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Summary
Objectives: We report the epidemiological, clinical, paraclinical and therapeutic data of mobile tongue cancers operated in the 

ENT and CCF service of the University Hospital of Fann (Dakar/Senegal).

Patients and methods: This were a monocentric retrospective study, conducted at the ENT and cervico-facial surgery 
department of the CHNU of Fann from 1 January 2009 to 31 December 2018, i.e. 10 years. All patients operated during this period 
with cancer of the mobile tongue with histological confirmation were included.

Results: A total of 29 records were collected. They were 17 males and 12 females, for a sex ratio of 1.07. The mean age of the 
patients was 52 years with a median age of 49 years. Tobacco intoxication was found in 5 patients or 17.24% of cases. Isolated 
glossodynia was the most frequent symptom, (27.5%) of the cases. The lesion was ulceroburging in 55% of cases and was located on 
the right lateral edge of the mobile tongue in 72.4% of cases. As part of the extension workup, CT scan was performed in 4 patients. 
Panendoscopy was performed in 27 patients or 93.1% of cases. The tumor was classified as T3- T4 in 61.9% of cases and N0-N1 
in 58.5% of cases. Hemi glossectomy was the most common procedure performed (48.27%) associated with complete unilateral 
functional curettage (41.3%). The anatomopathological result of the operation was in favor of squamous cell carcinoma in 100% of 
cases. Nine of our patients had benefited from additional treatment after surgery, i.e. 31% of cases.

Conclusion: Despite surgical advances and radiotherapy, treatment is often a failure for many at-risk patients. We conclude 
from this work that the prognosis is significantly better in patients diagnosed at an early stage.
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Introduction
Cancers of the tongue are the most common cancers of the 

oral cavity with poor survival [1,2]. The main risk factors are 
mainly tobacco and alcohol intoxication and poor oral health, but 
other carcinogens are emerging: viral (HPV) and environmental 
(asbestos) factors [3-5]. Like all cancers of the upper aerodigestive 
tract (ADT), squamous cell carcinoma is the most common 
histological type of cancer of the tongue in 95% of cases. It 
generally occurs in males from the age of 55 onwards. It is locally 
aggressive, and locoregional evolutionary pursuits are frequent  

 
[6-8]. Pre-therapeutic evaluation and monitoring of these cancers 
has been improved in recent decades by advances in medical 
imaging (MRI). Treatment is based on a combination of surgery 
and radiotherapy. Mortality from this cancer remains high: 40% 
survival in 5 years at all stages [2]. The aim of this study was to 
report the epidemiological, clinical, paraclinical and therapeutic 
aspects of mobile tongue cancer that has undergone surgery in the 
ENT and CCF department of the Fann University Hospital (Dakar/
Senegal).
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Patients and Methods
This is a retrospective study conducted at the ENT and CCF 

service of the CHNU of Fann (Dakar/Senegal) on patients operated 
on for mobile tongue cancer during the period from 1 January 2009 
to 31 December 2018. Excluded from this study were the records 
of patients with cancer of the base of the tongue, patients who 
were received as second hand after a first operation in another 
structure and incomplete records. The parameters studied were 
age, sex, promoting factors, clinical and paraclinical signs, type of 
surgery, histological result and complementary treatment. The data 
obtained were entered into Excel and analyzed by the statistical 
package for social science (SPSS) version 20.

Results
In 10 years, we have collected 29 cases of mobile tongue cancer 

operated on. We noted 17 male subjects, i.e. 58.6% of the cases and 
12 female subjects, i.e. 41.4% of the cases with a sex ratio of 1.41. 
The sex ratio was 1.41. The mean age of our patients was 52 years 
with extremes ranging from 14 to 78 years with a median age of 49 
years. Alcohol and smoking intoxication were found in 3 patients 
(Table 1). The average time of disease progression was 5.6 months 
with extremes ranging from 2 months to 12 months. Isolated 
glossodynia was the main reason for consultation (27.5%), (Table 
2). Macroscopically, the lesion was ulcerous and budding (Figure 
1) in 55% of cases, ulcer infiltrating in 17.2% of cases, ulcerous 
budding and infiltrating in 10.3% of cases, ulcerous budding and 
necrotic in 6.8% of cases, ulcerated in 3.4% of cases, infiltrating 
in 3.4% of cases and ulcerous budding and necrotic-infiltrating 
in 3.4% of cases. This lesion was located on the right lateral edge 
of the mobile tongue in 21 patients, i.e. 72.4% of cases. Palpation 
showed an extension towards the floor of the mouth in 8 patients, 
towards the base of the tongue without going beyond the midline 
in 2 patients and towards the tip of the tongue and the midline in 
4 patients. The size of the lesion was estimated in 20 patients or 
68.9% of cases. It averaged 3.8 cm with extremes of 2 cm to 5 cm. 
Palpable lymphadenopathy was found in 65.5% of cases. As part 
of the extension workup, a CT scan of the oral cavity (Figure 2) 
and cervico-thoracic cavity was performed only in 4 patients, none 
of the patients in our study benefited from magnetic resonance 
imaging. Chest X-rays were performed in all our patients. A first 
panendoscopy of the upper ADT was performed in 27 patients, i.e. 
93.1% of the cases. Histological analysis was in favor of squamous 
cell carcinoma in 93.1% of cases. At the end of the extension 
assessment, the lesions were classified as T3-T4 in 61.9% of cases 
and N0-N1 in 58.5% of cases according to the TNM classification 
of 2017. Haemiglossectomy was the most common surgical 
procedure performed (48.27%) followed by pelviglossectomy 
(20.68%) (Table 3). Four patients had received a flap as part of 
tongue reconstruction. Seven patients in our study had received 
postoperative radiotherapy, 24.13% of the cases, and 7 other 
patients had received chemotherapy, of which in 2 patients it was 
neo-adjuvant, in 2 others adjuvant chemotherapy and in 3 patients 
it was palliative. The histological findings of the surgical specimen 
and its excision product were in favor of squamous cell carcinoma 

