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Background-To know if supraomohyoid neck dissection is sufficient for patients of carcinoma tongue with clinically nega-
tive neck.
Methods-Prospective study comprising of 100 patients with Ca tongue between. All patients underwent hemiglossectomy/ 
wide local excision tongue + MND-II. Final HPR evaluated for node metastasis and level of neck node.
Results- All patients underwent MND-II, occult neck node metastasis observed in 25 % patients. Level II was most common 
site of metastasis (50%) followed by level III. Level IV involvement observed in one patients. Level V were free in all patients.
Conclusion- It is better to do SOHND instead of MND II, in patients of carcinoma tongue with clinically negative node.
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Introduction
Tongue squamous cell carcinoma ( TSCC)   is one of the most 
common cancers within the oral cavity.1 Incidence of tongue 
cancer in India is second highest in the world, as high as 
14/100,000 per/year in Ahmedabad and 7.4/ 100,000 in 
Mumbai.2

Material & Methods-
The present prospective study comprised of 100 patients 
who between 2010 to 2013, with diagnosis of oral carcino-
ma tongue and clinically negative node. After relevant clinical 
history and examination, punch biopsy were taken from the 
tongue lesion. Proven cases of squamous cell carcinoma were 
included in the study.

Results-
All patients underwent wide local excision of tongue+MND II.Fi-
nal histopathological findings were compared with pre op clinical 
and radiological findings. Relevant statistical methods were used to 
make the results. Various observations were made as following- 

Table 1 showing distribution according to age & sex 

Age group(yrs) Male(n=64) Female(n=36) Total(n=100)
31-40 5 4 9
41-50 11 6 17
51-60 29 15 44
61-70 10 6 16
>70 9 5 14
Present study was male predominant study, having a total 
of 64 males out of total 100 patients. Mean age was 58.13 
years. Age of youngest patient was 30 years while that of old-
est patient was 76 years. 

Table II showing level of cervical node involvement
Level Number Percentage
Ia 2 8
Ib 2 8 
II 13 52
III 7 28
IV 1 4
V 0 0

Level II is the most common site for cervical node involvement 
i.e. 52% followed by level III I,e, 28%. Level IV & V least com-
mon site.

Table III showing according to cT & pT

pT1 pT2 Total

cT1 32 16 48

cT2 4 48 52

Total 36 66 100

 
Table IV showing relation between pT & pN

No. of pa-
tients No. of N +ve % of N +ve

pT1 35 5 15%

pT2 65 20 31%

 
Occult neck node metastasis was observed in 25% patients. 
Number of occult neck node positive patients were 15% & 
31% with pT1 & pT2, respectively.

Discussion- Neck metastasis is the most important prognos-
tic factor in head and neck squamous cell carcinomas (SCC). 
On account of this widely demonstrated fact, management 
of neck disease in head and neck cancer has been considered 
one of the most important aspects of treatment.

The mean age in the present study was 58.13 years.  Nithya 
et al, Helsinki, Tampere and Kuopio conducted similar stud-
ies with mean age of 52.6 years, 59.5 years, 65 years and 64 
years, respectively. So, the mean age of the above studies are 
as per with the mean age of present study.

In the present study there were 100 cases in all, out of which 
64 were males and 36 were females. 
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Table V showing comparison of M:F

Study Total no. of patients Male: Female

Kumar T et al3 60 44: 16

Nithya et al4 75 45:30

Spiro RH et al5 52 28:24

Present study 100 64:36

 
All the above studies reported predominance of carcinoma 
tongue in males which is consistent with the present study.

In the present study, level II cervical nodes are the most com-
mon station for metastasis. Results of other similar studies are 
as follows-

Table VI showing comparison between levels of cervical 
node involvement

Levels Kumar et al 
(%)3

Nithya et 
al(%)4

Present 
study(%)

I 15 18.2 16

II 45 36.4 52

III 30 16.1 28

IV 10 8 4

V 0 0 0

 
Similar studies conducted by Kumar et al and Nithya et al and 
showed that level II is the most common site followed by level 
III for metastasis in early tongue carcinoma. Results of present 
study are as per the above studies regarding cervical nodes 
metastasis.

Naaj EI conducted a study to know the Incidence of oral 
cancer occult metastasis and survival of T1-T2N0 oral cancer 
patients and found the frequency of occult metastasis from 
tongue carcinoma was 34%.6

Ho CM conducted a similar study to know the Occult lymph 
node metastasis in small oral tongue cancers and noticed the 
incidence of occult neck metastasis was 42%.7 Fukano et  
showed the incidence of occult neck metastasis was 30%.8 In 
the present study occult neck metastasis found in 25% cases. 

Conclusion- 
In patients of ca tongue with clinically negative neck node, 
MND-II should be avoided. In these patients neck treatment 
can be done with SOHND, less morbid procedure than MND-II. 
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