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ABSTRACT

Introduction: Patients with thyroid carcinoma have increased risk for development of second 
malignancy either synchronous or metachronous. We are reporting a rare case of synchronous 
squamous cell carcinoma oral tongue and papillary thyroid carcinoma. 
Case Report: A 60-year-old smoker male was presented with the complaints of non-healing 
ulcer (2x2 cm) at right anterolateral tongue since six months. Excision biopsy of tongue ulcer 
was reported as pT 0.8x0.8 cm, moderately differentiated squamous cell carcinoma. Wide local 
excision of tongue lesion with right modified neck dissection was done. Histopathology was 
reported as no residual primary tongue tumor seen, 1 out of 28 lymph nodes showed metastatic 
deposits of squamous cell carcinoma. Unexpectedly another one lymph node was positive of 
metastatic thyroid papillary carcinoma. Total thyroidectomy with central compartment neck 
dissection and left modified neck dissection was done. Histopathology was reported as pT 2x1 
cm, papillary carcinoma right lobe of thyroid, 7 out of 32 lymph nodes showed metatstatic 
paillary carcinoma thyroid. Although exact cause of second malignancy is unknown but field 
cancerization, genetic predisposition, history of prior radiation or chemotherapy, improved 
survival can be attributed for increased incidence of second cancer. 
Conclusion: Double malignancies require multidisciplinary management approach.

(This page in not part of the published article.) 
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ABSTRACT

Introduction: Patients with thyroid carcinoma 
have increased risk for development of 
second malignancy either synchronous or 
metachronous. We are reporting a rare case 
of synchronous squamous cell carcinoma 
oral tongue and papillary thyroid carcinoma. 
Case Report: A 60-year-old smoker male 
was presented with the complaints of non-
healing ulcer (2x2 cm) at right anterolateral 
tongue since six months. Excision biopsy 
of tongue ulcer was reported as pT 0.8x0.8 
cm, moderately differentiated squamous cell 
carcinoma. Wide local excision of tongue lesion 
with right modified neck dissection was done. 
Histopathology was reported as no residual 
primary tongue tumor seen, 1 out of 28 lymph 

Soni Tej Prakash1, Goel Sajal2, Sharma Lalit Mohan3, Gup-
ta Anil Kumar4, Sharma Shantanu5, Gothwal Ravindra6

Affiliations: 1MD, Consultant, Department of Radiation On-
cology, Bhagwan Mahaveer Cancer Hospital & Research 
Centre, Jaipur, Rajasthan, India; 2DNB, Junior Consultant, 
Department of Radiation Oncology, Patel Hospital, Jaland-
har, Punjab, India; 3MD, Sr. Consultant, Department of 
Medical Oncology, Bhagwan Mahaveer Cancer Hospital & 
Research Centre, Jaipur, Rajasthan, India; 4MS, Sr. Consult-
ant, Department of Surgical Oncology, Bhagwan Mahaveer 
Cancer Hospital & Research Centre, Jaipur, Rajasthan, In-
dia; 5MD, Associate Professor, Department of Radiotherapy, 
S.M.S. Medical College & Hospital, Jaipur, Rajasthan, India; 
6MD, (Associate Professor, Department of Radiotherapy, 
S.M.S. Medical College & Hospital, Jaipur, Rajasthan, India.
Corresponding Author: Dr. Tej Prakash Soni, Consultant, 
Department of Radiation Oncology, Bhagwan Mahaveer 
Cancer Hospital & Research Centre, JLN Road, Jaipur, Ra-
jasthan, India, Pincode 302017; E-mail: drtejprakashsoni@
yahoo.co.in

Received: 06 November 2016
Accepted: 19 December 2016
Published: 01 March 2017

nodes showed metastatic deposits of squamous 
cell carcinoma. Unexpectedly another one lymph 
node was positive of metastatic thyroid papillary 
carcinoma. Total thyroidectomy with central 
compartment neck dissection and left modified 
neck dissection was done. Histopathology was 
reported as pT 2x1 cm, papillary carcinoma right 
lobe of thyroid, 7 out of 32 lymph nodes showed 
metatstatic paillary carcinoma thyroid. Although 
exact cause of second malignancy is unknown 
but field cancerization, genetic predisposition, 
history of prior radiation or chemotherapy, 
improved survival can be attributed for increased 
incidence of second cancer. Conclusion: 
Double malignancies require multidisciplinary 
management approach. 
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INTRODUCTION

Double malignancy now comprises the sixth most 
common cancers and it makes 16% of all incident cancers 
[1]. Head and neck is a common site for synchronous 
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malignancy owing to field cancerization with use of 
tobacco but the co-existence of tongue and thyroid 
primaries are rare [1]. Incidental cervical lymph node 
metastasis from papillary thyroid carcinoma, detected 
in lymph node dissection done for separate head neck 
primary cancer is extremely rare. A case of synchronous 
papillary thyroid carcinoma and squamous cell carcinoma 
tongue is being reported with review of literature. 

