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Abstract
Several case reports have been published describing the coexistence of
sarcoidosis and cancer. In the literature, simultaneous occurrence of head
and neck cancer and sarcoidosis is rarely reported.
In this paper we present a case of a 42-year-old man with squamous cell
carcinoma of the oral cavity, locally advanced, which after surgery and
adjuvant radiotherapy developed local persistence and progression in the
mediastinal lymph nodes. The patient was submitted to chemotherapy and
after a complete response, new suspicious mediastinal and hilar lymph
nodes appeared in the thoracic computed tomography (CT) scan
and 18F-fluorodeoxyglucose positron emission tomography (FDG-PET)
scan. To enroll the patient in a clinical trial, the patient underwent
mediastinoscopy with mediastinal lymph node dissection. The
histopathological findings were consistent with sarcoidosis and no
metastatic disease was found. Since the patient had no symptoms and the
levels of serum angiotensin converting enzyme were normal, no further
pharmacological intervention was done. After 4 years of follow up the
patient remains without evidence of cancer.
This case shows that although imagological techniques (CT and FDG-PET
scan) are extensively used to assess the tumor response, false-positive
cases can occur. Whenever it is possible a biopsy of the suspected
metastatic site should always be performed.
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Introduction
Sarcoidosis is a systemic disease of unknown etiology that is 
characterized by the development of noncaseating epithelioid 
granulomas in various organs, mainly the lungs and lymphatic  
system1.

Several cases have been published describing the coexistence of 
sarcoidosis and cancer. It has been reported at diagnosis, during 
treatment, and in the surveillance of cancer patients2,3. In head 
and neck cancer, there are few cases reporting the simultaneous  
occurrence of sarcoidosis4,5.

We present a case of a patient with a squamous cell carcinoma 
of the right alveolar ridge of the mandible, that during treatment 
developed mediastinal lymphadenopathies, causing a diagnostic 
and therapeutic dilemma between disease progression and benign 
lesions.

Case report
A 42-year-old male, Caucasian, presented to his stomatolo-
gist in May 2013 with a painless lump in the right jaw with  
3 months of evolution. His Eastern Cooperative Oncology Group 
Performance Status was 0. The patient was an active smoker  
(24 pack-year) and denied drinking alcohol. He didn´t have 
other comorbidities. Oral cavity inspection revealed an ulcero- 
infiltrative lesion on the gingival margin of tooth 45 with exten-
sion to the tongue. In the lymph node assessment, an enlarged 
right submandibular node was palpable. The remainder of the 
physical examination was unremarkable. He had a normal  
complete blood count and biochemical profile. A biopsy of the 
lesion was performed and revealed a squamous cell carcinoma of 
the oral cavity. The patient was then referred to our institution.

A cervical and thoracic computed tomography (CT) scan revealed 
a lesion in the right alveolar ridge of the mandible with bone  
reabsorption, and multiple bilateral enlarged cervical lymph 
nodes with high contrast enhancement (Figure 1). No other  
anatomical changes were reported. The tumor was clinically  
classified in T4 N2c M0.

The case was discussed at the Head and Neck multidisciplinary 
team meeting (MDT) and a surgical approach was decided.

In August 2013, the patient was submitted to a partial glossec-
tomy, right hemimandibulectomy and bilateral neck dissection. 
Histological analysis confirmed a squamous cell carcinoma of the 
oral cavity with cervical lymph node metastasis in 2 of 18 lymph  
nodes of the right lymph node dissection; the 12 lymph nodes 
dissected from the left side of the neck were clear from metasta-
sis. The surgical margins were negative although the tumor was  
1mm from the deep margin (pT4 N2b M0).

Due to the presence of positive lymph nodes, high T stage  
and close margins, the patient underwent adjuvant radiation 
therapy (60 Gy/30 fr over 6 weeks) from October to November.  
During the treatment he developed a grade 3 mucositis requiring a  
nasogastric feeding tube.

