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In the abdomen and pelvis, a 1 2mm hypodenaze area is seen in segment 2 of the liver. This

is likely to be a cyst but this should be confirmed with ultrasound. The liver has an

otherwise normal appearance. The kidneys, adrenal glands, pancreas and spleen have a normal
appearance. Mo para—aortic or pelvic lymph node enlargement. No ascites. The bowel has a

grossly normal CT appearances.

There iz a 1.8cm sclerotic area in the left ilium adjacent to the left sacroiliac joint. No
other focal bony lesion demonstrated.

Conclusion: g

Large maszs in the floor of the mouth which appears to be left zided and may be centersd
upon the left sublingual salivary gland. It's appearance are in keeping with an SCC. No

continued ...




Collected: | 12/08/2009 12:00 AM Notified by: on 00/00/00
Reported: 12/08/2009 Message:

HISTOPATHOLOGY REPORT

CLINICAL NOTES:
Fungating tumour floor of mouth - punch biopsy.

SPECIMEN:
Floor of mouth: A punch biopsy 2mm in diameter and 3mm in length. All

pracessed. One block. (SNM/rs/

MICROSCOPY: Section shows squamous muceosa with invasive islands of
moderately atypical squamous epithelium which infiltrate into the
underlying connective tissue. The lesion extends to the base of the

specimen.

CONCLUSION: Floor of mouth: Moderately differentiated squamous cell
carcinoma.
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Collected:] 12/08/2009 -| 10:00 AM

Notified by:
Reported: 12/08/2009 Message:

SERUM BIOCHEMISTRY

Sodium : 138 mmol/L

Potassium : 4.6 mmol/L

Chloride : 100 mmol/L

Bicarbonate : 28 mmol/L

Urea : 2.3 mmol /I

Estimated GFR : > 90 mL/min

Creatinine : 58 umol/L

Total Bilirubin : 7 umol/L
Ala. Aminotransferase (ALT) : 18 U/L
Asp. Aminotransferase (AST) : 20 U/1L
Alkaline Phosphatase (ALP) : 54 U/L
Gamma Glutamyl Trans. (GGT) : 13 U/L
Total Protein :° 83 g/L
Albumin : 44 g/L
Globulin : 3% g/l

Calcium : 2.51 mmol/L

Cor. Calcium : 2.43 mmol /L

Phosphate : 1.0 mmol/L

— i S ——— —— — ——— ————— —— —— T T o o S T D T M M S e S S e S e e — —

Collected: 12/08/2009 - 12:08 PM

Notified by:
Reported: 12/08/2009 Message:

on 00/00/00

Ref .Range

(136-146)

(3.5=-5.0)

(95-110)

(22-31) .
(3.0-10.0) *&
(> 60)

(60-110) *

(<. 20)

(< 35) $

(033} -

(35-110) %0

(< 50)

(60-85)

(36-48)

(22-38) *
(2.15-7.65)
(2.15-2.65)

(0.8 1:4)

on 00/00/00
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08/09/2009| (typed: 09/09/2009) -

was reviewed in the Head & Neck clinic today. He isEyear old
gentleman with a TANOM1 moderately differentiated squamous cell carcilOma of the
floor of mouth with lung metastases, He initially presented with a self detected lump
and some associated discomfort under his tongue. He was investigated for this with a
biopsy which revealed squamous cell carcinoma. Further investigations revealed a 5cm
tumour in the floor of touth. Staging investigations revealed bilateral pulmonary
lesions. A subsequent PET scan demonstrated FDG uptake within the left side of the
floor of mouth consistent with his known primary as well as two subpleural nodules;
one in the left lobe and a second in the right middle lobe with increased FDG uptake as
well as a further smaller Smm nodule in the right lower lobe posteriorly consistent
with multifocal pulmonary metastases.

He has Jost approximately 5-6 kilograms in weight and has some dysarthria and a little
bit of bleeding from the lesion in the floor of mouth. He does not have any pulmonary
symptoms. His ECOG performance status is 1.

He has no significant past medical history of note. He is not on ani mediiil'iiil i-




#4. 2/2

Physical examination revealed a large tumour in the floor of mouth. There is no
palpable cervical lymphadenopathy. Cardiovascular and respiratory examinations
were within normal limits,

ase was discussed at the multidisciplinary meeting. Although VATS
biopsy of one of his lung lesions had initially been concerned, the presence of multiple

lesions with FDG uptake was indicative for metastatic and thus 2 VATS biopsy has
been caneelled. ﬁaﬂe relieved that this is the case. The options
for subsequent treatment were discussed with him in particular the option of systemic

treatment with Carboplatin and 5FU, given his metastatic dicease. The specific side
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10/02/2010 (t}ped: 11/02/2010)

.

DIAGNOSIS: Stage IV squamous cell careinoma of the floor of mouth with known lung melastases
which has proved chemo-resistant fo the Carboplatin and 5 FU.

Thank you very much for your referral o to our radiation oncology clinic. I had the pleasure of
reviewing him today. As you know, has an extensive SCC of the floor of his mouth which I
s understand initially had good response to chemotherapy but has now proved 1o be chemo-resistant.

His repeat staging CT scan performed on 4/2/10 showed progression of one of his lung nodules but no other

metastatic disease.



