
98  Chapter One: Inspection

  … d)  Thin and small tongue

The tongue body is thinner (vertically) and smaller (horizontally and vertically) than normal.

A thin or small tongue without other complaints may
prove to be congenital and not indicate a pathology.

When there is a deficiency of yin,
the tongue body is underfilled and
thus the tongue's size will shrink. 

When qi and blood are
deficient, the tongue body lacks
nourishment and becomes thin.

Remark

Pathogenesis

pale and thin body,
with thin coatingTongue Body

qi and blood deficiency yin deficiency with heat

SmallThin

Indications

red and thin, small body with
little or no coating

Table 1.5.14  Thin and Small Tongue and its Indications

— C.  Tongue Surface

The surface of the tongue should be moist, relatively smooth, and have neither prickles, ulcers, nor 
cracks.

Pathomechanism of abnormal changes of the tongue surface: When the surface of the tongue body is 
inadequately nourished by qi, blood, and body fluids, cracks may result. The two etiologies are heat, 
which injures the blood and body fluids, and dampness, which obstructs the upward flow of qi and 
blood.

Pathogenic heat can also push the qi and blood upward where they overfill the tongue body. This 
causes the papillae to thrust outward and the appearance of prickles. If pathogenic heat putrefies the 
muscles, there will be ulcerations.

speckles 
and prickles

ulcers

cracks
Normal

Tongue Surface

blood / yin
deficiency

lack of nutrition
prevents nourishment
 to tongue's surface

putrefies flesh

heat forces
excessive qi and blood
into tongue's surface

excess or
deficiency

heat

damp heatconsumesobstructs

Chart 1.5.12  Pathomechanism of  Abnormal Tongue Surfaces
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Tongue Inspection  99

  … a)  Tongue cracks (fissures)

These are obvious cracks on the surface of the tongue which are not covered or filled with coating. 
The size, depth, and shape of cracks vary. They may be found over the entire tongue or be restricted 
to the anterior or central portion, or the lateral edges of the tongue.

dry coating no coating varied variedTongue Coating

Cracks in the tongue will occur in 0.5% of healthy people.
In this case, there will be no complaints, the cracks are not

deep, and they'll persist on the tongue unchanged.

excess heat impairs body fluids; or a 
deficiency of essence, blood, yin, or body 
fluids; all lead to insufficient nutrition of the 

tongue body's surface which causes the cracks

Remarks

Pathogenesis

Tongue Body red body pale or slight red pale, flabby, with teethmarksdeep red

yin
deficiency

blood
deficiency

Spleen qi deficiency 
with dampness

excess
heat

Tongue Cracks

Indications
deficiency syndrome

damp accumulation in the 
tongue body obstructs the fluids 

and blood from nourishing 
the tongue's surface

Table 1.5.15  Tongue Cracks and their Indications

  … b)  Tongue speckles and prickles

There are speckles (flat) or prickles (raised) on the surface of the tongue that look like thorns on the 
skin of a strawberry. Speckles look red, white, or black, while prickles often look red or black. They 
both tend to appear on the lateral borders of the tongue but can be found scattered over the entire 
tongue.

yellow coating little or no coating thick yellow coatingTongue Coating

Speckles (flat) are generally considered to be due to blood stagnation, 
while the prickles (raised) prickles are most likely due to pathogenic heat.

Prickles or speckles are formed when the papillae enlarge.  Patho-
genic heat pushes blood to excessively fill the fungiform papillae.

Remarks

Pathogenesis

bright red tongue body deep red, red,
or dark purple prickles red pricklesTongue Body

Speckled and Prickled Tongue

Indications toxic heat damp heat
accumulation in blood

heat in the nutritive
or blood level

Table 1.5.16  Speckles and Prickles on the Tongue and their Indications

  … c)  Tongue sores

Tongue sores vary in size. They can form a yellow head. After some time, they erode and create ul-
cerations. The area is red and painful.
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Section 3

Questions and Answers for Deeper Insight 
into Smelling and Listening

1. What are the differences between shortness of breath and shortage of qi?

Shortness of breath is short, rapid, and interrupted breathing. It is similar to asthma, but without 
the lifting of the shoulders. Shortage of qi is more difficult to see as it is very close to one’s natu-
ral breathing; however, it is feeble, shallow, and light. Additionally, it limits one’s ability to produce 
sounds, as the expiration is weak.

