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CLINICAL RISTORY
Right tongue squamous cell cearcinoma.

TECHNIQUE
€T imaging obtained through tha neck and face with contrast,
Multiplanar reformations performed.

FINDINGS

Ipages 36 through 38 of the axial seguences. There is an ill
defined hyperdenss mass within the right anterior tongue that
measures up to 3.8 cm in greatest dimension. The mass appears to
extend from the right lateral margin of the tongue and to the left
mildly acrosa the midline. The floor mouth region is somewhat '
obscured due to metallic artifact from dental hardware. Howeve
images 37-40 there is asysmetric soft tissue fullness more i
anterolaterally to the msin body of the tongue and is noted at the
leval of the expected teeth which are absent. This is centersd

to the right of the 3 or 4 residual anmterior mendibular teeth ‘I‘a;“t
region is of uncertain significancs and could represent addi iqm}'
areas of tumor in the region of the gumline, Wo focal os >
destructive lesions are seen. Mandible is grossly mg.c:‘o“s
significant mass effect upon the airway. Multiple lmbmnt.i =
cervical lymph nodes are seen bilaterally. Laxge nodes m“t“

to 53-8 mm. No nodes meet pathologic size criteris. M{uze w
correlation with PET imaging may be helpful for better =
characterization. The major veasels are gtéuly patent. 7T
thyroid gland is homogensous. The visualized brain ar:‘k;i. o
paranasal sinuses sre grossly wnremarkable. Nn.toi:!s & ol o
aerated. Mild deg tive changes sre seen,within r.km“ b
spine. Lung apices are grossly unremarkable. .

IMPRESS ION

, I3} fioed soft tissue fullness noted i anpe
”éiu tmg tnag:: which extends across the -::nt:: qu hoa
- compatible with provided history of tumor. Additions) ? .
gssue fullness anterclateral to the tongue at the lewsl a;ut;g

enterior mandibulsr snd/or maxillary
additional site of tumor. Follow-up m%/é‘?ﬁa‘m‘:’;@ © PY
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REPORT .
Pre and post contrast imeging of the neck performed. I am provided

with minimal xelated history. The axial images are somewhat
compromised by extensive swallowing artifact and patient motion.

The parotid glands are somewhat small bilsterally. Subma
glands are not visualized bilaterally. Cleat{ with th:d ::i:f:t‘a
known history. Has there been surgical resection? The tongue is
slightly heterogenecus, but no discrete tongue mass is apparent op

this

study. Correlation with contrast enhanced CT may provide

additional characterization, if warranted. Parapharyngeal
a

and retromolar trigone appear unremarkable. No definite adgo;:ts;n

is noted in tbe neck. The thyroid gland is unremarkable. o

Visualized intrscranial cospartment is unremarkable. Visuvalized

chest iz also unxemarkable.

IMPFRESSION
1. Study is limited by extensive swallowing motion and artifact.

—# 2. No definite soft tissue mass on this limited study. No

submucosal Jesions or adenopathy are apparent. Correlate with the
patient's known history and, if warranted, with CT.
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