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Abstract
Recently increased frequency of early onset squamous cell carcinoma (EOSCC) in young

patients has been detected. Classic risk factors such as smoking and alcohol consumption
are not related to EOSCC. We report a case of EOSCC with no identifiable definite risk
factor.

A 32-year-old man with compliant of severe radiating pain and an ulcerated mass,1.5
X 2cm in size,  was referred to oral medicine department of Mashhad dental faculty .the
surface of the lesion was granular and indurated margins were evident. The patient was
from a high socioeconomic group with no history of smoking or alcohol consumption,
drug abuse or unusual sexual habit. The only probable risk factor was low content of
fresh fruits and vegetables in dietary program. The diagnosis of squamous cell carcinoma
was designated and confirmed by histopathologic examination. None of tested viruses
(Human Papilloma Virus (HPV) 16, 18, Epstein Bar Virus (EBV), Cytomegalovirus (CMV),
Human Herpes Virus (HSV)) were found by PCR. It seems that EOSCC has different
clinical and demographic characteristics that necessitate further studies in different
populations.
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Introduction
Oral squamous cell carcinoma (OSCC) is

the 8th most common malignancy which
represents more than 90% of all head and
neck cancers throughout the world (1, 2).

Usual risk factors are smoking and alcohol
consumption and other possible etiological
agents are viral infections, sexual practice,
diet, anemia, drug abuse, immunosupression
and radiation (3-7).

Recently, increased frequency of early
onset OSCC (EOSCC) in young patients
with altered demographic features and risk
factors such as reduced exposure to
traditional risk factors, involvement of
tongue and posterior oral region and
association with different viruses (Human
Papilloma Virus (HPV) 16, 18, Epstein Bar
Virus (EBV), Cytomegalovirus (CMV),
Human Herpes Virus(HSV)) has been
described (2,8-10). There are several studies
about increased incidence and different
demographic, etiologic, clinical and
histopathological features of EOSCC
(3,6,7,9,11-14).

Here, we report one case of EOSCC of
tongue in a young male with no identifiable
definite risk factor.
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Fig 1

Case report
A 32-year-old man with complaint of

severe radiating pain associated with a
tongue ulcer (with three months duration)
was referred to Oral Medicine Department
of Mashhad Dental Faculty in Apr 2009.
In extraoral examination no abnormal
findings such as asymmetry or
lymphadenopathy was observed. In
intraoral examination an ulcerated mass
with 2×1.5 cm size, was observed on the
right lateral border of tongue in anterior two
thirds (Fig 1). The lesion was firm on
palpation with a granular surface. Indurated
margins especially in anterior aspect were
notified. No local source of trauma was
evident in the area. The patient reported a
suddenly onset pain, before seeking medical
care, leading to awareness of a small ulcer.
The patient had considered the ulcer as
aphtea and had not sought care. Medical
history was not contributory and the patient
was healthy and denied any tobacco, alcohol
or drug abuse. In social history no high risk
behavior (such as oral sex habits, homo or
heterosexuality) was determined and he was

from a high socioeconomic group. Anemia
was ruled out by hematological assessment
and dietary analysis showed low
consumption of fresh vegetables and fruit
(less than 1 portion daily during 5 years ago).
Provisional diagnosis of EOSCC was
assumed and biopsy was performed. In
histopathologic examination ilands and
strands of squamous epithelium was
invading the lamina propria , malignant call
showed changes such as cellular and nuclear
pleomorphism ,hyperchromatism ,anormall
mitosis,and keratin pearl formation.. A well
differentiated squamous cell carcinoma was
diagnosed (Fig 2). Due to possible viral
etiology Polymerase Chain Reaction (PCR)
was performed for detection of HPV 16, 18,
HSV, EBV and CMV and the results were
all negative.

Patient was referred to oncologist. The
treatment consisted of hemiglossectomy and
unilateral radical neck dissection. After
surgery, treatment was followed by radiation
therapy given six weeks post operatively. Six
months follow up did not show any
recurrence or metastasis.
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Fig 2

Discussion
OSCC classically affects patients older

than 45 years old (12) but recently an
increased incidence of OSCC in young
patients (EOSCC) has been noted (3, 6, 11,
12).it seems that traditional risk factors (such
as alcohol and tobacco) are of little
significance in this age group of patients (1,
2, 6, 8). In our patient major risk factors were
absent and less documented risk factors were
investigated. The patient was approached

by hematologist for anemia and no evidence
was revealed. Dietary analysis showed less
than one daily portion vegetables and fresh
fruit consumption by the patient. Nutritional
deficiencies may predispose one to early
carcinogenesis. Some studies confirmed that
a diet rich in fresh fruits and vegetables gives
protection against cancer (3,15). In addition
iron deficient animals were more prone to
tongue tumors (4, 6, and 9). In our patient,
site of lesion was anterior two third of

tongue which is reported as the most
common site of EOSCC followed by the floor
of the mouth (4, 6, 13, 16, 17). In
histopathological examination, the
neoplasm was well differentiated (grade 1)
similar to many studies that showed such a
finding in EOSCC (20,21).

Fortunately in most studies, prognosis of
EOSCC is better than OSCC of older adults
(9,11), while some of the studies suggest more
aggressive behavior for it (4,22). In our case
,a good prognosis was anticipated due to
well differentiated histopathologic profile.

No evidence of metastasis or recurrence was
detected after six months follow up,
although longer evaluation is desirable. The
reason for the development of SCC of head
and neck in young patients without typical
risk factors remain unclear , but because of
the worldwide reports of increasing numbers
of young people developing this disease, it
is of paramount importance that we
continue effort  for identifying  a causative
agent for development of EOSCC of the head
and neck in younger populations.
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There is one study in Brazilians which has
revealed similar demographic patterns and
risk factors profile in EOSCC and SCC on
older adult. In this survey EOSCC was more
common in male, smoker/drinker young
patients, with floor of the mouth as the most
common site of involvement. Half of lesions
were moderately differentiated (12) .These
debates may be due to ethnic or life style
differences.

In our patient pain was the first annoying
symptom leading to self examination of the
tongue by patient. Interestingly severe pain
is a common symptom in EOSCC (6) where
as SCC in older patients has an insidious
symptomless behavior.

Conclusion
Many dentists simply do not consider

OSCC in differential diagnosis of oral lesions
in young patients because of this traditional
belief that OSCC is a disease of old patients.
This case along with similar reports
highlights the importance of proper clinical
examination and diagnosis, apart from
traditional beliefs.
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