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Lingual Metastasis to the Tip of the Tongue as the First
Sign of Metastatic Spread in Lung Cancer:
A Case Report and Review of the Literature
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Lingual metastasis is defined as the metastasis of malignant tumors to the tongue from anoth-
er primary organ cancer. Primary lung cancer which had metastasized to the tongue was re-
ported in 0.2—1.6% of these cases. The base of the tongue is the most frequent site of lingual
metastasis due to its rich vascular supply and relative lack of mobility compared with other ar-
eas of the tongue. The aim of this article is to report a benign appearing lingual metastasis to
the tip of the tongue as the first sign of metastasis from squamous cell carcinoma of the lung.
Clinical presentation of lingual metastasis resembled a hyperplastic or reactive lesion, such as
a pyogenic granuloma or submucosal mass. In cases where there was a single metastatic focus,
a surgical excision was recommended as a palliative measure for pain control, the prevention
of infection or bleeding, and the maintenance of an acceptable oral function.
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Introduction

Metastatic tumors of the oral cavity are uncommon, repre-
senting approximately 0.3% of all oral malignant tumors.”
The gingiva is the most common metastatic site in the oral
cavity, followed by the base of the tongue."” Common pri-
mary sites that result in lingual metastases include the lungs
in men and the breasts in women.” Primary lung cancer
which had metastasized to the tongue was reported in 0.2%
to 1.6% of cases.” Patients with lingual metastasis typically
have additional widespread metastases, and thus a poor prog-

nosis.” In the present study, we describe a rare case of lingual
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metastasis to the tip of the tongue from primary lung squamous
cell carcinoma (SCC) as the first sign of metastasis without
widespread metastasis to the other solid organs.

Case

A 63-year-old man was referred with a 2-week history of a
mass on the tip of the tongue. He had a history of heavy al-
cohol and tobacco use. On physical examination, a demarcat-
ed, fungating and rubbery mass measuring 1.5x1.0 cm was
seen on the tip of the tongue (Fig. 1). The patient reported in-
terrupted mastication and mild pain. An excisional biopsy
with LASER and subsequent primary repair was done. The
1.5X1.0 cm mass was completely excised with 2 mm mar-
gins, and appeared to be encapsulated and well demarcated
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from the tongue muscle without evidence of invasion. On

histopathology, moderately differentiated SCC was reported,

and it was suspected to be metastatic rather than a primary
lesion. Tumor cells were found beneath the normal squa-

mous epithelium of the tongue without dysplasia (Fig. 2A),
thus sparing the tongue mucosa. Additionally, numerous SCC
tumor cells were found in the lymphatic vessels, which was
further evidence of lymphatic metastasis (Fig. 2B). The mar-
gins were negative for malignancy. Whole body positron
electron tomography-computed tomography was then per-
formed and it represented with strong FDG uptake in the right
lung (max-SUV=32.6) and in the mediastinal (max-SUV=16.7),
sub-diaphragmatic (max-SUV=4.9), aorto-caval, para-aortic,
and supraclavicular lymph nodes (max-SUV=4.6). There
was no evidence of distant metastasis to the other solid or-
gans (Fig. 3). Percutaneous needle aspiration from the lung
lesion was performed and the diagnosis was SCC, moderate

differenciated. Pathologic diagnosis of the lung was matched

for the result of the tongue lesion and it represented that the

Fig. 1. Physical examination findings. A benign appearing, well-de-
marcated, fungating, and rubbery mass measuring 1.5x1.0 cm was
identified on the tip of the tongue.

lung was the primary site. The final diagnosis was the lung
SCC with lingual metastasis (AJCC stage 1V; T3, N3, M1),

Fig. 2. Histopathology of the tongue
mass. Squamous cell carcinoma
(SCC, asterisk) was identified be-
neath the normal epithelium of the
tongue (H&E stain, original magnifica-
tion x20) (A). No dysplasia or SCC
in situ was identified in the area be-
tween the normal epithelium of the
tongue and the SCC cells (arrow).
Numerous squamous cell tumorlets &
were found in the lymphatic vessels &
(asterisk) (H&E stain, original magni-
fication x400) (B).

