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Metastatic Lesions of Tongue
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Commentary

One of the common sites of oral cancer is tongue and 
accounts for 2% of all cancer deaths. Patients usually 
present at a mean age of 61.1 years, and there is a 
1.5:1 male‑to‑female ratio. Approximately half of the 
cancers were diagnosed at an advanced stage and most 
of them involve the base of the tongue.[1]

Approximately 5%–10% of all cancer patients develop 
spinal metastasis; however, vertebral metastases are 
rare forms of distant metastasis from squamous cell 
carcinoma (SCC) of the oral cavity. Persistent back or 
neck pain should alert the surgeon, which warrants a 
detailed radiological examination in such patients.[2]

Lee et al.[3] reported two cases of lumbar vertebral 
metastasis from the SCC of the tongue. One case 
of delayed metastasis to the C3 vertebral body from 
primary adenoid cystic carcinoma of the tongue was 
reported by Feng et al.[4] Metastasis to cervical vertebrae 
from oral SCC has also been reported by Carlson and 
Ord in 4 patients (0.7%) of 597 patients in their series.[2] 
Although metastasis to the spine is usually extradural, 
intramedullary metastasis has also been reported by 
Törnwall et al.[5] in one case.

It is very well known that if metastatic vertebral disease 
is left untreated, it may lead to paraplegia, which is 
one of the most serious complications of metastasis. 
Harrington described a classification guideline system 
based on both bone destruction and neurologic 
impairment and distinguishes five classes of vertebral 
metastatic lesions and suggested surgical intervention 
for Class IV and V lesions.[6]

The prognosis for metastatic spine disease is dependent 
on several factors. Patients with single‑level involvement 
have a better survival rate (average survival, 12.9 months) 
than patients with multiple‑level involvement (average, 
7.9 months). Age can also be considered as a prognostic 
factor for survival because patients younger than 60 years 
survive significantly longer than older patients (20.1 vs. 
6.2 months; P = 0.028).[7] The 5‑year disease‑specific 
survival rates for Stage IV disease reported by Gourin 
and Johnson was 48%.[8]

Financial support and sponsorship
Sri Devaraj Urs Medical College.

Conflicts of interest
There are no conflicts of interest.

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non‑commercially, as long as appropriate credit is 
given and the new creations are licensed under the identical terms.

How to cite this article: Das S. Metastatic lesions of tongue. Med J DY 
Patil Vidyapeeth 2021;14:572.

Access this article online
Quick Response Code:

Website: 
www.mjdrdypv.org

DOI: 
10.4103/mjdrdypu.mjdrdypu_314_20

[Downloaded free from http://www.mjdrdypv.org on Saturday, January 29, 2022, IP: 115.240.134.82]


