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Abstract: Squamous cell carcinoma of the tongue is a highly aggressive malignancy that frequently 

presents in advanced stages, especially in elderly patients. This report describes a case of an 81-year-

old male with a large lesion of the tongue, focusing on the clinical presentation, anatomical consid-

erations, diagnostic approach, histopathological analysis, and definitive surgical management. A 

detailed discussion examines the complexity of treating squamous cell carcinoma of the tongue, 

including its etiology, clinical behavior, treatment challenges, and the impact on geriatric patients. 

The case emphasizes the importance of multidisciplinary care and early diagnosis to optimize out-

comes in such aggressive and extensive oral cancers. 
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1. Introduction 

Squamous cell carcinoma (SCC) of the tongue is the most prevalent form of oral can-

cer and is characterized by its aggressive nature and significant impact on patient quality 

of life. This malignancy accounts for more than 90% of oral cancers and has a poor prog-

nosis when diagnosed in advanced stages, especially in elderly populations [1]. The 

tongue, due to its rich vascularization and lymphatic drainage, is highly susceptible to the 

rapid spread of SCC to regional lymph nodes, complicating treatment outcomes. The 

anatomy of the tongue and its critical functional roles make it a unique site for malignan-

cies. It is divided into two main regions: the oral tongue, which is responsible for speech 

and mastication, and the base of the tongue, which plays a significant role in swallowing. 

The tumor’s location and extent often dictate the treatment strategy, as lesions involving 

both the oral tongue and adjacent areas, such as the floor of the mouth, present significant 

surgical and reconstructive challenges [2]. 

Tobacco and alcohol consumption remain the most well-documented risk factors for 

SCC of the tongue. However, other factors, such as chronic irritation, poor oral hygiene, 

genetic predisposition, and infection with high-risk human papillomavirus (HPV) strains, 

have been increasingly recognized. In elderly patients, comorbidities and reduced physi-

ological reserves further complicate disease progression and treatment, often leading to 

late-stage diagnoses and poorer outcomes [2-4]. Diagnosing SCC of the tongue requires a 
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combination of clinical, radiological, and histological evaluations. A thorough under-

standing of the tongue's anatomy is crucial for precise staging and treatment planning. 

Imaging modalities, including computed tomography (CT), magnetic resonance imaging 

(MRI), and positron emission tomography (PET), are indispensable tools for determining 

tumor extent and identifying regional or distant metastases. Biopsies remain the gold 

standard for diagnosis, with histopathological analysis providing essential information 

about tumor differentiation, invasion patterns, and prognostic indicators [3,5]. 

 This is a case report aiming to illustrate the challenges of treating large SCCs of the 

tongue in the elderly. The case highlights the anatomical, histological, and surgical con-

siderations involved in managing such an advanced oral malignancy. A detailed discus-

sion explores the challenges associated with treating extensive SCCs of the tongue, em-

phasizing the need for early diagnosis, multidisciplinary management, and individual-

ized treatment strategies to improve patient outcomes. 

2. Case Report 

An 81-year-old male presented with a progressively enlarging ulcerative lesion on 

the right lateral border of the tongue that was noted 1 year before the initial consultation 

(Figures 1A and 1B). The patient reported increasing pain, dysphagia, and significant 

weight loss (10 kilos) over the past six months. Clinical examination revealed a large exo-

phytic tumor measuring approximately 8 cm, extending to the ventral surface of the 

tongue and invading the floor of the mouth. Palpable bilateral submandibular lymph 

nodes were suggestive of regional metastasis.  

 

Figure 1. A and B. Ulcerative lesion on the right lateral border of the tongue measuring 

approximately 8 cm, extending to the ventral surface of the tongue and invading the floor 

of the mouth. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The anatomy of the tongue and its surrounding structures was crucial in assessing 

the tumor’s extent. The tongue’s oral portion comprises intrinsic and extrinsic muscles, 

allowing for precise movements essential for speech and mastication. The floor of the 

mouth, situated inferiorly, contains vital structures, including the sublingual and subman-

dibular glands, the lingual nerve, and the mylohyoid muscle. Tumors invading this region 

often compromise multiple functions, complicating surgical resections. 

