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Management of Synchronous Locally Advanced Carcinoma Tongue and
Early-Stage Carcinoma Esophagus in a Tertiary Cancer Center: A Rare

Case Report

Abstract

Synchronous malignancy of tongue and esophagus is difficult to diagnose and treat since both the
malignancies are aggressive and have poor survival. We report an unusual case study of locally
advanced carcinoma tongue (Stage IVA) with early-stage carcinoma esophagus (Stage II) in a
43-year-old male for whom both the malignancies were treated with concurrent chemoradiation in
a sequential manner and the patient had a complete response of both malignancies without much
treatment-related morbidity and the patient is coming for follow-up with the disease-free survival of

6 months.
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Introduction

Synchronous malignancy of tongue and
esophagus is difficult to diagnose and treat
because both the malignancies are aggressive
and have a poor survival.l' Sequencing
of treatment is difficult as treatment of
one malignancy may delay the treatment
of other malignancies which may result
in disease progression. Sequencing of
treatment is easier if one malignancy
has an indolent course and other has an
aggressive nature. We report a synchronous
malignancy of locally advanced carcinoma
tongue  with  early-stage  carcinoma
esophagus who was treated sequentially.
The patient is coming for follow-up
with the disease-free survival (DFS) of
6 months (with no evidence of disease
clinically and endoscopically and without
treatment-related morbidity).

Case Report

A 43-year-old male with no known
comorbidities, who is a smoker and
alcoholic for 5 years, was evaluated
for ulcero-infiltrative growth in the left
lateral border of the tongue of 2 months
duration. On examination, the patient’s
general condition was good and baseline
investigations were normal.  Clinical
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examination revealed an ulcero-infiltrative
growth in the left lateral border of
the tongue 7 cm x 4 cm x 1 cm with
ankyloglossia and left Level II and Level
IV cervical nodes. Wedge biopsy from the
tongue was suggestive of squamous cell
carcinoma Grade II. A chest X-ray showed
no evidence of lung metastasis. Screening
upper gastrointestinal endoscopy revealed a
1.5 em X 1.5 cm unhealthy mucosa in the
middle thoracic esophagus at 31 cm from
incisors (screening upper gastrointestinal
endoscopy is one of the investigations in
our hospital protocol because many of
our patients are chronic smokers/tobacco
chewers in whom field cancerization is
common). Narrowband imaging showed
unhealthy mucosa in the esophagus and
biopsy of which was reported as squamous
cell carcinoma Grade III. Computed
tomography chest revealed thickening
in the midthoracic esophagus of around
7 mm. Hence, the patient was diagnosed
as carcinoma tongue cT4aN2bMO with
early-stage carcinoma esophagus.

After a multidisciplinary board
discussion, the patient was planned
for chemoradiation to tongue primary
and to treat esophagus sequentially
since tongue malignancy was locally
advanced. The patient received concurrent
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Figure 1: Simulation of tongue primary

chemoradiation [Figure 1] (66 Gy RT to primary and
involved nodes using conventional technique along with
3 cycles of chemotherapy with cisplatin, 3 weekly cisplatin
100 mg/m?). The patient achieved a complete response of
tongue malignancy on the first follow-up.

Follow-up wupper gastrointestinal endoscopy revealed
a static lesion at the midthoracic esophagus. Positron
emission tomography (PET) revealed no uptake either in
the esophagus or tongue. Hence, endoscopic ultrasound
was done, which revealed a T2 lesion with no significant
nodes. After rediscussion in tumor board, the patient
was planned for definitive chemoradiation for esophagus
primary because the patient was not willing for surgery.
The patient received 50 Gy RT [Figure 2] using three-field
techniques and 3 cycles of weekly paclitaxel (50 mg/m?)
and carboplatin (AUC-2). Further chemotherapy deferred
because of neutropenia requiring filgrastim support.

Upper gastrointestinal endoscopy done after 6 weeks of
definitive chemoradiation revealed complete resolution
of the esophageal primary. The patient is coming for
follow-up with the DFS of 6 months (with no evidence of
disease clinically and endoscopically).

Discussion

In synchronous malignancy, sequencing of treatment is the
most important factor survival.””! Field cancerization theory
explains the association between synchronous primary
tumors in the aerodigestive tract.’) Three primary cancers
of breast, tongue, and esophagus had been reported by
Rastogi et al™ The order of malignancies which occur
secondary to the head and neck had been shown by Leon
et al. and they showed that it had occurred predominantly
in the head and neck (40%), followed by lung (31%) and
third in the esophagus (9%).") Warren and Gates proposed
criteria for defining the second primary cancer — tumors
should be histologically confirmed as malignant and have
to be separated from normal tissue and finally it has to be

Figure 2: Three-field technique for treatment of carcinoma esophagus

differentiated from the metastases of the primary tumor.[®]
Our patient meets the criteria of second primary cancer as
defined by Warren and Gates.

Haughey ef al. conducted the meta-analysis and showed
that the prevalence of a second synchronous neoplasm
reported was between 0.8% and 18%.1" Krishnatreya et al.
defined the high-risk patients in synchronous malignancies
of head and neck region and upper aerodigestive tract. This
study had highlighted that the habit of smoking increased
the occurrence of upper acrodigestive tract cancers with
a relative risk of 1.95 and showed 0.81% of all head
and neck cancers developed synchronous primary in the
esophagus.'”! Hence, it is advisable to have screening
endoscopy to rule out upper acrodigestive malignancies in
patients with head and neck malignancies who are giving
history of smoking or tobacco chewing.

In our patient, screening endoscopy during evaluation
showed the second primary tumor in the esophagus. In PET,
there was no uptake since the lesion was subcentimetric.
Since the esophageal primary was diagnosed at an early
stage compared to the tongue, it was treated after the
completion of tongue primary treatment. Fortunately,
the patient had a good response to chemoradiation for both
the tumors.

Conclusion

Since the screening upper gastrointestinal endoscopy was
done for our patient, we were able to detect esophageal
cancer at an early stage, although the tongue malignancy
was diagnosed at an advanced stage. The sequencing of
the treatment became easy and the patient was managed
appropriately. Since our patient had a good response to the
chemotherapy as well as the radiotherapy, he achieved a
complete response to both the primaries. This case study
shows the importance of screening endoscopy in the head
and neck cancers and the sequencing of the treatment if
a synchronous malignancy is detected, which ultimately
helps in the management and in the survival.
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