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Vertebral metastasis from squamous cell carcinoma of the tongue
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Tongue squamous cell carcinoma represents the most
frequent and aggressive cancer of the oral cavity. It usually
metastasizes via the lymphatic system at cervical level and
distant metastases are uncommon. In case of metastasis
outside the neck, the lung is the organ most frequently
affected (1). In contrast, vertebral metastases are extremely
rare. Approximatively, 7 cases of squamous cell carcinoma of
tongue with spinal metastases have been described (2). The
most common symptom related with vertebral metastases
is the pain described as progressive and unremitting.
Moreover, it is worse at night and usually improves with
activity and anti-inflammatory medication (3). Motor and
sensory dysfunctions are also common with the progressive
spinal infiltration. X-ray, CT scan, PET and MRI are useful
to confirm the lesion in case of suspicious. The treatment
aims to reduce neurological disability and pain. According
with literature, radiotherapy, palliative CT, decompressive
surgery and steroids may be useful to manage this
complication (4).

We report three cases of vertebral metastases in patients
affected by squamous cell carcinoma of the oral tongue.
"Two of these patients were males of 36 and 43 years old
respectively (Patient 1 and 2), and the third was a female of 79
years old (Patient 3). All patients presented a positive biopsy
for squamous cell carcinoma of the tongue before surgery and
all of them underwent tumorectomy of the primary tumor
and neck dissection. Interestingly, only one of these patients
(patient 2) presented the common risk factors for squamous
cell carcinoma of the oral cavity (alcohol and tobacco).
According with the postoperative pathological findings the
patients were staged as T2N1MO (DOI 0.9 cm) (patient 1),
T3N2aM0 (DOI 1.3 cm) (patient 2) and T1IN2aMO0 (DOI
0.4 cm) (patient 3) with free surgical margins. The clinical
stage of the primary tumor was established following the
recommendations of the International Union Against Cancer
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8" edition (UICC) (5).

Interestingly, patient 1 showed an isolated cervical
metastasis at level IV after postoperative pathological
examination. In contrast, patient 2 and 3 both showed
two infiltrated cervical nodes at level II and III. Thus,
all patients were secondarily treated with adjuvant RT.
However, all cases presented a no operable cervical
relapse during the first 12 months of follow-up and were
consequently treated with adjuvant CT (Figure I). Despite
the treatment, vertebral metastases were successively
evidenced in all patients during the first 21 months after
primary surgery. Particularly, patient 1 and 3 showed a
spine metastasis affecting T12. On the other hand, the
spine metastasis experienced by patient 2 affected L1. All
metastases were diagnosed with a X-ray and confirmed
by MRI or CT scan. Histopathological confirmation
was obtained only for patient 1. All patients reported an
intensive and progressive pain at the beginning. Motor
and sensory disability also appeared in all patients in days
or weeks. The treatment was focused on the treatment of
pain and neurological complications. Steroids and opioids
were used in all cases. Moreover, patient 1 was also treated
with palliative decompressive surgery to reduce intractable
pain. Unfortunately, all patients died approximatively
1 month after diagnosis.

Interestingly, all metastasis registered in our series were
caused by small cancer with a high tendency to metastasize
(one T1 and one T2 tumor). Indeed, all cases showed
cervical involvement after postoperative pathological
analysis and all patients suffered an inoperable cervical
recurrence during follow-up. Hence, the ability to affect the
spine would be an intrinsic feature of the tumor unrelated
to the size of the lesion. This data is comparable with the
outcome of other studies (2). Vertebral metastases represent
an extremely poor prognostic sign and all cases reported
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Figure 1 (A) Patient 1. Primary tumor. (B) Patient 1. Cervical recurrence. (C) Patient 1. Vertebral metastasis affecting D12. (D) Patient

3. Primary tumor. (E) Patient 3. Cervical recurrence. (F) Patient 3. Vertebral metastasis affecting D12. (G) Patient 2. Vertebral metastasis

affecting LL1.

in literature died between 2 weeks and 3 months after
diagnosis (1,6).

To summarize, our report contains three central points.
First, spinal metastases represent a sign of very poor
prognosis in patients with squamous cell carcinoma of the
tongue. Second, this complication should be suspected
in case of localized bone pain in patients with advanced
tongue cancers. The establishment of a palliative treatment
is essential to try to maintain an acceptable quality of life
during the last phases of the disease. Third, the ability to
cause spinal metastasis may be a feature unrelated to the
size of the primary lesion.
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