In January 2014, the cervical and thoracic CT scan revealed 
local and distant relapse with an area of heterogenous con-
trast enhancement in the right side of the floor of mouth and 
tongue as well as presence of mediastinal lymphadenopathies  
(Figure 2). Due to this fact the patient started palliative 
chemotherapy with the EXTREME regimen: Cisplatin (at a 
dose of 100 mg/m2) and cetuximab [at a dose of 400 mg/m2  
initially (loading dose), then 250 mg/m2 on day 1 and 5-FU (at 
a dose of 1000 mg/m2 per day for 4 days)] every three weeks. 
As major toxicities he developed a grade 3 skin rash and grade  
2 hypomagnesemia.

After 6 cycles with clinical and imagological complete response, 
Cetuximab was maintained in monotherapy.

In November 2014, the control CT scan revealed tumor progres-
sion in mediastinal lymph nodes without local tumor relapse. An 
18F-fluorodeoxyglucose positron emission tomography (FDG-
PET) scan was obtained, showing hypermetabolic mediastinal  
and hilar lymph nodes (Figure 3).

The Head and Neck MDT planned to enroll him in a clini-
cal trial with immunotherapy. To meet the inclusion criteria, it 
was necessary to confirm histologically the mediastinal lymph 
node metastasis. Therefore, the patient underwent mediastinos-
copy with mediastinal lymph node dissection in March 2015.  
Histopathological findings of the surgical specimens revealed 
granulomatous inflammation consistent with sarcoidosis, no 
metastatic disease was identified in the lymph nodes and special  
stains for fungi and acid-fast bacilli were negative.

Figure 1. Lesion in the right alveolar ridge of the mandible 
with bone reabsorption; Presence of a cervical enlarged lymph 
nodes.
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Figure 2. (A) Area of heterogenous contrast enhancement in right side of the floor of mouth and tongue as well as area of peripheral contrast 
enhancement with central necrosis (21,7×8 mm); (B) and (C) presence of enlarged mediastinal lymph nodes (16,78mm, 10,34mm and 
11,98mm).

Figure 3. (A) Enlarged lymph node (12,8 mm) visible in the CT scan with correspondent abnormal in FDG uptake in the PET (B); (C) Focus 
of increased uptake in multiple mediastinal and hilar lymph nodes.
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The patient was referred to the Pneumology Department. 
Since he had no symptoms and the levels of serum angiotensin  
converting enzyme were normal no further pharmacological  
intervention was done.

In September 2017 he was submitted to a Facial Reconstructive 
Surgery and until now, the patient remains in follow-up without 
signs of local recurrence or metastasis.

Discussion
Clinical and imagiological evaluation (CT and FDG-PET scan) 
are widely used to evaluate tumor response. Positive CT and  
FDG-PET findings in patients with suspected cancer recurrence 
are often used to guide therapeutic approach6. However false- 
positives results can occur7. 

We reported a rare case of a patient with a locally advanced 
squamous cell carcinoma of the right alveolar ridge of the  
mandible, that during the systemic treatment developed sarcoidosis 
of mediastinal lymph nodes. In our clinical case the diagnosis of  
sarcoidosis was incidental. The positivity in the CT scan and  
FDG-PET scan led us to the assumption of tumor progression. 
At that time, we considered the enrollment of the patient in a  
clinical trial because the therapeutic options were limited. The  
obligation of a histological confirmation of recurrent disease 

(inclusion criteria) led to the diagnosis of sarcoidosis and exclu-
sion of cancer recurrence, providing a major shift in our thera-
peutic approach. Since then the patient remains exclusively in  
follow-up.

In conclusion sarcoidosis is an uncommon, but critical disease 
in the setting of Head and Neck cancer because it might mimic 
metastatic disease as the literature8 and our case shows. In order 
to avoid incorrect treatment decisions a biopsy of the suspected 
metastatic site should always be performed for confirmatory  
diagnosis.

Consent
Informed written consent for the publication of clinical details  
and images was obtained from the patient

Data availability
All data underlying the results are available as part of the article  
and no additional source data are required.

Grant information
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this work.