> | reviewed him with Dr and we believe that palliative radiotherapy would be a reasonable next

step forlN i consideration of his progressive symptomatology. We intend to treat him with a
regime of 36/12/5 ta the floor of his mouth. We discussed this treatment in detail with Il oday explaining

sy the purpose of the treatment as for symptomatic relief rather than cure and he understood this. We also
discussed the possible side effects of the treatment :n detail and we were able to allay some of his concerns
regarding this. He agreed to have his simulation today and | understand he is seeing you later this afternoon

for further discussion regarding his ongoing treatment.

Naturally, we will kecp you informed of his progress throughout treatment.

Many thanks,

Yours sincerely,




31/03/2010

De

Diagnosis: Stage IV SCC of the floor of mouth (T4 N0 M1) with lung melasiases,
=l progressive disease qfter 5 cycles of Carboplatin/SFU
Patient declined palliative radiotherapy

Management: Review in 2 months (
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Patient: ooE: I

Subject; Ct Neck To Pelvis With Confras ate: ep 2010

SURGERY PATIENT ID NUMBER - % 5 $ 5 9@3

T HNECK, CHEST, ABDOMEM PELVIS

Clinical notes: metastatic carcinoma floor of mouth post
chemoradiotherapy surveillance

Technique: Arterial phase chest, portal wvenous phase abdomen ancd
pelvis with multiplanar reformats. COral contrast was given.

Findings:
NECE
Frimary site: no definite mass seen. There ix asymmetry of the

oropharyny with the right lingual tonsil larger with focal
—alcification probably benign

Modes: Ho lymphadenopathy aeen.

Metastases: Destructlive expansile mass of the anterior symphyseal
mandible measures 1% = 27 mm (AP £ TR).

Incidental findings: bkoth carotid bulbs sheow calcified plague
causling 50% plus stencses; both internal carotid arteries are
patent

CHEST :
Modes: Mo lvmphadencpathy.

== =p Metastases: innumsrable pulmonary nodules have inersased in size

and number: for example, target lesion in the superiocr segment

‘] [

left lower lobe now 30 x 35 mm compared to § x 2 mm previously,

= L= clllld perllcarlala Spaces Cledl.
Pleural and pericardial sp 1



%5% 5 9@3

ABRTIOMEHN PELWIS
Hodes: no lvmphadenopathy seen

Metastazes: no llver metastases sagn. Mo slgnificant ascites

There is a sclerotic lesion in th= left ilium which could =ithen
p2 a4 chondrold lesion or possibly metastasis. This is unchanged.

Incldental findings:

Bulky seminal wvesicles. Extensive athercsclerctic caleifliecatisn of
the aorta without focal aneurysm patlent. Renal calcifications are

probably wascular

CONCLUSION::

Frogqrassive pulmonary metastatic diseasea
Destructive mandibular lesion? Metast
primary slite




&rlor?‘evitc Pathology Report

A THILGDY

I PTIENT:

| MLILBOESS:
O P

SEEUH EICCHEMISTRY

o+ L Thizdocmet i
% GB““‘_P"EE' sccantarot wlﬁ?ﬁﬂiﬂa

s

= mIT A o=

= & =

HORAL
Fl

KITER
C e

RECALL
renEsT

uscesT

ur
LEGERT

Sodiun 136 mmal L
POTREELUA g 5 4.7 mmalfL
Chlor-da - o0 el S
Zimarhwenata 2 mmel /L
Orea - % 5 mnd T,
Bazimnated GFR - = 90 nf./min
Creabinine : 58 umnl 'L
Fotal Bilirubin - 5 umol /L 1< 201
Ala. Bminctranzferase (RLT) : 15 /L 1= 35)
Asp. Mminobtransferase AST) 19 UL {< 3E)
Elkaline Fhosphatase ALE} 79 U L 135-110)
Gamera Glutamyl Tranzs. (G6GT) 9 1L (= S0}
Total Proteir 71 g/L (B0-B5) »
Albunir : 43 g/L (3G-48)
Globulin : 331 g/L [22-38)
calodun » 2,45 nmal,;L [2.15-2, 85}
Cor. ¢alcium : 2.45 nmol;L {2.15-2.85}
TestsRequeted: o n elleted: g oooo N

Repoited AR 1000 AL M e

MEI

Horenibeh Pathology Report GORCPA o,

AL g e

BaTHAaLEOY

NUMEER _ DOCTCR:

| (2127 4L
RO 1R.T g_-"r'!l. (1% . G6-TR 0] WHTTE (RELT. 0T E.2 (d.J3-11.0,
BOW: 41.5 % fan_g-54 010 drmt-ophila- F1% 1A (> 1-2 0y
FOC: 4.50 x10LE/Li4. 505, 50) “ynphoeytes:  20%  1.% (1.7=¢.0)
MO 92 fL (B0-3&) Monooytes : 12%  O.B [D.2-1.0)
HCH: 30,4 pg [27.0-22.0) Toginophils: 6% G4 (¥, 0=0,5)
| MCHC 33.0 g/dL (32_0-36.0) 3asophols 1% 0.1 (¥.2-0.2}
*LAaTELETA 3 349 {150-450)

COMMENT: Rexd sells, white cclls and platelets zre within nermal lim.bs,
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Mainstream Approach to Cancer Causation
(Focused on the symptoms and killing the cancer cells)
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to Disease Causation
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FROG RIONEY CAMNCER TRANSFLAMT

BEGENCRATIC
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CARCER SFREADMNG

ROSES EXPERIMENT CCNFIRMED
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