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Abstract- Oral cancer is considered a great threat to public health. Tongue cancer accounts for nearly 30% 
of all oral cancers and usually seen in 50 to 60 year old men. Oropharyngeal cancers account for 3% of all 
cancers in Iran; as reported in 2003. The present study was designed to assess the epidemiologic and 
clinicopathologic characteristics of tongue cancer patients in two Tehran's referral university hospital between 
the years 2003 and 2008. In a retrospective study 87 files of patients, diagnosed with tongue cancer who were 
referred to Imam Khomeini and Loghman Hospitals and Iranian Cancer Iinstitute in Tehran-Iran from 2003 to 
2008 were reviewed. Participants were selected from all the patients who had a record of their specimens in 
the pathology ward registry and their tongue cancer diagnosis was confirmed by a expert pathologist. Patients 
characteristics (age, gender and presence of risk factors) and chief complain at the time of diagnosis and their 
tumor related data (type of cancer, staging, grading, morphology and location of tumor) were recorded. 
Tongue cancer was most frequently seen in the eighth decade of life among both men and women, but had the 
lowest frequency among patients with less than 40 years of age. Squamous cell carcinoma had the highest 
prevalence in our patients. Tongue cancer was the most common cancer of oral cavity among Iranian patients 
and similar epidemiologic and clnicopathological characteristics of the disease were found in our patients. 
Assessing variables such as socioeconomic levels and religious believe require further studies with large 
sample sizes.   
© 2011 Tehran University of Medical Sciences. All rights reserved. 
Acta Medica Iranica 2011; 49(1): 44-48.  
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Introduction 
 
High mortality and morbidity rate of oral cancers makes 
them great threats to public health. It is estimated that 
nearly 485000 patients worldwide are diagnosed with 
oral cancer annually and there are more than 260000 
deaths due to this disease (1). Some factors such as age, 
tobacco use, and alcohol consumption, and human 
papilloma virus infection are reported as risk factors for 
oral cancer (2-3).  
Surgery, radiation and chemotherapy are known as 
treatment modalities for oral cancer and they are used as 
single or combined therapy based on the clinical 
presentation and stage of the cancer (4-5). Among 
malignancies of the oral cavity, squamous cell 
carcinoma (SCC) is the most  common  lesion (6). Other  

malignancies such as sarcomas or melanoma are called 
as non-squamous cell carcinoma. Cancer of tongue 
accounts for nearly 30% of all oral cancers and is 
usually seen in 50 to 60 years old men(7-9).Same as 
other oral cavity cancers ,major risk factors of tongue 
cancers are smoking and alcohol consumption but they 
are not common risk factors among younger patients 
(10-11).  
Oropharyngeal cancers account for 3% of all cancers in 
Iran as reported in 2003 (12). In Iran our data on tongue 
and oral cancer are limited to some areas. The aim of the 
present study was to assess the epidemiologic and 
clinicopathologic characteristics of tongue cancers in 
patients who were referred to Imam Khomeini Hospital 
and Loghman Hospitals and Cancer Institute between 
the years 2003 and 2008.  
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Patients and Methods 
 
A retrospective study was done, using 87medical files of 
patients diagnosed with tongue cancer (squamous cell 
carcinoma and other types) who were referred to Imam 
Khomeini Hospital and Loghman Hospitals and Iranian 
Cancer Institute in Tehran, Iran between the years 2003 
and 2008. Participants were selected from all the 
patients who had a record of their specimens in the 
pathology ward registry and their tongue cancer 
diagnosis was confirmed by a expert pathologist. 
Patients characteristics (age, gender and presence of risk 
factors) and chief complain at the time of diagnosis and 
their tumor related data (type of cancer, staging, grading, 
morphology and location of tumor) were recorded.  

Patients were classified into three groups, based on 
their ages: less than 40 years, 40-60 years and more than 
60 years of age. Tumor types were divided into two 
groups, SCC and non-SCC type. Staging of the tumors 
was based on the patients' physical examination. Tumor 
stages were stage I (T1 and N0 )and stage II (T2 and 
N0), stage III-IV (T3, T4 or N>0).  

 
 

Statistical analysis  
Data were analyzed using SPSS version 16 for 

Windows. Quantitative variables were presented by 
mean and standard error of mean and qualitative 
variables were presented by frequency  tables. Chi-
square test was used to assess the relation between 
qualitative variables and a (two-tailed) p-value of less 
than 0.05 was considered statistically significant.  

 
Results 
 
According to our findings, the highest frequency of 
tongue cancer was seen in the seventh and eighth decade 
of life in both women and men. These tumors had the 
lowest prevalence in patients younger than 40 years old. 
According to chi-square test, tongue tumor frequency 
was no significantly different between two genders 
based on their age groups (P=0.49) (Table 1). 

Most of our patients (all but one) had SCC. Most of 
the tumors were located in middle part of the tongue. 
Fixed tongue ulcer (54 cases, 62.1%) and mass (21 
cases, 24.2%) were found to be the highest chief 
complaints at the time of diagnosis. Most of the tumors 
fit in the category of ”well” grading class (Table 2). 

