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Case 6-2010: A 37-Year-Old Man with a Lesion on the Tongue
(New England Journal Medicine 2010;362:740-8)
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A photograph shows a large, irregular ulcer on the left
side of the patient's tongue at presentation.

Figure 2. CT Studies.

Coronal (Panel A), axial (Panel B), and sagittal (Panel C) CT images show a
small, focal defect along the inferior margin of the left tongue (arrows). There
is no evidence of submucosal infiltration or pathologic enhancement. Coro-
nal (Panel D) and axial (Panels E and F) CT images of the neck at two levels
show bilateral enlarged lymph nodes (arrows and arrowheads) with smoothly
marginated capsules and no evidence of necrosis. The appearances are those



