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Neck Metastasis Mimicking Abscess
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Case Report

A 35-year-old woman was referred to the emergency 
department with a swelling and pain in the left submandibular 
area. Her symptoms started two weeks prior her presentation. 
On physical examination, there was  a 3 × 4 cm  fluctuating 
mass in left submandibular area, the skin over the mass was 
erythermatous,  there  was also a vegetative mass measuring 
2 × 2 cm in the left buccal mucosa. A provisional diagnosis 
of abscess was considered. A neck CT examination revealed 
multiple hypodense lesions with marked peripheral contrast 
enhancement in left submandibular area, the biggest one 
measuring 3 × 3 cm. submandibular gland was intact. Biopsy 
was taken from buccal lesion and aspiration was done for the 
submandibular mass. Aspiration results revealed SCC cells and 
buccal biopsy result was SCC.

In laboratory and experimental studies there is great 
evidence about the role of inflammation in head and neck 
cancers. Ondrey et al. [1] reported that head and neck squamous 
cell carcinomas may express the pro-inflammatory and pro-
angiogenic cytokines interleukin (IL)-1α, IL-6, IL-8, and 
granulocyte-macrophage colony-stimulating factor in vitro and 
in vivo. Bancroft et al. [2] indicated that   Interleukin 8 (IL-8) 
and vascular endothelial growth factor (VEGF) promote tumor 
angiogenesis, growth, and metastasis and are co expressed by 
human head and neck squamous cell carcinomas (HNSCCs) and 
a variety of other cancers. Jackson-Bernitsas et al. [3] noted that 
TNF-TNFR1-TRADD-TRAF2-RIP-TAK1-IKK pathway mediates 
constitutive NF- B activation and proliferation in human head 
and neck squamous cell carcinoma. He also reported that the 
treatment of HNSCC cells with anti-TNF antibody down regulated 
constitutively that pathway, making TNF a novel target in the 
treatment of head and neck cancer. Jaeckel et al. [4] suggested 
a supportive role of COX-2 in development and progression of 
HNSCCA. In addition, he emphasized a potential role for selective 
COX-2 inhibitors in the treatment of these lesions.

Tumors may present like inflammatory lesions, the most 
common example is inflammatory breast cancer. In English 
literature, there is a little evidence that head and neck cancers 
may mimic abscess or inflammation lesion. Barahimi et al. [5] 
reported a case of prostate cancer metastatic to the orbit that was 
initially misdiagnosed as orbital cellulites with a subperiosteal 
abscess. Mavili et al. [6] reported a case of  lingual metastasis 
from a primary lung Adenocarcinoma that mimicking an abscess. 
Koktekir et al. [7] also reported a case of lung Adenocarcinoma 
metastasis to frontal sinus that mimic a Pott’s puffy tumor.  Rutt 
et al. [8] reported a case of midline carcinoma that presented 
like tonsillitis in an eight-year-old girl. Chen et al. [9] reported 
a leukemoid reaction produced by multiple cytokine production 
in metastatic mucoepidermoid carcinoma with central necrosis.

Also there are multiple articles in world literature indicate 
that anti-inflammatory medications may suppress the growth of 
head and neck SCC. Hao et al. [10] mentioned that salvianolic 
acid B may inhibit the growth of head and neck squamous 
cell carcinoma in vitro and in vivo via cyclooxygenase-2 and 
apoptotic pathways. Jia-Jun et al. [11] reported that nimesulide 
may inhabit the growth of hypopharyngeal carcinoma cells via 
suppressing surviving expression. Zhu et al. [12] also noticed 
that synthetic curcumin analog EF31 inhibits the growth of head 
and neck squamous cell carcinomaxeno grafts. Qian et al. [13] 
reported that combined cetuximab and celecoxib treatment may 
exhibit a synergistic anticancer effect on human oral squamous 
cell carcinoma in vitro and in vivo.

Conclusion 
Experimental studies about head and neck carcinogenesis, 

reported clinical cases about head and neck cancer mimicking 
inflammation lesions, and articles demonstrating tumor 
suppression by anti-inflammatory medications supported that 
inflammation may have a role in head and neck carcinogenesis. 
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We encourage physicians to aspirate the abscess instead of 
incision and drainage first if there is a clinical evidence of 
cancer and wait for the histopathologic and bacterial results; 
also we encourage them to try anti-inflammtory medications as 
adjuvant therapy  with any head and neck SCC presenting as an 
inflammatory lesion. 
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