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Abstract  Case Report 
 

Introduction: Squamous cell carcinoma (SCC) of the tongue has a relatively high incidence of all oral cancers. Some 

studies have reported a relationship between dental prostheses and tongue SCC. The aim of this work was to warn 

dentist against the fatal consequences of inappropriate dental prostheses. Observation: A 64-year-old female patient 

consulted with the chief complain of a tongue ulceration. This lesion has been related to an ill fitting mandibular dental 

prosthesis. Clinical and histological finding confirmed the diagnosis of SCC. Conclusion: Chronic trauma presents a 

risk factor for oral cancers, so a big attention must be given to teeth or dental protheses in the treatment of 

premalignant lesions or cancers of the oral cavity. 
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INTRODUCTION 
Oral squamous cell carcinoma (OSCC) is a 

malignant epithelial tumor that primarily affects men 

between sixth and seventh decades of life and is 

commonly located in the tongue comprising 25 to 40% 

of oral cancers [1]. 

 

The cause of OSCC is multifactorial. The 

classical etiologic ones are alcohol consumption and 

chronic tobacco. Nutritional deficiency, 

immunosuppression [2], oncogenic human papilloma 

viruses [3] have been also established as etiologic 

factors for these tumors. In addition, chronic oral 

mucosa irritation has been prouved as a risk factor, and 

the main cause of this trauma is ill fitting dental 

prostheses [4].  

 

We report a case of a SCC of the tongue which 

seems to be the result of an ill fitting dental prostheses 

chronic trauma. 

 

CASE REPORT 
A 64-year-old female patient, with an 

uneventful medical history, consulted the Oral 

Medicine, Oral Surgery Department at the University 

Clinic of Dental Medicine, with a chief complain of an 

ulcerated lesion of the tongue. It was associated with 

mild pain. 

 

The patient was a non-smoker and did not 

consume alcohol. The extraoral examination was 

without relevant specifities and concluded the absence 

of lymphadenopathy on palpation. 

 

Intraoral examination revealed an ulceration on 

the right border of the tongue with induration on 

palpation (Figure-1). 

 

She stated that she has been using a 

mandibular dental prosthesis for 6 years ago (Figure-2). 

She revealed that this lesion had been evolving for two 

years and enlarged progressively.  

 

The lesion was initially described by the 

patient as a prothesis trauma but incisional biopsy-

proven well differentiated SCC on histopathologic 

evaluation (Figure-3). 

 

The IRM showed thad lesion measured 3 cm 

(Figure-4). The tumor was classified T2N0M0 

according to the TNM system. The patient was referred 

to the maxillofacial surgery department for best 

management. 

 

The tumor was surgically removed and no 

adjuvant therapies were needed (Figure-5). The 

histologicol finding of the excised lesion confirmed the 

diagnosis of SCC. No signs of recurrence have been 

observed after two years of follow-up. 

https://www.ncbi.nlm.nih.gov/mesh/68002294
https://www.ncbi.nlm.nih.gov/mesh/68019226
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Fig-1: Ulcerated lesion on the right border of the tongue 

 

 
Fig-2: Dental prothesis 

 

 
Fig-3: Lesion aspect after biopsy 

 

 
Fig-4: MRI coronal image showing the mass lesion with well 

difined limits appearing hyperintense on T1W 

 

 
Fig-5: Surgical resection of the lesion 

 

DISCUSSION 
Head and neck cancer presents 3 to 5% of all 

cancer, being the sixtieth cancer worldwide [5, 6]. The 

most common, more than 90%, and the most malignant 

type of oral tumors is SCC [7, 8]. 

 

For our patient, tumor lesion was located on 

the posterior right border and slightly extended on the 

ventral surface of the tongue. That was in agreement 

with literature, as the most common oral localization is 

the tongue [3], and usually the posterior lateral border 

and ventral surfaces are the most frequent site of 

involvement [9].  

 

It is usually observed in males between 40-50 

years of age [8]. Several risk factors of OSCC have 

been identified, and it is believed to be a multifactorial 

condition [8].  
 

