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A patient with necrosis of the tongue tip after a surgery
for carcinoma of the floor of the mouth
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Abstract: Various postoperative complications are associated with the partial resection of carcinoma of the floor of the
mouth. Here we report the case of a patient who developed necrosis of the tongue tip after undergoing a surgery for
carcinoma of the floor of the mouth and discuss this based on a literature review.

A 76-year-old male was referred to our department after he noticed a mass on the floor of his mouth. A painless,
exophytic mass with rough surface mucosa—16 mm on the long axis and 14 mm on the short axis—was found on the
right side of the floor of the mouth. Histopathological assessments led to the diagnosis of a well-differentiated squamous
cell carcinoma. Systemic assessments were performed, and the tumor was diagnosed as T2ZNOMO basal cell carcinoma.
The tumor was resected under general anesthesia. During surgery, it was ligated and cut as the deep lingual artery was
within the resection area. Since postoperative day 5, the color of the tongue tip started changing from dark red to light
yellow and then started turning brown since postoperative day 9. Impaired blood flow to the tongue tip might have resulted
from partial necrosis. On postoperative day 14, debridement of the necrotizing tissue was performed under local
anesthesia, which was followed by glossoplasty. The color of the tongue improved after 1 month of surgery. Furthermore,
tongue dysgeusia, paresthesia, and eating and swallowing disorders showed a tendency to improve. Careful follow-up is
necessary in the future.
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