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Özet

DÜŞÜK RİSK GRUBUNDAKİ GENÇ KADIN
HASTADA DİLİN AĞIZ SKUAMÖZ HÜCRELİ
KANSERİ: OLGU SUNUMU
Son yıllarda genç, sigara içmeyen ve kadın bireylerde
dilin lateral kısmında skuamöz hücreli kanser(SHK)
insidansındaki artış, HPV ve diğer viral faktörlerin
kanserlerin etiyolojisinde belirsiz rol oynaması dilin
lateral SHK'sında farklı etiyopatolojilerin araştırılması
gerektiğini göstermektedir. Bu vaka, düşük riskli genç bir
kadın hastada ortodontik tedaviden sonra bildirilen ilk
OSHK vakasıdır.

Abstract

ORAL SQUAMOUS CELL CARCINOMA OF
TONGUE IN A YOUNG WOMAN WITH LOW
RISK: A CASE REPORT
The increase in the incidence of squamous cell
carcinoma in the lateral part of the tongue in young,
non-smoking and female individuals in recent years
and the fact that HPV and other viral factors remain
etiologically unclear in these cancers indicate that
different etiopathologies should be investigated in
lateral SCC of the tongue. The case is the first
reported case of OSCC after orthodontic treatment in
a low-risk young female patient.
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Introduction

Oral squamous cell carcinoma (OSCC) is a malignant tumor that begins with dysplasia of the multilayered
squamous epithelium lining the oral cavity and develops when neoplastic cells cross the basement membrane and
invade the subepithelial space. It accounts for more than 90% of cancers of the oral cavity. Various risk factors
may lead to OSCC formation by causing mutation accumulation leading to significant neoplastic transformation in
the long term. In this sense, advanced age has a central role in allowing the accumulation of genetic alterations to
promote carcinogenesis. The strongest risk factors for OSCC are smoking and alcohol [1,2]. However, the most
important etiological factors are Human Papilloma Virus (HPV), nutritional deficiencies, tobacco chewing and
gene mutations. Chronic trauma of the oral mucosa is also cited as a risk factor. Defective teeth (incorrectly
positioned, sharp or rough surfaces due to decay or fractures), unsuitable dentures (sharp or rough surfaces,
stability problems) and parafunctional habits (e.g. biting or sucking the oral mucosa, tongue thrusting), acting
individually or together, can all be responsible for this mechanical trauma. Intraoral chronic trauma can create
lesions in a healthy mucosa or exacerbate previous oral diseases [3]. Only 0.6% (<21) of all OSCC cases affect
young people, and the vast majority of cases have been detected in the tongue. In recent studies, an increasing
tendency for tongue cancer has been found in young people compared to adults. Most of this increase has been
observed in white women who do not smoke or drink [4]. The case is the first reported case of OSCC after
orthodontic treatment in a low-risk young female patient.
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Case Report

A 21-year-old woman presented to the clinic with a rapidly growing ulceration in the medial-lateral region of her
tongue which she noticed 3 months ago (Figure 1). It was learned that she did not have any systemic disease, did
not smoke and rarely consumed alcohol.

 Figure 1
 Intraoral view of the lesion.

 

In the anamnesis, the patient stated that he had been undergoing orthodontic treatment for 1.5 years and that the
area was exposed to trauma during treatment. The patient's oral hygiene was described as good. On intraoral
examination, the lesion was exophytic, painless, firm on palpation and covered with red and white ulcerated tissue.
Ultrasound images showed increased basal blood flow at the base of the lesion (Figure 2). In addition, a
lymphadenopathy with a normal blood supply pattern was observed in the left submandibular region (Figure 3).
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 Figure 2
 Ultrasound images showed increased basal blood flow at the base of the lesion.

 Figure 3
 A lymphadenopathy with a normal blood supply pattern was observed in the left submandibular region.

Superposition of the facial artery is observed in the region.
 

In this case, an approximately 1 cm tumor with a depth of 2.5 cm was removed by excisional biopsy. After
excisional biopsy, the lesion was histopathologically diagnosed as moderately differentiated squamous cell
carcinoma (Figure 4). Since the surgical margins were positive, the lesion was excised in the ENT clinic by
extending the lesion grades 1 cm in each direction, right supraomohyoid neck dissection was performed and the
defect was reconstructed with split thickness skin graft (STSG).
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 Figure 4
 Invasive carcinoma consisting of keratinized atypical squamous epithelial cells is observed. HEX40 Invasive

malignant tumor consisting of atypical squamous epithelial cells with ulceration on the surface (lower left surface)
and deep infiltration of the muscle layer (upper left red). The tumor consists of cells with moderate nuclear
pleomorphism containing keratin tangles (red layered circles). Lymphocytic tissue response to the tumor is

minimal.
 

The 2nd biopsy result of the patient was defined as a material with high degree of dysplasia, no residual invasive
tumor and intact surgical margins. No lymph node metastasis was detected. Chemotherapy and radiotherapy were
not administered to the patient. At the end of the 1st year, the appearance of the tongue area was healthy, tongue
movements and function were complete (Figure 5). Facial nerve function was complete at the 1st year after
dissection (Figure 6).