References

1. Valeyre D, Prasse A, Nunes H, et al.: Sarcoidosis. Lancet. 2014; 383(9923): 1155–1167.  
PubMed Abstract | Publisher Full Text 

2. Shu X, Ji J, Sundquist K, et al.: Survival in cancer patients with previous 
hospitalization for sarcoidosis: a Swedish population-based cohort study 
during 1964-2006. Ann Oncol. 2011; 22(6): 1427–34.  
PubMed Abstract | Publisher Full Text 

3. Spiekermann C, Kuhlencord M, Huss S, et al.: Coexistence of sarcoidosis and 
metastatic lesions: A diagnostic and therapeutic dilemma. Oncol Lett. 2017; 
14(6): 7643–7652.  
PubMed Abstract | Publisher Full Text | Free Full Text 

4. Arana Yi C, McCue P, Rosen M, et al.: Sarcoidosis mimicking metastatic bone 
disease in head and neck cancer. Semin Oncol. 2013; 40(5): 529–534.  
PubMed Abstract | Publisher Full Text 

5. Yao M, Funk GF, Goldstein DP, et al.: Benign lesions in cancer patients: Case 1. 

Sarcoidosis after chemoradiation for head and neck cancer. J Clin Oncol. 2005; 
23(3): 640–641.  
PubMed Abstract | Publisher Full Text 

6. Juweid ME, Cheson BD: Positron-emission tomography and assessment of 
cancer therapy. N Engl J Med. 2006; 354(5): 496–507.  
PubMed Abstract | Publisher Full Text 

7. Cheung MK, Ong SY, Goyal U, et al.: False Positive Positron Emission 
Tomography / Computed Tomography Scans in Treated Head and Neck 
Cancers. Cureus. 2017; 9(4): e1146.  
PubMed Abstract | Publisher Full Text | Free Full Text 

8. Maruyama T, Saio M, Arasaki A, et al.: Sarcoidosis of mediastinal lymph nodes 
mimicking distant metastasis of oral squamous cell carcinoma: a case report 
and review of literature. Int J Clin Exp Med. 2018; 11(3): 2698–2708.  
Reference Source

Page 5 of 8

F1000Research 2019, 8:215 Last updated: 03 OCT 2019

http://www.ncbi.nlm.nih.gov/pubmed/24090799
http://dx.doi.org/10.1016/S0140-6736(13)60680-7
http://www.ncbi.nlm.nih.gov/pubmed/21186236
http://dx.doi.org/10.1093/annonc/mdq614
http://www.ncbi.nlm.nih.gov/pubmed/29344212
http://dx.doi.org/10.3892/ol.2017.7247
http://www.ncbi.nlm.nih.gov/pmc/articles/5755156
http://www.ncbi.nlm.nih.gov/pubmed/24135396
http://dx.doi.org/10.1053/j.seminoncol.2013.05.015
http://www.ncbi.nlm.nih.gov/pubmed/15659510
http://dx.doi.org/10.1200/JCO.2005.02.089
http://www.ncbi.nlm.nih.gov/pubmed/16452561
http://dx.doi.org/10.1056/NEJMra050276
http://www.ncbi.nlm.nih.gov/pubmed/28497009
http://dx.doi.org/10.7759/cureus.1146
http://www.ncbi.nlm.nih.gov/pmc/articles/5425288
https://pdfs.semanticscholar.org/ca90/aca6c447a1ba52442d2fe418587eaed6f0f3.pdf?_ga=2.115009479.1785150310.1549615946-918838908.1546422978


 

Open Peer Review

  Current Peer Review Status:

Version 1

 03 October 2019Reviewer Report

https://doi.org/10.5256/f1000research.19499.r54554

© 2019 Spiekermann C. This is an open access peer review report distributed under the terms of the Creative Commons
, which permits unrestricted use, distribution, and reproduction in any medium, provided the originalAttribution License

work is properly cited.