To confirm the diagnosis, an incisional biopsy was performed on the lesion's indu-

rated area. Histopathological and immunohistochemistry analysis revealed a well-differ-

entiated SCC with evident keratin pearls and intercellular bridges infiltrating neighboring 
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anatomical structures and delimiting pseudocystic spaces representing degenerative 

changes in the deepest part, suggesting aggressive behavior (Figures 2A and 2B). Imaging 

studies, including CT and MRI, demonstrated tumor invasion into the floor of the mouth 

and unilateral cervical lymphadenopathy. Surgical intervention was planned as the pri-

mary treatment modality. The patient underwent a partial glossectomy with en bloc re-

section of the floor of the mouth with partial neck dissection without flap reconstruction. 

The surgery aimed to achieve negative margins while preserving critical functions such 

as swallowing and speech.  

Postoperative histological analysis confirmed the completeness of the resection con-

firming the initial diagnosis of SCC. The patient recovered without major complications 

and was referred to oncology for radiotherapy to minimize the risk of recurrence and has 

been followed by a multidisciplinary team. Now patient is completing 1 year of follow-

up with no recurrence and under stricted follow-up. Supportive therapies such as speech 

therapy, nutritional follow-up, and oral physiotherapy have been performed weekly, 

providing extremely important contributions to the patient´s quality of life. 

 

Figure 2. A and B. Histopathological findings on H&E stain. The microscopical analysis 

showed a well-differentiated squamous cell carcinoma, infiltrating neighboring anatomi-

cal structures and delimiting pseudocystic spaces in the deepest part (x4). At higher mag-

nification, notice the pseudocystic cavity delimited by tumor projections, lined by pleo-

morphic cells, involving bundles of striated skeletal muscle (x10). 

 

 

 

 

 

 

 

3. Discussion 

SCC of the tongue is a particularly aggressive malignancy with a significant impact 

on patients’ physical and psychological well-being. The lateral border of the tongue, as 

seen in this case, is a common site for SCC due to its frequent exposure to carcinogens and 

its high lymphatic density. The lesion's large size and invasion into the floor of the mouth 

reflect a late-stage presentation, underscoring the importance of early detection in im-

proving outcomes. The diagnosis of SCC relies heavily on histopathological evaluation. 

The findings in this case, including keratinization, perineural invasion, and lymphovas-

cular involvement, are indicative of aggressive behavior and poor prognosis. These fea-

tures highlight the need for careful preoperative planning and aggressive postoperative 

management [5-7]. 

 Surgical treatment remains the cornerstone of management for advanced SCC of the 

tongue. The aim of surgery is to achieve complete tumor resection with negative margins 

while preserving critical functions such as speech and swallowing. However, in cases in-

volving large tumors, as described here, achieving these goals can be challenging. Recon-

struction with free flaps, such as the radial forearm flap, plays a vital role in restoring both 

functionality and aesthetics [4,7,8]. 

 Adjuvant radiotherapy is often necessary in advanced cases to address high-risk fea-

tures, including close margins and perineural invasion. While effective in reducing local 

recurrence, radiotherapy can pose additional challenges in elderly patients, who may 
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have limited tolerance for aggressive treatments [8]. This underscores the need for indi-

vidualized treatment approaches that balance oncological control with quality-of-life con-

siderations. The prognosis for SCC of the tongue depends on several factors, including 

tumor stage, lymph node involvement, and histological features [3,9]. Unfortunately, late-

stage presentations, as seen in this case, are associated with reduced survival rates. This 

emphasizes the importance of public health initiatives aimed at promoting early detection 

and reducing risk factors, such as tobacco and alcohol use. 