CASE REPORT

A 60-year-old smoker male was presented with 
the complaints of non-healing ulcer over right side 
tongue since six months. On examination there was 
an ulcer (1x1 cm) at right anterolateral tongue and 
palpable ipsilateral submandibular lymph node size 
2x2 cm. Excision biopsy of tongue ulcer was reported 
as pT 0.8x0.8 cm, moderately differentiated squamous 
cell carcinoma, depth 0.5 mm, no lymphovascular or 
perineural invasion, cut margins free of tumor. Fine 
needle aspiration cytology (FNAC) from right cervical 
lymph node was reported as metastatic squamous cell 
carcinoma. Metastatic work-up was done. 

All routine blood investigations, X-ray chest, 
ultrasound-whole abdomen were within normal 
limits. Wide local excision of tongue lesion with right 
modified neck dissection was done. Histopathology was 
reported as no residual primary tongue tumor seen, 1 
out of 28 lymph nodes showed metastatic deposits of 
squamous cell carcinoma with no perinodal spread 
(Figure 1), 3 nodes showed epithelioid granulomas 
reaction, 1 lymph node showed a focus of follicles filled 
with colloid and lined by ovoid cells with optically 
clear nuclei suggestive of metastatic thyroid papillary 
carcinoma (Figure 2). Computed tomography scan 
neck showed an enhancing nodular lesion in right 
lobe of thyroid with large ring calcification measuring 
2.9x1.7x1.8 cm in size with surgical changes in overlying 
cutaneous and subcutaneous tissues of neck (Figure 
3). Total thyroidectomy with central compartment 
neck dissection and left modified neck dissection 
was done. Histopathology was reported as pT 2x1 cm, 
papillary carcinoma right lobe of thyroid, 7 out of 32 
lymph nodes showed metastatic papillary carcinoma 
thyroid, maximum nodal size 2 cm, no extracapsular 
extension or lymphovascular invasion. Finally, he was 
diagnosed as a case of synchronous carcinoma anterior 
tongue pT1pN1M0 (stage III) and papillary carcinoma 
thyroid pT2pN1bM0. Expert opinion was sought from 
physician to rule out active tuberculosis. He received 
adjuvant external beam radiation to face/neck region to 
dose of 60Gy in 30 fractions over six weeks duration. 
He tolerated the treatment well. Whole body I-131 scan 
showed residual functioning thyroid tissue in thyroid 
bed. He received single dose of 150 mCi of I-131 orally. 
He was started on tablet levothyroxine 100 mg once a 
day and tablet calcium 500 mg twice a day.

Figure 1: Lymph node metastasis by squamous cell carcinoma 
(H&E stain, x100).

Figure 2: Lymph node metastasis by papillary carcinoma 
thyroid (H&E stain, x100).

Figure 3: Axial view of contrast enhanced computed 
tomography scan of neck showing an enhancing nodular lesion 
(size 2.9x1.7x1.8 cm) in right lobe of thyroid with large ring 
calcification.
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DISCUSSION

Thyroid cancer is the fifth most common cancer in 
females and accounts for 1% of all cancers. Incidence 
of carcinoma thyroid has increased significantly in 
last two decades.  Surveillance epidemiology and end 
results database also reveals a 2.4-fold rise in thyroid 
cancer incidence from 3.6 per 100,000 in 1973 to 8.7 per 
100,000 in 2002 consisting primarily of papillary thyroid 
carcinoma [2]. Wide use and availability of ultrasound 
and other imaging techniques contributes at least partly 
of this rise in incidence of carcinoma thyroid. Papillary 
thyroid cancer is the most common type of thyroid cancer 
and represents about 75% of all thyroid malignancies. 
Cervical lymph node metastasis is common in papillary 
thyroid cancer (ranging from 15–65% cases) and it is 
associated with a significant probability for loco-regional 
recurrence [3]. Lymphatic metastasis from papillary 
thyroid cancer occurs to neck lateral nodal groups of levels 
II, III, IV and central (level VI) lymph nodes. Thyroid 
cancer patients have an increased risk of developing a 
second cancer as either synchronous or metachronous 
[4]. In a pooled analysis of primary carcinoma thyroid 
patients from 13 registries, Sandeep et al. [4] found a 
30% increase in risk of second cancers including salivary 
gland, kidney, prostate, skin, breast, brain, myeloma, 
leukemia, and non-Hodgkin lymphoma. On another side 
primary head neck cancer patients also have increased 
incidence (2–3% per year) of development of second 
primary cancer [5]. Barnes [6] found 0.7% of patients 
with squamous of carcinoma cell carcinoma of the head 
and neck cancers had lymphatic metastasis of papillary 
thyroid carcinoma. Singh J et al. [7] also reported a 
similar case of synchronous double malignancy of thyroid 
carcinoma and tongue carcinoma.

The exact mechanism of double malignancy is 
unknown. The predisposing risk factors for dual 
malignancy include field cancerization, tobacco 
and alcohol, genetic predisposition (Li–Fraumeni 
syndrome and Beckwith–Weidemann syndrome, 
Cowden syndrome), history of prior external radiation, 
radioiodine ablation or chemotherapy, environmental 
risk factors and improved survival [8].

