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Revised  June 14,2017 local recurrence, usually occurring in the ipsilateral cervical lymph node. On the contrary, it
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Head and Neck Surgery, space visited our clinic. He had received a wide excision with local flapreconstruction for
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squamous cell carcinoma in the left corner of lower lip 18 months ago. We performed the wide
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) ) excision with bilateral selective neck dissection (I-III), and he was finally diagnosed as STM
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Fig. 1. External photographs. It shows
a 2%x3 cm sized hard and fixed mass
at right submandibular space (ar-
rowheads) (A). It shows the previous
operation scar at the left corner of lip
(arrows) (B).

Fig. 2. Radiologic findings. Neck ultrasonography shows 2.4x2.6, 0.8 X 1.1, and 1.2%x1.5 cm sized hypoechoic masses with relatively
well-defined margin above the right submandibular gland (arrows) (A). The enhanced CT scan shows round masses with rim enhancing on
right submandibular space (arrows) (B). The °F-FDG PET-CT scan shows strong FDG uptake on the right submandibular space and
the standard uptake value is 10.3 (arrow) (C). "*F-FDG PET-CT: F-18-fluorodeoxyglucose positron emission tomography-computed to-

mography, FDG: fluorodeoxyglucose.
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Fig. 3. Pathologic findings. The cut surface of specimen shows that the mass is located on the soft tlssues (arrowheads) W|thout S|gns of
invasion on the submandibular gland (black star) (A). Microscopic findings show the tumor in the soft tissue deposit without lymphoid
cells (square) (hematoxylin-eosin, X 10) (B). The lesion is consistent with squamous cell carcinoma, including whirling keratin pearl (ar-
rows) (hematoxylin-eosin, x100) (C).
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