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Black tongue induced by Linezolid: a case report
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[Abstract] A 55-year—old man with pulmonary infection was treated with Linezolid because his sputum culture was meth-
icillin—resistant Staphylococcus aureus (MRSA). 7 days after the use of Linezolid, the patient’s tongue turned black, which
was considered as an adverse drug reaction, so Linezolid was discontinued. Ten days after drug withdrawal, the color of the
patient’s tongue coating became significantly lighter, and 18 days later, it completely returned to normal. In this paper, this
rare adverse drug reaction (ADR) induced by Linezolid was reported, and its mechanism was discussed based on the literature,
so as to improve the clinical understanding of such adverse reaction and promote the safe use of Linezolid in clinical practice.
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