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A CASE OF STAGE I TONGUE CARCINOMA WITH SUSPECTED DELAYED CERVICAL LYMPH
NODE METASTASIS 7T YEARS AFTER RADIOTHERAPY

Hiroshi OTSURU, Youko TANABE, Takasi MIYAQ,
Atsunori YOROZU", Yutaka FUKUMOTO? and Takushi DOKIYA®

Abstract A 30-year old man was seen with the chief complaint of pain affecting the right inferior
surface of the tongue. A diagnosis of squamous cell carcinoma of the tongue (TIN0) was made,
and intraoral electron beam therapy and brachytherapy with an iridium needle inserted into the
tissue were performed. Seven years after completion of the irradiation therapy, the patient noticed
a tumor-like lesion in the upper right cervical region. There were no tumorous diseases in the
head or neck, including the site of the primary lesion on the tongue. Delayed lymph node metastasis
from his tongue carcinoma was strongly suspected, and conservative neck dissection was performed,
A diagnosis of squamous cell carcinoma was made from the results of histopathological examination.
Most cases of delayed lymph node metastasis of tongue carcinoma to the cervical region are
thought to develop within 2 years. It is desirable for long term follow-up to be continued due to
the possibility of late cervical lymph node metastasis, such as in this case, so cancer registrations
should be developed.
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Fig. 2 Left.
Histopathological appearance of the biopsy specimen.

The tumor is a well-differentiated squamous cell carcinoma with

keratosis.

Right.

Histopathological findings of the operative specimen.
Well-differentiated squamous cell carcinoma with
histological features to the previous tongue carcinoma.
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Fig. 1 A lesion with an uneven irregular surface on

the right inferior aspect of the tongue. cervical region.
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Fig. 3 An enhancing tumor-like lesion in the right
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