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Letter to Editor 

Letter to “Medial lingual lymph node metastasis in 

carcinoma of the tongue”
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o the Editor, 

We have red with interest the paper from Eguchi et al.
1] describing lf case of metastasis in a lingual lymph node
ocated in the medial compartment. The case presentation is
etailed, and the iconography is excellent. 

The reported case was properly treated with upfront
urgery, and the lingual metastasis was identified and effec-
ively addressed even if it disclosed as an intraoperative un-
xpected finding. 

The definitive pathological analysis demonstrated a radi-
ally resected tumor showing minor vascular invasion, with a
ingual mass within the T-N tract confirmed as a metastasis
n a lingual lymph node of the medial compartment and not
n isolated second localization of the primary tumor. Further-
ore, 2 adjunctive occult neck metastases were identified in

he ipsilateral neck specimen. 
The Authors claimed that the absence of extranodal ex-

ension and the negative margins justified the omission of
ostoperative adjuvant treatment. 

Being aware that retrospective evaluations are always bi-
sed by the uncovered clinical evolution, the reader should
ake advantage of this peculiar case to reflect on the impor-
ance of adjuvant treatment in Stage IV oral cancer, and on
ts indications, that are not always straightforward. 

In the discussion, the authors correctly acknowledge that
he presence of a lingual lymph node metastasis has to be
onsidered a negative prognostic factor warranting aggressive
reatment, but this factor was not deemed sufficient to con-
ider postoperative treatment. 

Following the 7th TNM edition [2] (the one applied in
his report) the pathological staging of this tumor was pT4a
ecause of the infiltration of the extrinsic tongue musculature,
nd N2b because of the 2 lymph node metastases in the neck
Stage IVA). Furthermore, additional negative elements not
mpacting on the pTNM were the presence of a metastasis
n a lingual lymph node and the presence of minor vascular
nvasion. 

Also following the 8th TNM edition, [3] pathological
taging would have been IVA, given the pN2b nodal sta-
ttps://doi.org/10.1016/j.anl.2020.05.023 
385-8146/© 2020 Oto-Rhino-Laryngological Society of Japan Inc. Published by 
us. Furthermore, the authors reported a tumor thickness of
5.9 mm and it is most likely to assume that the depth
f infiltration of this tumor exceeded 10 mm, making it a
T3. 

Adjuvant therapy should be considered for head and neck
quamous cell carcinomas pathologically staged as Stage III
nd IV [4] . However, we agree that NCCN guidelines do not
rovide definitive guidance in this setting. 

Following the TNM staging used by the authors, postoper-
tive radiotherapy should have not been excluded even for a
adically resected pT4a tumor, regardless of the lymph node
tatus, especially when displaying vascular invasion. The pres-
nce of 2 neck node metastases should also be considered a
ignificant risk factor to be taken into account when consid-
ring postoperative radiotherapy. In fact, the recent ASCO
linical Practice Guideline [5] suggest that adjuvant neck ra-
iotherapy should be administered to patients with oral cavity
ancer and pathologic N2 or N3 disease. 

The presence of 2 or more lymph node metastases was
onsidered the cutoff lymph node burden for postoperative
hemoradiation in the RTOG 9501 trial by Cooper et al.
6] However, when these findings were combined with the
esults of the other pivotal adjuvant EORTC 22931 trial by
ernier et al, the absence of ENE and positive margins justi-
ed to omit postoperative chemotherapy, delivering only ad-

uvant radiotherapy [7] . 
Finally, the presence of multiple ipsilateral neck metastases

s a significant risk factor for the presence of occult contralat-
ral lymph node metastasis/disease in oral cavity squamous
ell carcinomas [ 8 , 9 ]. 

In our opinion, the take-home message to be underlined is
hat, in the presence of an ipsilateral N2b neck and a further
ymph node metastasis in the medial lingual compartment,
ostoperative radiotherapy targeting the ipsilateral and con-
ralateral neck should be strongly considered. 

In light of the contralateral neck recurrence only 6 months
fter primary surgery, the case reported by Eguchi et al. sug-
ests that contralateral neck dissection should be warranted
fter the intraoperative discovery of a suspicious medial lin-
ual lymph node. 

In conclusion, we agree with the authors on the severity
f the reported clinical condition, being the task of the multi-
isciplinary team to analyze all available elements, to plan a
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complete therapeutic program, even more in rare occurrences
as the one herein described. 
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