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Synchronous double primary malignant tumours of the tongue and lung: a case report and literature review
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[Abstract] Objective To investigate the diagnosis and treatment of synchronous double primary malignant tumours
of the tongue and lung. Methods A case of adenoid cystic carcinoma (ACC) and lung adenocarcinoma with double pri-
mary malignancy was retrospectively analyzed. Results The tumor of patient’s tongue base gradually grew. MRI showed
multiple enlarged lymph nodes on both sides of neck. CT of the chest showed obvious lesions in the anterior basal seg-
ment of the right lower lobe. The pathological biopsy of the tongue mass identified ACC, and pathological biopsy of the
lung mass identified lung adenocarcinoma. The tongue and lung tumors were both surgically resected, and the tongue de-
fect was repaired at the same time. No residue was found after surgery, and no recurrence was found during the follow-up

period. The aesthetic and functional restoration of the lingual region was good. Conclusion There are few cases of ade-
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noid cystic carcinoma and lung adenocarcinoma with double primary malignancies, and the related diagnosis and treat-

ment are very difficult; the simultaneous removal of double primary malignant tumors may achieve good prognosis.

[Key words ] tongue; tumor; adenoid cystic carcinoma;

mor;  simultaneous surgical resection; prognosis
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a: there is a neoplasm at the base of the tongue, the white arrow indicates the lesion; b: MRI of the tongue (coronal

plane) ; the yellow arrow indicates the lesion; c: MRI of the tongue (transverse plane) , the yellow arrow indicates the le-

sion; d: CT of the lung, the yellow arrow indicates the lesion

Figure 1  Images of the patient’s lesion and imaging examination
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Figure 1  Results of immunohistochemistry

Lesion Antigen Result Lesion  Antigen Result
Lung  CK7 + Tongue  CK7 +
TTF-1 + CK +
NapsinA + CK5/6 +
Ki67 3%+ CK8/18 (A part)+
P53 80%+ P63 +
CDh34 - S100 +
ERG - Actin (weak )+
CDh117 (A part)+
Ki67 10%+

The percentage in the table indicates the proportion of the number of
positive tumor cells under the microscope. weak represents the number
of positive cells between 1%-25% ; A part represents 25%-50% ; TTF -

1: thyroid transcription factor 1
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