in all our patients. For the surgical specimen, the resection margins 
were healthy in 55% of cases and invaded in 13.79% of cases. The 
excision product was the site of a carcinomatous focus in 58.62% 
of cases and free of any lesion in 24.13% of cases. For an average 
delay of 9 months with extremes ranging from 1 to 32 months, we 
had noted 6 cases of complete remission, 8 cases of progressive 
continuation, no cases of recurrence and 15 patients lost sight of 
after the complete healing of the surgical wound.

Figure 1: Ulcer-budding lesion of the right lateral border 
extend to oral floor area.

Figure 2: CT scan of the oral cavity: axial section showing 
a malignant lesion of the mobile tongue.
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Table 1: The different risk factors found in patients.

Risk Factors Numbers (n=) Percentages (%)

Alcohol Tobacco intoxication 3 10

Tobacco intoxication 2 6.9

Recurrent oral aphthosis 1 3.4

Larynx cancer history 1 3.4

No risk factors found 22 75.8

Table 2: Distribution of Patients by Reasons for Visit.

Reasons for Visit Number Percentages (%)

Isolated glossodynia 8 27.5

Glossodynia+ lingual ulceration 6 20.6

Glossodynia+ lingual ulceration+ 
otalgia + swallowing disorder 6 20.6

Glossodynia+Otalgia 3 10.3

Lingual ulceration + laterocervical 
tumefaction 2 6.9

Lingual ulceration + otalgia + 
swallowing disorder 1 3.4

Glossodynia+lingual 
ulceration+otalgia 1 3.4

Glossodynia+laterocervical 
tumefaction+otalgia 1 3.4

Swallowing disorder 1 3.4

Table 3: Distribution of Patients by Surgical Treatment.

Surgical Treatment Numbers (n=) Percentages (%)

Hemi glossectomy 14 48.2

Pelvic glossectomy 6 20.6

Partial glossectomy 5 10.3

Subtotal glossectomy 2 6.8

Glossopelvimandibulectomy 
by BPTM 2 6.8

Total 29 100

Discussion
The oral cavity is the most common location for cancers of the 

upper aerodigestive tract (QDT). Worldwide, cancer of the oral 
cavity accounts for 275,000 new cases per year, i.e. 54% of all cases 
of cancers of the upper aerodigestive tract, of which 40-50% occur 
in the tongue [1,6]. Tongue cancer represents 1.6% of all cancers 
in the USA [9], 1.4% in Tunisia [10] and 2% worldwide [11]. In 
our study the sex ratio was 1.41 in favor of the male sex. This is 
consistent with the results of Diombana et al. [12], Bousaadani et al. 
[1], Beldgadi et al. [13]. However, in some series, the sex ratio tends 
to shift in favour of the female sex due to the increase in the number 
of women who smoke from day to day [14-16]. Cancer of the tongue 
is a cancer of the mature subject. However, cases below the age of 
30 are not exceptional, as is the case in our study with a 14-year-old 
patient. Bouykhelef et al. [17] report a mean age of 57 years with 
extremes from 34 to 80 years, EL idrissi et al. [14] report a mean 
age of 60 years with extremes from 36 to 80 years. In our series, we 
found a mean age of 52 years with extremes from 14 to 78 years. 