 The management of SCC of the tongue requires a multidisciplinary approach, in-

volving surgeons, oncologists, radiologists, and speech therapists. In elderly patients, ad-

ditional considerations, such as comorbidities and functional status, must be considered 

to ensure optimal care. The integration of palliative care is also essential in addressing 

pain and improving overall patient comfort [7,10]. This case highlights the challenges as-

sociated with managing large SCCs of the tongue in elderly patients. The aggressive na-

ture of the disease, combined with the anatomical and functional complexities of the 

tongue, underscores the need for comprehensive and individualized treatment strategies. 

Advances in surgical techniques and reconstructive methods offer hope for improving 

outcomes, but early diagnosis remains critical in reducing the burden of this devastating 

disease. 

4. Conclusion 

This case of a large SCC of the tongue in an 81-year-old patient illustrates the aggres-

sive nature of advanced oral cancers and the challenges associated with their manage-

ment. The findings emphasize the importance of early diagnosis, meticulous surgical 

planning, and multidisciplinary care in achieving optimal outcomes. Despite advance-

ments in treatment, the prognosis for large SCCs of the tongue remains poor, particularly 

in elderly populations. Continued research and public health efforts are essential to im-

prove early detection, reduce risk factors, and enhance the quality of life for patients with 

advanced oral cancers. 

 
Funding: None. 

Research Ethics Committee Approval: All procedures performed in studies involving human par-

ticipantswere in accordance with the ethical standards of the institutional and/or national research 

committee and with the 1964 Helsinki declaration and its later amendments or comparable ethical 

standards. Informed consent was obtained from the individual included in this study. 

Acknowledgments: None. 

Conflicts of Interest: The authors declare no conflicts of interest.  

References 

1. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global Cancer Statistics 2018;1:1-31. 

2. Warnakulasuriya S. Global epidemiology oral câncer. Oral Oncol 2009;45:309-316. 

3. d'Alessandro AF, Pinto FR, Lin CS, Kulcsar MA, Cernea CR, Brandão LG, et al. Oral cavity squamous cell carcinoma: factors 

related to occult lymph node metastasis. Braz J Otorhinolaryngol 2015;81:248-54. 

4. Lorini L, Bescós Atín C, Thavaraj S, Müller-Richter U, Alberola Ferranti M, Pamias Romero J, Sáez Barba M, de Pablo García-

Cuenca A, Braña García I, Bossi P, et al. Overview of Oral Potentially Malignant Disorders: From Risk Factors to Specific The-

rapies. Cancers. 2021;13(15):3696. 

5. Lingen MW, Kalmar JR, Karrison T, Speight PM. Critical evaluation of diagnostic aids for the detection of oral cancer. Oral 

Oncol 2008;44(1):10-22. 

6. Chi AC, Day TA, Neville BW. Oral cavity and oropharyngeal squamous cell carcinoma--an update. CA Cancer J Clin 

2015;65(5):401-21. 

7. Christianen ME, Schilstra C, Beetz I, Muijs CT, Chouvalova O, Burlage FR, Doornaert P, Koken PW, Leemans CR, Rinkel RN, 

de Bruijn MJ, de Bock GH, Roodenburg JL, van der Laan BF, Slotman BJ, Verdonck-de Leeuw IM, Bijl HP, Langendijk JA. 

Predictive modelling for swallowing dysfunction after primary (chemo)radiation: results of a prospective observational study. 

Radiother Oncol. 2012;105(1):107-14.  

8. Neville BW, Day TA. Oral cancer: Diagnosis and management. CA Cancer J Clin. 2002. 



Advanced Squamous Cell Carcinoma of the Tongue in an Elderly Patient: A Clinical and Histopathological Case Report  5 of 5 
  

 

9. Myers JN. Head and Neck Cancer. Lancet 2018. 

10. Haddad RI, Shin DM. Recent Advances in Head and Neck Cancer. N Engl J Med 2008;359(11):1143-54. 