Discussion

The most prominent patient profile in OSCC is that of male smokers aged 40-60 years. In recent years, HPVs
constitute an important etiologic group of these cancers. HPV has been detected in 80% of OSCCs especially in
the oropharynx, but HPV remains unclear for OSCCs occurring on the tongue [5,6,7]. In 2015, JS poling et al.
evaluated the role of HPV in lateral SCC of the tongue and reported that HPV was not detected in most cases and
HPV was not an important risk factor in SCC of the lateral tongue [7]. Furthermore, recent epidemiologic studies
have not consistently isolated specific viral genetic material in tongue SCCs [8,9]. The increase in the incidence of
squamous cell carcinoma in the lateral part of the tongue in young, non-smoking and female individuals in recent
years and the fact that HPV and other viral factors remain etiologically unclear in these cancers indicate that
different etiopathologies should be investigated in lateral SCC of the tongue. Another risk factor for OSCCs in low-
risk young patients is mutations. However, in a study conducted in 2008, it was stated that mutations alone are not
sufficient to produce cancer and that they need one or more promoters [10]. In epidemiologic models, the effect of
promoters on carcinogenesis appears to be more important than the initiating factor. Studies suggest that intraoral
chronic trauma plays a role at least as a promoter in carcinogenesis initiated by another carcinogen [11,12,13].

In this case report, we presented how mucosal damage caused by orthodontic treatment can lead to SCC in a low-
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risk patient. Crooked teeth and dentures have recently been identified as risk factors for OSCC. It is known that
denture wearers are more likely to have oral mucosal lesions than non-denture wearers and that these oral mucosal
lesions can develop into malignancies in the oral cavity. There are studies suggesting that not only trauma but also
electrical effects of denture metals in the mouth are important factors in the development of squamous cell
carcinoma of the tongue [14]. On the other hand, oral SCC tumor formation is known to depend not only on the
type, duration and extent of exposure to a particular carcinogen, but also on the genetic susceptibility of the
individual. In this case, the young age of the patient may have masked a possible genetic risk factor. Considering
all these studies and literature information, concluded that oral soft tissue and radiologic examination should be
performed more carefully in young and low-risk patients undergoing orthodontic treatment, and biopsy should be
performed in suspicious lesions regardless of smoking and age. During this process, sores in the mouth, aphthae
caused by stress due to nutritional deficiencies and the difficulty of treatment are considered normal, which may
make it difficult to recognize these lesions. Since one of the most important factors in the cancer method is early
diagnosis, it is very important that dentists are aware of this issue. In young, low-risk patients with OSCC, a
comprehensive treatment is recommended as the etiopathology is not fully established. Considering the life
function and age of the patients, it is recommended to avoid aggressive treatment, follow-up for recurrence and
investigation of genetic factors [3]. 

Conclusion

Further studies are needed to identify more specific etiopathological risk factors associated with oral SCC in
pediatric, adolescent and young patients.

Informed Consent: Prior to the examination, informed consent is obtained from each patient at the Ankara
University Faculty of Dentistry

References

1. Pai SI, Westra WH. Molecular pathology of head and neck cancer: implications for diagnosis, prognosis,
and treatment. Annu Rev Pathol. 2009;4:49-70. 

2. Stadler ME, et al. Molecular biology of head and neck cancer: risks and pathways. Hematol Oncol Clin
North Am. 2008;22:1099-1124. 

3. Lanfranchi HE. Estomatologia y PTR. In:  Alvarez Cantoni H, Fassina NA, editors. Prótesis total
removible: Fundamentos, técnicas y clínica en rehabilitación bucal, Tomo 2, 1 edn. Buenos Aires:
Hacheace; 2002. p 395-449.

4. Bodner L, et al. Oral squamous cell carcinoma in patients twenty years of age or younger – review and
analysis of 186 reported cases. Oral Oncol. 2014;50(2):84-89.

5. Auluck A, et al. Gender- and ethnicity-specific survival trends of oral cavity and oropharyngeal cancers in
British Columbia. Cancer Causes Control 2012;23:1899-1909.

6. Csurgay K, et al. A Study of Prognostic Factors in Young Patients with Non-HPV Oral Cancer in Central
Europe. Pathol Oncol Res. 2021;27:1609991.

7. Poling JS, et al. Human papillomavirus (HPV) status of non-tobacco related squamous cell carcinomas of
the lateral tongue. Oral Oncol. 2014;50(4):306-310.

8.  Li R, et al. Clinical, genomic, and metagenomic characterization of oral tongue squamous cell carcinoma
in patients who do not smoke. Head Neck 2015;37:1642-1649.

9. Brägelmann J, et al. Oral cavity tumors in younger patients show a poor prognosis and do not contain viral
RNA. Oral Oncol. 2013;49(6):525-533.

10. Tubiana M. Généralités sur la cancérogenèse. C R Biol. 2008;331:114-125.
11. Sato T. A study on effect of mechanical irritation in development and progression of tongue

ENTcase 2023; 9(3):129-134 Page 133

http://entcase.org/


e-ISSN:2149-7877

cancer. Kokubyo Gakkai Zasshi 1995;62(4):532-550.
12. Konstantinidis A, Smulow JB, Sonnenschein C. Tumorigenesis at a predetermined oral site after one

intraperitoneal injection of N-nitroso-N-methylurea. Science 1982;216:1235-1237.
13. Perez MA, Raimondi AR, Itoiz ME. An experimental model to demonstrate the carcinogenic action of oral

chronic traumatic ulcer. J Oral Pathol Med. 2005;34(1):17-22.
14. Fan H, et al. Relationship between squamous cell carcinoma of the tongue and the position of dental

prosthesis. J Adv Prosthodont. 2015;7(2):129-137.

 

Powered by TCPDF (www.tcpdf.org)

ENTcase 2023; 9(3):129-134 Page 134

http://entcase.org/
http://www.tcpdf.org

	129-134