Tobacco and alcohol are often considered as the 

major risk factors for this cancer. However, they could not 

cause the entirety of cancers, and also there are patients 

unexposed to those factors that could develop such malignant 

lesions [10]. 
 

Furthermore, it has been proposed that chronic 

oral mucosa irritation, such as the presense of ill fitting 

dental protheses, may potentially contribute to the 

development or agravate oral cancers. 

 

A literature review [4] showed that chronic 

mucosa irritation resulting from ill‑fitting dental 

protheses may be considered as a risk factor for the 

cancer development. 

 

A meta-analysis [11] concluded that the use of 

dental protheses by itself is associated with an increased 

risk of cancer development. In addition, ill-fitting dental 

protheses seems to seriously increase by almost four 

times the risk of cancer development.  
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If chronic trauma is a carcinogen, it would be 

expected that a high incidence of OSCC would occur 

near fractured teeth, sharp restauration and ill fitting 

dental protheses, especially on the lateral border of the 

tongue or the buccal mucosa [2]. A literature review [4] 

concluded that such cancers occur commonly over the 

lateral border of the tongue. This result may be 

explained by the mobility of the tongue while chewing 

and talking increasing the possibility of sores. 

 

Fan H et al., [8] found that patients with 

bridges and/or crowns exhibited higher frequency of 

SCC on the tongue compared to patients without these 

prostheses. 

 

From available literature, there was no 

correlation between the lifetime use of dental protheses 

and cancer development [4, 11]. 

 

The same meta analysis [11] showed also that 

among nonaddicts cancers which are associated to 

dental protheses are seen more frequently in females, as 

in our case. 

 

The SCC of our patient was the consequence 

to chronic trauma related to an ill fitting mandibular 

dental prothesis. This finding was in agreement with 

literature as most of cancers related to dental protheses 

were attributed to the use of ill-fitting mandibular ones 

[12]. 

 

Indeed, the anatomical characteristics of the 

mandible may explain the poor retention of a dental 

prosthesis [12]. 

 

Several studies have been assessed the role of 

chronic trauma in carcinogenesis. Experimental animal 

studies have suggested that chronic trauma can lead to 

cancer by two mechanisms. First, it has been proposed 

that chronic irritation causes DNA damage and may 

eventually result in cancer development. This has been 

proven by increased activity of poly‑ADP‑ribose 

polymerase in cases with chronic trauma. According to 

second proposed mechanism, chronic trauma results in 

inflammation, thereby releasing chemical mediators 

such as cytokine, prostaglandins, and tumor necrosis 

factor, which leads to oxidative stress. This could 

induce genetic and epigenetic changes damaging DNA, 

inhibiting its repair, altering transcription factors, 

preventing apoptosis, and stimulating angiogenesis, 

thus resulting in carcinogenesis [4, 11].  

 

Velly AM et al., [13], in a retrospective study 

on upper aerodigestive tract cancer patients, found a 

lower mean nodal staging in patients with cancers 

adjacent to teeth and dental prostheses. Lockhart PB et 

al., [14] found that patients with partial or full dental 

protheses -associated cancers had significantly lower 

node scores than patients without dental prostheses.  

 

Magnetic resonance imaging (MRI) is 

routinely used to evaluate head and neck cancers and 

provide a wealth of information regarding depth of 

invasion, tissue and lymphadenopathy extent, osseous 

erosion, perineural spread, and other factors [15]. For 

our case MRI was demanded to explore the exact size 

and extension of the lesion.  

 

The treatment of OSCC is generally 

multidisciplinary [6]. Complete surgical resection is the 

gold standard treatment in most cases and can be 

associated with other oncological treatment with good 

functional outcomes especialy for early stage cancers, 

as in this case. 

 

CONCLUSION 
The adequate oral rehabilitation, appropriate 

monitoring of dental prostheses and regular follow up 

represent a non-negligible scope for cancer prevention. 

Patient has to consult when any oral lesion appear, as 

earlier detection of malignancies is the gold standard of 

improving the prognosis and the quality of life of 

patients.  
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