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Intraoral Ultrasound of the Tongue Tumor

Fumikazu Sakai, Shusuke Sone, Masahiko Oguchi, Takashi Kawai, Shun Imai, Itaru Izuno,
Kazuhiro Oguchi, Susumu Takeda, DDS* and Yasushi Nomura**
Departments of Radiology, Oral Surgery* and Otolayngology**, School of Medicne, Shinshu University

Research Code No. : 504.2
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Transcutaneous ultrasonography scanned through the submandibular triangle has been effec-
tively utilized for the evaluation of tongue tumors. However, because of lacking an approprate sonic
wndow, tumors locatedin the anterior portion of the tongue can not be demonstrated on the
transcutaneous ultrasonogram. Intraoral ultrasonography using an echoendoscopy was effective for
evaluating neoplasms of the tongue, and could clearly demonstarte tongue tumors, whch failed to be

shown on the transcutaneous ultrasonograms.

In addition, intraoral ultrasonograms could provide more accurate anatomical informations
concerning the tumor extent than the transcutaneous ultrsonograms.
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Table 1 Visibility of the tumors

| Neoplasm (Pase Visible _Visible
(T factor, Location) in EUS in TCUS
Tongue cancer 12 12(100%)  7(58%)
T1 apex 1 1 0
T2 apex 2 2 0
body 4 4 3
T3 apex-body 1 1 0
T4 body-root 2 2 2
recurrent 2 2
Tongue Hemangioma 1 10100%)  1(100%
Total 13 130100%)  8(61%)

Fig. 1 T1 cancer located in the anterior third of
the tongue.
The longitudinal endoscopic ultrasonogram
shows hypoechoic tumor (M) located in the
anterior third of the tongue. Transcutaneous
ultrasonogram failed to show the mass lesion due
to the lack of an appropriate sonic window. A;
apex of the tongue, R; root of the tongue, L ;
lateral edge of the tongue.
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Fig. 2 T2 cancer in the anterior lingual body
(a) The longitudinal endoscopic ultrasonogram shows a clearly demarcated hypoe-
chioc mass (M) along the lateral edge of the tongue. A ; apex of the tongue, R : root
of the tongue, L ; lateral edge of the tongue.
(b) The coronal endoscopic ultrasonogram shows a hypoechoic mass (M) in the
lateral edge of the tongue. The genioglossus muscle (GGM) can be noted as relatively

hypoechoic structures.

Transcutaneous ultrasonogram failed to show the mass lesion due to the lack of an
appropriate sonic window. D ; dorsal surface of the tongue, F: mouth floor, L : lateral

edge of the tongue.
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Fig. 3 T3 cancer located in the anterior two third of the tongue.

(a) Coronal endoscopic ultrasonogram at the anterior lingual body shows a hypoechoic mass (M)
attaching the genioglossus muscle (GGM). However, the mass does not extend beyond the genioglossus
muscle (GGM) and septum linguae (SL). D: dorsal surface of the tongue, F; mouth floor L ; lateral
edge of the tongue.

(b) Coronal endoscopic ultrasonogram at the posterior lingual body shows the mass (M) clearly
separated from the genioglossus muscle (GGM) and the septum lingue (SL). D ; dorsal surface of the
tongue, F; mouth floor, L ; lateral edge of the tongue.
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Fig. 4 T4 cancer of the tongue
(a) Coronal transcutaneous ultrasonogram of the body of the tongue shows a hypoechoic mass (M) in
the right half of the tongue. It is difficult to show the prcise anatomical orientation because of the
fibrous contraction of the tongue. D ; dorsal surface of the tongue, FF ; mouth floor
(b) On the coronal endoscopic ultrasonogram, tumor extends beyond the genioglossus muscle (GGM),
which was displaced toward the right by the desmoplastic reaction of the tumor. D ; dorsal surface of
the tongue, F ; mouth floor.
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Fig. 5 Postirradiation recurrence of a carcinoma in the posterior two thirds of the

tongue.

(a) Transcutaneous ultrasonogram scanned through the submandibular triangle
shows the hypoechoic mass (T) in the lateral aspect of the body of the tongue. D ;
dorsal surface of the tongue, F; mouth floor.

(b) Sagittal endoscopic ultrasonogram clearly shows that the hypoechoic tumor
(T) invading the mouth floor. D ; dorsal surface of the tongue, F; mouth floor.

Fig. 6 Hemangioma of the tongue
Coronal endoscopic ultrasonogram shows a hypoe-
choic mass (M) clearly separated from the geniog-
lossus muscle (GGM) and the septum lingue (SL).
D ; dorsal surface of the tongue, F ; mouth floor, L ;
lateral edge of the tongue.
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Fig. 7 Postirradiation change
(a) Preirradiation endoscopic ultrasonogram shows an ellipsoid mass of hypoe-
chogenicity (M) in the lingual body. A ; apex of the tongue, R ; root of the tongue,

L ; lateral edge of the tongue.

(b) On the endoscopic ultrasonogram scanned 4 weeks after the intersfitial
radiation therapy using Ra needles, a hypoechoic lesion with ill-defined border is

clearly demonstrated.

The hypoechoic lesion disappeared at 6 weeks after the termination of the
interstitial radiation therapy. A ; apex of the tongue, R ; root of the tongue, L ;

lateral edge of the tongue.
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