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Abstract

Magnetic resonance tomography (MR) is a valuable source in the diagnosis of oral cancer

due to:  obtaining images in  any planes  and cross-sections,  high tissue resolution and not

subjecting the patient to ionizing radiation. In this case, presented a 66-year-old man with an
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advanced  visible  change  in  the  body  of  the  tongue,  symptoms  associated  with  pain  and

difficulty swallowing, uncomfortable breathing, salivation, and a speech problem underwent

MRI examination to determine the location and extent of neoplastic change. According to the

World Health Organization (WHO) oral  cancer  is  a global  problem and is  the sixth most

common cancer among all types of cancer. In the last decade, an increase in the percentage of

young patients with tongue cancer has been observed.
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1. Introduction

Currently, head and neck cancer is often diagnosed in advanced stages, which usually

prevents immediate and effective treatment. That is why imaging studies play an increasingly

important role, which in many cases enables early diagnosis. Magnetic resonance tomography

(MR) is a valuable source in the diagnosis of oral cancer due to: obtaining images in any

planes and cross-sections, high tissue resolution and not subjecting the patient to ionizing

radiation [1-5]. With the use of MR, the extent of neoplastic infiltration can be accurately

determined, the coexisting inflammation distinguished from it, and the degree of infiltration

of adjacent vessels and nerves; moreover, in some cases, a characteristic picture allows to

make a  preliminary  pre-operative  diagnosis  which  correlates  well  with  the  results  of  the

histopathological examination [6-8]. According to the World Health Organization (WHO) oral

cancer is a global problem and is the sixth most common cancer among all types of cancer

[9].

2. Case presentation

A 66-year-old man with an advanced visible change in the body of the tongue, symptoms

associated with pain and difficulty swallowing, uncomfortable breathing,  salivation,  and a

speech  problem  underwent  MRI  examination  to  determine  the  location  and  extent  of

neoplastic change. Images were taken by a 3T MR scanner (Skyra, Siemens Healthcare AG,

Germany). This study used T2-weighted spectrally adiabatic inversion recovery (SPAIR) and

turbo spin echo (TSE) sequence were selected without the application of contrast media in
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keeping  with  international  recommendations. The  result  of  the  MRI  examination  of  the

craniofacial region and the neck with contrast made in transverse, sagittal and frontal cross-

sections revealed a very large, polycyclic, nodular infiltration of the left and right tongue shaft

and its root on the right side with penetration of the space of the rumen muscle (around the

attachment of the pterygoid to the jaw), the space of the submandibular gland. Tumor size

about 50x50x45 mm (Figure 1 A  and B).
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Figure 1. The tumoral mass (yellow arrow): A – coronal T2 W (TSE) images; B – sagittal T2

W (SPAIR) images.

3. Discussion

Oral cancer is one of the most common types of tumor in the head and neck (38%) with an

incidence  of  75% in male patients  over  age 60 years  old,  while  about  95% of  cases  are
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squamous cell carcinomas [10]. In the last decade, an increase in the percentage of young

patients with tongue cancer has been observed. In general, the prognosis is approximately 55-

65%, probably due to a late diagnosis. It is obvious that early diagnosis of oral cancer is the

most  important  factor  affecting  overall  survival  and  prognosis.  In  Europe,  a  significant

increase in the incidence of this cancer has been observed, e.g. in Germany, especially in men.

Similar behavior was also noted in the United States [11].  Genetic and epigenetic factors

affect  the  development  of  oral  cavity  cancer.  Among  these  factors  are  smoking,  alcohol

consumption,  poor diet,  and nutrition,  virus effect,  radiation,  ethnicity,  family and genetic

predisposition, dental factors, occupational risk, and partner change [12].
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