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Submucosal squamous cell carcinoma of the oral tongue
presenting as lingual abscess
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Abstract

Squamous cell carcinoma (SCC) of the tongue typically presents with mucosal lesions. Here, we describe a patient presenting with a tender mass of the tongue and
intermittent fevers, though with normal overlying mucosa on exam. Computed tomography (CT) revealed what appeared to be a lingual abscess, and she was brought
to the operating room (OR) for incision and drainage (I&D). Given the concerns for an occult cancer, a biopsy was performed and revealed SCC. Here we discuss the
implications of this bizarre presentation of a tongue malignancy and review published literature on similar cases. Thus far, this is the first reported case of a primary

tongue SCC lacking mucosal involvement.

Introduction

SCC of the oral tongue accounts for about half of oral cavity SCC
[1]. Major risk factors include tobacco smoking and alcohol use [1].
Oral tongue SCC often presents with premalignant lesions such as
leukoplakia or erythroplakia, seen as white or red mucosal changes to
the tongue [2]. In this report, we describe a SCC of the oral tongue
with complete absence of mucosal involvement, presenting initially as
a lingual abscess.

Case report

A 62 y/o female with a 78 pack-year smoking history presented
with 4 weeks of a painful mass of the right posterior tongue, with
pain radiating to the right ear. She also noted intermittent fevers,
though denied any growth in the mass, dysphagia, or dyspnoea. She
had just completed 10 days of amoxicillin from an urgent care clinic
with no improvement. Her medical history included rheumatoid
arthritis, gastroesophageal reflux disease, and no history of head or
neck surgeries. Exam was notable for tender fullness limited to the oral
tongue, just right of midline, which was mobile and mildly fluctuant
though without any mucosal changes (Figure 1). Labs were normal. CT
of the neck revealed a 1.7cm ring-enhancing lesion with surrounding
oedema to right oral tongue with no lymphadenopathy (Figure 2). The
lesion was identified as likely an abscess, though could not rule out
neoplasm. The patient was then taken to the OR for I&D of the tongue
lesion with drainage of purulent fluid, during which biopsy and cultures
were taken. Cultures returned as mouth flora, though biopsy revealed
p16 positive invasive SCC. This patient’s lack of mucosal changes on
exam suggests this neoplasm is a submucosal oral tongue SCC.

Workup included a positron emission tomography (PET) scan,
which showed FDG avid lesions to the right tongue and left perihilar
lung with an adjacent confluent nodule, favoured to represent an
independent primary bronchogenic malignancy with an adjacent hilar
lymph node metastasis.
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Since the tumour was located just right of midline, a near-total
anterior glossectomy was planned in order to clear the tumour with
negative margins. The tip of the tongue, its associated vasculature, and
a branch of the hypoglossal nerve that innervated the tip was preserved.
The defect was reconstructed with a radial forearm free flap (Figure 3).
The patient also underwent bilateral selective neck dissections since the
tumour felt to abut the midline intraoperatively. She was discharged
home post-operative day 6 in good condition.

Final pathology revealed a pT3 N2b scc with a depth of invasion
of 25 mm (Figure 4). Three nodes were positive for SCC without
extranodal extension, and the primary tumour was positive for
perineural and lymph-vascular invasion. The patient is scheduled to
receive adjuvant chemoradiation therapy.

In order to conduct a literature review, articles published on
PubMed were chosen based on relevance of their title and abstract.
Articles found to discuss lingual abscesses, head and neck malignancies
with infectious presentations, and unusual presentation of oral cavity
SCCs were summarized and compared with the case we present here.

Discussion and conclusion

After an extensive search of published literature, this appears to be
only the second report of SCC of the oral tongue that lacks mucosal
involvement. It also appears to be the first reported case of a head and
neck malignancy presenting as a lingual abscess.
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Figure 2. Axial (a) and coronal (b) CT images showing 1.7 cm ring-enhancing lesion with
surrounding oedema to right oral tongue.
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Figure 3. Post-operative anterior two-thirds glossectomy with tip preservation and radial
forearm free flap reconstruction.
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Figure 4. Tumour post resection, bisected showing no mucosal involvement.

Normally, abscesses of the tongue are associated with predisposing
factors including local trauma, heavy smoking, and poor oral hygiene
[3]. While uncommon, there have been reports of head and neck
malignancies presenting with an abscess, though none located in the
tongue. One study describes a patient with a parapharyngeal abscess
which was culture positive for staph aureus, though 10 months later
presented with a 5cm neck mass under the I&D scar and a large
supraglottic tumour, both positive for SCC [4]. Another study did a
retrospective review of 40 patients with deep neck abscesses, of which 5
were found to have an associated head and neck malignancy [5]. These
reports as well as the case we present here highlight the importance of
biopsy in the initial workup of head and neck abscesses.

The lack of mucosal involvement of this patient raises questions
on the origin of this SCC, one possibility being that the SCC was a
metastatic lesion. Metastasis of primary cancers to the oral cavity occurs
only 1% of the time, most commonly with primary lung or breast cancer
[6]. One study presents a patient presenting similarly with tongue pain
and an extensive smoking history, found to have a submucosal SCC
of the posterolateral tongue [6]. This patient was later found to have
a large lung mass on chest X-ray, which was histologically identical
to the tongue mass on biopsy [6]. The patient was also found to have
distant metastatic lesions, leading to a diagnosis of primary lung SCC
with advanced metastatic disease [6]. While the patient we describe
here did have an FDG avid lung lesion on PET scan, biopsy revealed a
bronchogenic cancer rather than a metastatic lesion from the tongue.

This case report highlights the importance of maintaining a high
suspicion of malignancy when working up unusual presentations of
head and neck conditions such as a lingual abscess. With discussion of
this unusual infectious presentation as well as identification of an oral
tongue SCC with a complete absence of mucosal involvement, we aim
to create awareness of this extremely rare presentation of oral cavity
malignancy in order to improve future diagnosis and management.
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