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A Case of Small Cell Lung Carcinoma which Metastasizes to Base of Tongue

Kyung Tae, M.D.,* Dong Wook Lee, M.D.,*

Jin Hyeok Jeong, M.D.,*

Seung Hwan Lee, M.D.,” Yong Wook Park, M.D.™™

Department of Otolaryngology-Head and Neck Surgery,* Pathology,** School of Medicine,
Hanyang University, Seoul, Korea

Metastatic tumors of the oral cavity are uncommon. Most of them are located in the mandible while only small
percentage are found within the soft tissues. The common sites of metastases to the soft tissue of oral cavity
were the tongue and gingiva and among the tongue, the base of tongue was most common. An explanation of
the predilection may be due to a richer vascular supply within base of tongue. The authors have recently
experienced a case of small cell lung carcinoma with base of tongue metastasis in a 81-year-old male who had

- foreign body sensation at swallowing and muffled voice for 2 months. So, we present this case with the review

of literatures.
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Fig. 1. Neck MRI(T2W| with Gd-enhancement) showing midline mass which protruded from base of tongue with high signal infesity.

A 1 Coronal view. B : Axial view.

Fig. 2. Histopathologic finding. The tumor cells show round and
hyperchromic nuclei and scanty cytoplasm (H & E stain,

x200).
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Fig. 3. A : Chest CT(axial view) showes a 3 x2cm sized consolidation with peripheral im enhancement in lingular segment of left
upper lobe of lung. B : Brain CT (axial view) showes a 0.7cm sized round well enhanced mass af the temporait lobe.

So] 2o Q& FHoMs @8] v EEle R B
&S Bttt AAxAF S AALEE cytokeratin, CD57,
chromogranin, synaptophysin & ©]-&3h=4d|, cytoke-
rating URFHOZE AFUMGlA 7] dehe ¢EolA
Aolm, CD57-& A AIE (natural killer cell) 8] EA|
Ao 3L, chromograning A173E4] 3 eke] da o,
synaptophysin A7ZeJag AE AlYA L3 A
A BFo|gh). B Fale] 47)AR ¢S chromogranin
o] 94wk synaptophysin®] FUIHHS-S Ho] A
gFog AGE £ ek

AAE HUFL F b, FEF, AT g2 =
SHEl = AISE 718 T oo R Holr) Yot EAET|R
vt Alg W19 A9 platinume 7|08 =
et o a SR WAL EE Alety, #3371 AS

EC(etoposide, carboplastin), CAV{(cyclophosphamide,

adriamyecin, vincristine), ICE—v (ifosfamide, carboplatin,
etoposide, vincristine) 59 &etsist oW AgacH?,

93 AT Qzk= 3L A, AT Tk, WA
W9, 4% Solx, A% SEE EFst], A7 A
< 53 AE &L 15~25%" 7o), g1 A o
] 32} 2dulel AFgshe Aoz dEA ok &
HHE A 60%0A4 2~3d el Heolq A= o
29 A o AR 3l Ax APSHA gt H A
< W7t Y oR et d¢sEta Aol £YEt
7] o8¢ o] Wart A5HA 1 gol Q7] wEold,
webA] oEEA L] ¥ WAL X8/t ABEI Q3 A
JHIEE £Y ¥ opgt ALV QA= LR
23 Q. 2 S £5 A7) TYEY 35
59X 0.7cm 2719 Aol WAt I AN A&
© AR gtk

AAEo] ZPe vis} go] A7|1AR FEY AS &=EA
gl AojgkEe] 715 E mElsfor & Ho7 Aztdch

P 7Y - Aol - HAMELE
References

1) Batsakis JG: The pathology of head and neck tumors: the occult
primary and metastases to the head and neck, Part 10. Head Neck
Surg. 1981,3:409-423

2) Brabant H, Demoulin JP: Les métastases buccales des cancers
extra-oraux: etude de 332 cas. Rev M? Bruxelles. 1967:23:407-417

3) Bhaskar SN: A synopsis of oral pathology. 7th ed. St. Louis: Mo-
sby, 1986

4) Hatziotis MC, Constantinidou H, Papanayotou PH: Metastatic
tumors of the oral soft tissue. Oral Surg. 1973;36:544-550

5) Kim RY, Perry SR, Levy SD: Metastatic Carcinoma to Tongue,
report of two cases and review of literature. Cancer. 1979;43:
386-389

6) Zegarelli DJ, Tsukada Y, Pickren JW, Greene GW: Metastatic
tumor to the tongue. Oral Surg. 1973:35:202-211

7) Mui S, Smith AE: A Lingual metastasis as the initial presen-
tation of a large cell lung carcinoma. Otolaryngol Head Neck
Surg. 1999;121:305-306

8) Ochsner A, DeBakey M: Significance of metastasis in primary
carcinoma of the lungs: report of two cases with unusual site of
metastasis. J Thorac Surg. 1942:11:357-387

9) Sekine I, Yamamoto N, Kunitoh H, et al: Treatment of small cell
Iung cancer in the elderly based on a critical literature review of
clinical trials. Cancer Treat Rev. 2004 Jun;30 (4):359-368

10) Argiris A, Murren JR: Staging and clinical prognostic factors
for small-cell lung carcinoma. Cancer J. 2001;7:437-447

11) Wick MR: Immunohistology of neuroendocrine and neuroecto-
dermal tumors. Semin Diagn pathol. 2000;17:194-203

12) Okuno SH, Jett JR: Small cell lung cancer: current therapy and
promising new resimens. Oncologist. 2002;7:234-238

13) Stupp R, Monnerat C, Turrisi AT, Perry MC, Leyvraz S: Small
cell lung cancer: state of the art and future perspectives. Lung
Cancer. 2004;45:105-117