 Christoph Spiekermann
Department of Otorhinolaryngology, Head and Neck Surgery, University Hospital Münster, Münster,
Germany

Pratas   describe the case of a patient with a HNSCC localized in the oral cavity. A CT scan afteret al.
surgery and adjuvant radiation therapy reveals lesions with contrast enhancement in the oral cavity and
mediastinal LN suspicious for tumor progression. Hence, a palliative chemotherapy was added resulting
in complete response. It would be interesting to discuss whether these findings could be explained by
sarcoid like lesions or sarcoidosis, as well.

A control CT and PET-CT scan, then, revealed mediastinal LN suggestive for metastatic lesions. Biopsy
of the LN leads to the diagnosis of sarcoidosis and no further therapy was conducted.
Although histopathological findings show sarcoidosis, a residual risk of overlooking metastases in
systemic inflammatory diseases still remains existent because it is not possible to take biopsies of every
hypermetabolic lesion. This would be an interesting addition to the discussion section of the manuscript.

Is the background of the case’s history and progression described in sufficient detail?
Yes

Are enough details provided of any physical examination and diagnostic tests, treatment given
and outcomes?
Yes

Is sufficient discussion included of the importance of the findings and their relevance to future
understanding of disease processes, diagnosis or treatment?
Partly

Is the case presented with sufficient detail to be useful for other practitioners?
Yes

 No competing interests were disclosed.Competing Interests:

Reviewer Expertise: Immunology, Biomarker, Calprotectin, Tonsil, HNSCC, Sarcoidosis, Quality of Life,

Page 6 of 8

F1000Research 2019, 8:215 Last updated: 03 OCT 2019

https://doi.org/10.5256/f1000research.19499.r54554
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


 

Reviewer Expertise: Immunology, Biomarker, Calprotectin, Tonsil, HNSCC, Sarcoidosis, Quality of Life,
PROM Research

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

 04 March 2019Reviewer Report

https://doi.org/10.5256/f1000research.19499.r44879

© 2019 Prestwich R. This is an open access peer review report distributed under the terms of the Creative Commons
, which permits unrestricted use, distribution, and reproduction in any medium, provided the originalAttribution License

work is properly cited.

   Robin J.D. Prestwich
Department of Clinical Oncology, St. James's University Hospital,  Leeds Cancer Centre,  Leeds, UK

This is a useful case report of a patient with locally advanced oral cavity carcinoma treated with surgery
and adjuvant radiotherapy. CT soon after completion of treatment was suggestive of local recurrence in
floor of mouth and development of new mediastinal LN. A complete radiological response was obtained
following palliative chemotherapy. It would be useful to know what imaging modality this was and to
explicitly state whether the local recurrence also showed a complete response.

A subsequent PET-CT showed avid mediastinal LN strongly suggestive of distant metastases. Would be
useful to comment on whether there was any uptake at primary site. Biopsy showed sarcoidosis and
patient remains well several years later. It would be interesting to know the explanation for apparent local
recurrence which resolved with chemotherapy - was this thought to be misinterpretation of radiology or
also a sarcoid process?

Overall a useful message regarding the importance of confirming recurrence by biopsy.

Is the background of the case’s history and progression described in sufficient detail?
Yes

Are enough details provided of any physical examination and diagnostic tests, treatment given
and outcomes?
Yes

Is sufficient discussion included of the importance of the findings and their relevance to future
understanding of disease processes, diagnosis or treatment?
Yes

Is the case presented with sufficient detail to be useful for other practitioners?
Yes

 No competing interests were disclosed.Competing Interests:

Reviewer Expertise: Radiotherapy and chemotherapy, head and neck cancer

Page 7 of 8

F1000Research 2019, 8:215 Last updated: 03 OCT 2019

https://doi.org/10.5256/f1000research.19499.r44879
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0002-7872-2826


 

Reviewer Expertise: Radiotherapy and chemotherapy, head and neck cancer

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

The benefits of publishing with F1000Research:

Your article is published within days, with no editorial bias

You can publish traditional articles, null/negative results, case reports, data notes and more

The peer review process is transparent and collaborative

Your article is indexed in PubMed after passing peer review

Dedicated customer support at every stage

For pre-submission enquiries, contact   research@f1000.com

Page 8 of 8

F1000Research 2019, 8:215 Last updated: 03 OCT 2019


