testing before and
3 months after vitamin Bi2 freatment. The mean value of
detection (WMGT-DT) and recognition thresholds
(WMGT-RT) on whole-mouth gustatory test were de-
creased after inframuscular injection of vitamin Bi.. The
mean value of electrogustometric thresholds also
showed improved taste function after tfreatment at
both the corda tympani (EGM-ant) and glossopharyn-
geal nerve areas (EGM-post). WMGT-DT: whole-mouth
gustatory test-detection threshold, WMGT-RT: whole-
mouth gustatory test-recognition threshold, EGM-ant:
electrogustometry-anterior tongue (chorda tympani
area), EGM-post: electrogustometry-posterior tongue
(glossopharyngeal nerve area).

Fig. 2. Photographs of patient’s tongue. A: The tongue appeared red and smooth. The papillae were not visible on
the lingual dorsum. B: After treatment with vitamine Bi2 the tongue appears normal.
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