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A 67-year-old man presented with a 6-month history of a mass on 
the dorsum of the tongue. He had noted slight pain at the site 
10  years earlier. He had a 24-pack-year history of smoking and 

rarely drank alcohol. Examination showed a well-circumscribed mass on 
the dorsal tongue without induration (Figure 1A) or cervical lymphade-
nopathy. Excisional biopsy was performed, and microinvasive squamous 
cell carcinoma was diagnosed (Figures 1B and 1C). Immunohistochemical 
testing showed the tumour to be positive for vimentin and negative for 
periodic acid–Schiff–diastase, neuron-specific enolase, TFE3 and S100, 
excluding granular cell tumour. We recommended additional resection to 
achieve adequate free margins, but the patient requested observation. We 
did not perform prophylactic neck dissection or sentinel lymph node 
biopsy, considering the minimal risk of lymph node metastasis of this 
tumour.1 No evidence of recurrence or distant metastasis was found at 
monthly follow-up examinations over the course of 12 months or on com-
puted tomography at 4 months.

Squamous cell carcinoma of the tongue is the most common oral cancer, 
usually occurring in the lateral tongue.2,3 Generally, it occurs in middle-aged 
men.4 Smoking and alcohol consumption are risk factors.4 Patients may 
present with pain or a burning sensation of the tongue. Squamous cell carci-
noma of the dorsal tongue, a less common presentation, has reportedly 
occurred from long-standing oral lichen planus, considered a precancerous 
condition.2,3 In our case, we presumed that the lesion had long been in a pre-
cancerous state. The differential diagnosis of this tumour includes granular 
cell tumour, medial rhomboid glossitis, amyloidosis and oral lichen planus.2 
Biopsy with immunohistochemical examination is important to avoid mis
diagnosis. Histopathologically, squamous cell carcinoma shows invasive 
islands and cords of malignant epithelial cells. Wide surgical resection or 
radiotherapy is the conventional treatment for early-stage disease, with 
reconstructive surgery for advanced-stage disease.2
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Figure 1: (A) Well-circumscribed, irregular 8 × 7 mm mass in the dor-
sal tongue midline (arrow) in a 67-year-old man. Histopathological 
examination with hematoxylin–eosin staining showed (B) thickened 
epithelium with infiltration beneath the basement membrane 
(arrows) (magnification × 40) and (C) nuclear enlargement and 
increased mitotic figures in the basal layer (magnification × 400), con-
sistent with squamous cell carcinoma.
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