Field cancerization also promotes transformation 
of an existing precancerous lesion into a malignancy 
and causes multifocal and second cancer in individual 
sites. Carcinogen exposure creates multiple genetic 
abnormalities in the whole tissue region and explores 
development of many foci of malignant transformation.

Thyroid cancer is associated with genetic mutations 
and abnormalities in tumor suppressor genes and cell 
cycle proteins which activates development of second 
cancers. Mutation of CHEK2 protein and RET genes 
are associated with an increased risk of thyroid, breast, 
prostate, and colon cancers [9].

CONCLUSION

In conclusion, incidence of second cancer has 
increased substantially. For early detection of second 
primary malignancy in head neck region complete and 
thorough examination and investigations including 
contrast enhanced computed tomography scan and pan-
endoscopy are warranted. Squamous cell carcinoma of 
oral cavity along with synchronous papillary thyroid 
carcinoma is a rare situation. In such cases of double 
malignancy, multidisciplinary management and team 
work is required with the consensus of surgical oncology, 
radiation oncology, pathology, nuclear medicine and 
radiology experts. Oral cancers require aggressive 
treatment on priority as thyroid carcinoma has excellent 
prognosis. Metastatic workup followed by wide excision 
of primary oral cancer, total thyroidectomy and neck 
node dissection is required for adequate staging, proper 
diagnosis and management.

*********

Author Contributions
Tej Prakash Soni – Substantial contributions to 
conception and design, Drafting the article, Final 
approval of the version to be published
Sajal Goel – Acquisition of data, Drafting the article, Final 
approval of the version to be published
Lalit Mohan Sharma – Substantial contributions to 
conception and design, Drafting the article, Final approval 
of the version to be published
Anil Kumar Gupta – Acquisition of data,  Revising 
it critically for important intellectual content, Final 
approval of the version to be published
Shantanu Sharma – Acquisition of data, Revising 
it critically for important intellectual content, Final 
approval of the version to be published
Ravindra Gothwal – Acquisition of data, Revising 
it critically for important intellectual content, Final 
approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright
© 2017 Tej Prakash Soni et al. This article is distributed 
under the terms of Creative Commons Attribution 
License which permits unrestricted use, distribution 
and reproduction in any medium provided the original 
author(s) and original publisher are properly credited. 
Please see the copyright policy on the journal website for 
more information.



International Journal of Case Reports and Images, Vol. 8 No. 3, March 2017. ISSN – [0976-3198]

Int J Case Rep Images 2017;8(3):209–212.   
www.ijcasereportsandimages.com

Soni et al.  212

REFERENCES

1.	 Ries LAG, Harkins D, Krapcho M, Mariotto A, Miller 
BA, Feuer EJ. SEER Cancer Statistics Review, 1975-
2003. Bethesda: National Cancer Institute. [Available 
at: http://seer.cancer.gov/csr/1975_2003/]

2.	 Davies L, Welch HG. Increasing incidence of thyroid 
cancer in the United States, 1973-2002. JAMA 2006 
May 10;295(18):2164–7.

3.	 Wada N, Duh QY, Sugino K, et al. Lymph 
node metastasis from 259 papillary thyroid 
microcarcinomas: Frequency, pattern of occurrence 
and recurrence, and optimal strategy for neck 
dissection. Ann Surg 2003 Mar;237(3):399–407.

4.	 Sandeep TC, Strachan MW, Reynolds RM, et al. 
Second primary cancers in thyroid cancer patients: A 
multinational record linkage study. J Clin Endocrinol 
Metab 2006 May;91(5):1819–25.

5.	 Bedi GC, Westra WH, Gabrielson E, Koch W, 
Sidransky D. Multiple head and neck tumors: 

Evidence for a common clonal origin. Cancer Res 
1996 Jun 1;56(11):2484–7.

6.	 Barnes L. Diseases of the Nasal Cavity, Paranasal 
Sinuses and Nasopharynx. Surgical Pathology of the 
Head and Neck 3ed. Volume 1. Pennsylvania, USA: 
CRC Press; 2009. p. 343–422.

7.	 Singh J, Mandal GK, Singh AP. Dual synchronous 
primary malignancies involving thyroid and 
tongue: A rare case review. Journal of Histology & 
Histopathology 2006;3(1):2.

8.	 Travis LB, Rabkin CS, Brown LM, et al. Cancer 
survivorship—genetic susceptibility and second 
primary cancers: Research strategies and 
recommendations. J Natl Cancer Inst 2006 Jan 
4;98(1):15–25.

9.	 Cybulski C, Górski B, Huzarski T, et al. CHEK2 is a 
multiorgan cancer susceptibility gene. Am J Hum 
Genet 2004 Dec;75(6):1131–5.

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS 	 AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge.* 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). 
If we fail to honor this by even one day, we will pub-
lish your manuscript free of charge and refund you 
the full article publication charges you paid for your 
manuscript.*

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 

* Terms and condition apply. Please see Edorium Journals website for 
more information.