Fig. 3. PET-CT imaging. Coronal view: increased FDG uptake was identified in the lower lobe of the right lung (max-SUV=32.6), and in
the mediastinal (max-SUV=16.7), sub-diaphragmatic (max-SUV=4.9), aorto-caval, para-aortic, and supraclavicular lymph nodes (max-
SUV=4.6) without evidence of other solid organ involvement (A and B). Axial view: increased FDG uptake was identified in anterior
tongue (max-SUV=3.7) (C). PET-CT: positron electron tomography-computed tomography.
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and the patient was treated with gentamicin and cisplatin-
based chemotherapy. After excision of the mass, the wound
on the tip of the tongue healed well and the patient’s symp-
toms of difficulty with swallowing and mastication resolved.
The patient was followed up for 8 month and died of the dis-

€ase.

Discussion

The oral cavity is an uncommon site for metastatic tumor
cell colonization and is usually indicative of widespread dis-
ease. Zegarelli, et al.” reported 12 cases of lingual metasta-
ses in the autopsy specimens of 5933 patients with various
malignancies, and only two cases were found in 579 patients
with primary lung cancer. The gingiva was the most common
metastatic site in the oral cavity, followed by the tongue.” To
date, 31 lingual metastases from lung cancer (9 adenocarcino-
mas, 8 mesotheliomas, 4 small cell carcinomas, 3 large cell
carcinomas, 2 sarcomas, 2 fibrous histiocytomas, and 3 SCCs)
have been reported in the literature.*” Clinical presentation of
malignant metastasis to the oral mucosa resembled a hyperplas-
tic or reactive lesion, such as a pyogenic granuloma or submu-
cosal mass. Lingual metastases typically located at the base
or dorsolateral border of the tongue due to the rich vascular
supply of lymphatics and blood.” Metastases to the tip of the
tongue, however, have never been reported. Metastasis of
various cancers to distant organs is not a random event; rath-
er it is a regulated and site-specific process.” The possible
routes of metastasis to the tongue include systemic, venous,
and lymphatic circulation. Tumors in the lung can gain access
to the pulmonary veins which drain into the left side of the
heart, subsequently entering systemic circulation where the
cells may metastasize to any organ in the body.” Batson” pro-
posed the valveless vertebral venous plexus as a mechanism
for bypassing filtration through the lungs, which could account
for the increased distribution of axial skeleton and head and
neck metastases. Differentiating primary intraoral malignan-
cy from a metastatic tumor is challenging and the histologic
diagnosis is vital. Metastatic tumors in the tongue are usual-
ly located beneath the normal surface epithelium, which is not
suggestive of SCC in situ.*® In the present case, dysplasia of
the normal epithelium was not found, and numerous tumor-

lets were identified in the lymphatic vessels. And on imag-
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ing studies, there was no metastatic lymphadenopathy in the
upper neck levels. In this case, sparing of the tongue mucosa
and lack of lymphatic metastasis to the first echelon drainage
region from the tongue allowed us to make the diagnosis of
lingual metastasis. Also, histopathologic diagnosis proved that
lung SCC was the primary site and it correlated to the meta-
static pathology in this case.

Treatments of lingual metastasis aiming to improve symp-
toms include local resection, radiotherapy, or chemotherapy.
In cases in which there is a single metastatic focus, surgical
excision may be performed as a palliative measure for pain con-
trol, prevention of infection or bleeding, and maintenance of
an acceptable level of oral function.” In one study in which
the oral tumor was the only metastatic lesion, resection seemed

to improve the prognosis of several patients, although the

10)

follow-up period was relatively short.” The prognosis of pa-

tients with lingual metastases is generally poor, since most al-
ready have widespread disease. In a previous study, 9 of 12
patients with lingual metastases had wide spread metastases
with more than eleven organs involved.” Mean survival after

diagnosis of lingual metastasis from lung cancer is approxi-
4.57)

mately 10.6 months (range, 3 days—S years).
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