Table 1. The frequency of tongue tumors according to genders of patients 
Sex  

Age group 
Male Female  

n % n % 
0-39 years 3/6 5.4 3/6 6.9 
40-49 years 7/10 12.7 3/16 11.5 
50-59 years 9/12 16.3 3/12 13.7 
60-69 years 17/27 30.9 10/27 31 
70-79 years 16/26 29 10/26 29.8 
More than 80 years 3/6 5.4 3/6 6.9 
Total 55/88 100 32/89 100 

 
Table 2. Tumor characters of included patients 

Tumor characters n % 
Tumor type SCC 55 63.2 

Other type 32 36.8 
Tumor place Anterior 6 6.9 

Middle 50 57.5 
Posterior 18 20.7 
Sublingual 
Diffuse 

6 
7 

6.9 
8 

Chief complain Fixed ulcer 54 62.1 
Pain 6 6.9 
Mass 22 24.2 
Lymph node 1 1.1 
Itching 2 2.3 
Ulcer and itching 1 1.1 
Mass and pain 1 1.1 

Tumor grading Well 40 46 
Moderate 19 21.8 
Poor 
Unclear 

4 
24 

4.6 
27.6 
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Table 3. Grading of the tumors with respect to the tumor places and age of patients 
Tumor grading Well Moderate Poor Total 

n % n % n % n % 
Tumor place Anterior 4 11.1 1 5.5 - - 5 8.6 

Middle 21 58.3 13 72.2 2 50 36 62 
Posterior 8 22.2 4 22.2 1 25 13 22.5 
Sublingual 3 8.3 - - 1 25 4 6.9 

Age 0-39 years 3 7.5 1 5.3 - - 4 6.3 
40-59 years 9 22.5 5 26.3 - - 14 22.2 
More than 60 years 28 70 13 68.4 4 100 45 71.4 

Gender Male 25 62.5 11 57.9 3 75 39 62 
Female 15 37.5 8 42.1 1 25 24 38 

 
 
To assess the relation between grading classes and 
tumor location, we divided the tumor location into 
posterior (base of tongue and middle part) and anterior 
(oral tongue) groups. Grading classes were also 
categorized into two groups (well and moderate or 
poorly differentiated classes). Tumor location had no 
significant association with its grading class (P=0.96). 
Compared with other tumor morphologies, ulcerative 
and infiltrative lesions had the highest prevalence in our 
patients (56 cases, 69.1%). Only 75 patients had risk 
factors and in 12 patients no risk factors were founded in 
the review of their medical history. Cigarette smoking 
(40%), denture (13.4%) and leukoplakia (9.3%) were the 
most common risk factors in our patients. Tobacco use 
(P=0.24) and gender (P=0.89) of our patients had no 
significant impact on tumor grading. No significant 
association was found between tumor morphology and 
the patients age (P=0.59) (Table 3, 4). 

 
Discussion 
 
Our study showed that among patients with tongue 
cancer those in the eighth decade of their life have the 
highest frequency compared to other age groups. 
Tongue tumors were rarely seen in patients with less 
than 40 years of age. In a study  on Iranian patients with 
various cancers of the oral cavity, the mean reported  

age at the time of diagnosis was 61 years (13). Previous 
studies show that tongue cancer is generally seen in 
patients over the age of 50 (9, 14). These studies along 
with others, supporting our result show that occurrence 
of tongue cancer is highest around the age of 60 (15-16). 
Most authors from other parts around the world believe 
that few tongue cancer patients are 40 years old and 
younger (9, 17). Some factors might contribute to this 
phenomenon; it is doubtful that we can see the real 
impact of carcinogenic factors such as alcohol and 
tobacco in this age group. Some studies show that these 
factors are recognized as risk factors only in older 
patients (9, 18). Many patients with less than 40 years of 
age never smoked or drank alcoholic beverages, or the 
duration of exposure to these agents is too short to 
induce malignant transformation (19-20). Assessment of 
the risk factors and characteristics of tongue cancer in 
young patients requires further studies in this age group.  

We found that there is no significant difference in 
the prevalence of tongue cancer between male and 
female patients. Previous reports showed that 
malignancies of the oral cavity predominantly occurred 
in men (15, 21-23). These reports suggested that the 
higher prevalence of oral cancers  in men might be  their 
higher rate of tobacco and alcohol use in comparison to 
women (15, 22). 

 
 

Table 4. Tumor morphology of tongue tumors according to age range of our patients 
Tumor 

 presentation 
Age group 

Ulcer Mass Other Total 

n % n % n % n % 

0-39 years 3 5.5 2 9 1 9 6 6.9 
40-59 years 12 22.2 5 22.7 5 45.5 22 25.5 
More than 60 years 39 72.2 15 68.1 5 45.5 59 59 
Total 54 100 22 100 11 100 87 100 
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The national report of Iranian Health Ministry 
demonstrated a higher rate nearly 12 times of smokers 
among men in comparison to females (24). Some studies 
confirmed the male dominant prevalence of oral cavity 
cancer in Iranian patients as a result of the noted fact 
(13). Factors such as socioeconomic state and religious 
believes might have an effect on the level of exposure to 
risk factors such as smoking and alcohol consumption to 
assess the role of these factors further studies with larger 
samples are required. In conclusion, patients with tongue 
cancer often complain of a fix ulcer or a mass in the 
middle part of the tongue at the time of diagnosis and 
most of them have SCC. 

Early diagnosis is of great importance in these 
patients and improves their outcome; which shows the 
importance of early detection of any related symptoms. 
Risk factors such as smoking and alcohol consumption 
also play an important role and patients must be strongly 
advised to avoid them.  
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