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[Abstract] Median rhomboid glossitis (MRQ) is a type of tongue disease characterized by shiny oval or diamond-
shaped erythematous areas on the dorsal midline of the tongue. The etiological factors of MRG remain unclear. Several
possible risk factors cited in the literature include developmental anomalies, candidiasis, smoking, diabetes mellitus,
denture wearing, and nutritional factors. Increasing evidence suggests that MRG is strongly associated with chronic
candidal infection. Antifungal treatment is usually clinically effective. However, more studies are required to explore how
candidiasis causes MRG. The objective of this review is to summarize current research on the risk factors of this tongue
disease.

[Key words] median rhomboid glossitis; Candida albicans infection; risk factors; therapy
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