These results are close to those in the literature [13]. Considered 
since 1954 as a risk factor for upper ADT neoplasia, through 
the production of irritating substances and polycyclic aromatic 
hydrocarbons, tobacco intoxication is found in 60 to 80% of patients 
with tongue cancer [2,18,19]. Rothmann and Keller [20] specify the 
relationship between the intensity of tobacco consumption and the 
appearance of oral cavity cancer: for a risk of 1 in non-smokers, it 
is 1.52 if consumption is 20 cigarettes/d and 2.43 if consumption 
exceeds 40 cigarettes/d. Laurent [21], in a series of 70 patients with 
oral cancer between 1992 and 2002, found that 60% of patients 
were smokers with a consumption of more than one pack a day. 
Aksu [16] found 81% smokers, of which 38% are heavy smokers (≥ 
20 cigarettes /d). The effects of smoking are potentiated by alcohol 
intoxication. In our study, alcohol-smoking intoxication was found 
in 10.3% of cases and smoking intoxication alone in 6.9% of cases. 
This low percentage could be explained by the lack of sincerity in 
the declaration of this subject or the existence of other risk factors 
such as viral factors (HPV) and poor oral health. The last one would 
probably be related to often poor socio-economic conditions, which 
constituted 80.5% in Bouyekhelef [17] and 58.5% in EL Idrissi 
[14]. However, Rakotoarison [22] in his observation found a case 
of squamous cell carcinoma of the tongue due to chronic irritation 
of a poorly adapted dental prosthesis. In our series, we reported 
a case of squamous cell carcinoma in a patient previously treated 
by radiation for laryngeal cancer. In the literature, cases of tongue 
cancer on precancerous lesions were reported in 5% according 
to [23]. These are epithelial alterations that may or may not 
progress to squamous cell carcinoma. They are observed mainly 
in men over 50 years of age and are associated with alcohol and 
tobacco consumption. The role of pollution and HPV are still being 
discussed [23]. They are mainly represented by leukoplakia and 
dysplasia. Cancers of the tongue are often discovered late because 
of the discretion of their symptomatology [2,24,25]. In our series, 
this delay was on average 5.6 months, which corroborates the 
results of El Idrissi [14]. This delay in consultation may be linked to 
the neglect and trivialization of symptoms by our patients or to the 
use of traditional medicine.

In our series, isolated glissandi were the main reason for 
consultation in 27.5% of cases, followed by glissandi associated with 
lingual ulceration in 20.6% of cases. For Belgadi [13] and Laurent 
[21], lingual ulceration was the main reason for consultation. In 
the literature the electroburning form is the most frequent form 
of cancer of the mobile tongue [16,17]. In our study, we found 
an electroburning form in 55% of cases followed by an ulcer 
infiltrating form in 17.2% of cases. The extension is preferentially 
in the anteroposterior direction but also in the thickness of the 
lingual muscle mass. The anterior and lateral buccal floor, the lower 
gum, the base of the tongue and the elements of the tonsil chamber 
are successively examined. In the literature, examination of the 
lymph node areas reveals lymph node invasion (the submaxillary, 
sub digastric and supra omohyoid nodes) in the order of 20% for 
T1, 50% for T2 and T3, and 75% for T4 [17,23]. Node involvement 
was found in 65.5% of the cases in our study. Brasnu et al. [26] 
recommend that as part of the extension assessment, MRI, PET 
scan, pan endoscopy, CT scan with contrast agent injection and 
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metastatic assessment (thoracic CT scan, abdominal ultrasound 
and esophageal microscopy) should be performed. MRI may be 
offered in first line for lingual carcinoma, especially if an extension 
to the floor of the mouth or to the midline is suspected by palpation 
[2,17,18]. These different examinations could not be performed 
in our series due to the low socio-economic standard of living 
of our patients. At the end of the clinical examination and the 
extension assessment, EL Idrisi [14] had concluded in its work at 
a rate of 83% for T1 and T2 tumors. In our series, patients were 
classified as T3-T4 in 61.9% of cases and N0-N1 in 28.5% of cases. 
This result can be explained by the delay in consultation and the 
aggressiveness of lingual cancer. Therapeutically, the most common 
surgical procedure performed in our study was hemi glossectomy 
in 48.27% of cases and pelviglossectomy in 20.68% of cases. This 
is due to the fact that more than the majority of our patients were 
diagnosed at a late stage (61.9% T3-T4). EL Idrissi [14] performed 
in its series 50% partial glossectomy and 16.6% hemi glossectomy. 
Hicks [27] performed partial glossectomy in 74.7% followed by 
hemi glossectomy in 14% of cases. Post-operative radiotherapy 
is indicated in cases of invaded resection limits, vascular emboli, 
perineural invasion, lymph node involvement with capsular rupture 
for all tumors except T1. It is associated with concomitant platinum-
based chemotherapy in the case of positive cross-examinations and 
extra capsular lymph node extension [4]. In our series, only seven 
patients received post-operative radiotherapy because at that time 
there was only one radiotherapy center in our country for all cancer 
patients.

Conclusion
Despite surgical advances and radiotherapy, treatment is often 

a failure for many at-risk patients. We conclude from this work that 
the prognosis is significantly better in patients diagnosed at an 
early stage.
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