The pathomechanism of both shortness of breath and shortage of qi is insufficient Lung qi, however 
the pathogenesis of these two conditions is different. 

Shortness of breath can arise from either excess or deficiency. Excess-type shortness of breath is 
caused by water retention in the chest, which limits the space available to inhale the clear qi. With a 
lack of qi entering, the Lung responds with rapid and shallow breathing in order to overcome the in-
sufficiency of qi, resulting in “shortness of breath.” This condition can also arise from chronic illness 
which consumes the Lung qi, or some other zàng fû organ dysfunction whereby the production of qi 
is compromised, leading to Lung qi deficiency.

By contrast, shortage of qi can only arise from deficiency. It is most commonly due to a deficiency of 
antipathogenic qi associated with chronic illness, weak constitution, malnutrition, or aging. Insuffi-
cient antipathogenic qi leads to a deficiency of Lung qi, which also gives rise to symptoms of fatigue 
and weak respiration, aggravated by slight exertion.

2. How is it that listening to a patient’s vocal sounds can help predict pathological changes 
in the zàng fû organs?

Vocal sounds are produced by the coordinated functions of the Lung, throat, epiglottis, lips, tongue, 
teeth, and nose. The Lung governs the qi. While the Lung is by definition a zàng (solid) organ, it is 
unique in that it is also considered to be hollow, with many holes (中空有竅 zhöng köng yôu qiào). 
Because it is hollow, it can fill with clear qi, and the holes can reverberate when air is pushed upward 
through the throat. This produces sound. 

While sound originates in the throat, it is the numerous movements of other structures that modify 
that sound into speech and other vocalizations. These include the opening and closing of the epi-
glottis, movement of the tongue, shape of the lips, and position of the teeth. Hence, listening to the 
changes in the sounds and vocalizations of the patient can help one identify pathological changes in 
the phonic organs.

According to five-phase theory, the sounds, zàng organs, and phonic organs all cooperate in a bal-
anced manner to produce sound and vocalizations.
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la (羽 yû )

groaning

Kidney

root of tongue

re (商 shäng )

crying

Lung

mouth

do (宮 göng )

singing

Spleen

throat

so (徵 zhî )

laughing

Heart

teeth

mi (角 jiâo )

shouting

Liver

tongue

pitch

vocalization

záng organ

phonic structure

WaterMetalEarthFireWoodPhase

Table 2.3.1  The Five Phases and their Phonic Structures

Under normal circumstances, sound is produced harmoniously. It may deviate up or down by a few 
levels of pitch in accordance with one’s constitution, age, sex, and emotional status, but the devia-
tions are generally very small. However, when pathogens attack and cause pathological change in the 
zàng fû organs, an imbalance of the qi and blood can ensue. Thus, sound will lose its harmonious, 
smooth, and fluid qualities. Depending on the location of the pathology, the sound and voice will 
undergo a corresponding change. Therefore, listening to the changes in the sound and vocalizations 
can help one identify pathological changes in the phonic organs and, by extension, the zàng fû or-
gans. 

short, high,
thin

thin

low volume, 
feeble

slightly long,
sharp, with
a clang and

jingle

sharp

sad, 
sorrowful

long, thick
deep, and

free-flowing

deep

slow

slightly short
and high,
clear with

appropriate
pitch and 
volume

dynamics

clear

robust,
strong

gentle and 
smooth; not
too long nor 
short, pitch 
not too high 

nor low, 
sound not too 
tight nor loud

long

urgent,
hurried

normal sound
characteristics

key
characteristics

abnormal
characteristics

WaterMetalEarthFireWoodPhase

Table 2.3.2  Normal and Abnormal Sound Characteristics of  the Five Phases
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