


2026 Debates and Didactics in Hematology and Oncology 

Patient-based Panel Discussion: H&N Cancer
All Speakers: Drs. Saba, Kaka, Baliga

Case presented by Tyler Kristoff, MD



2026 Debates and Didactics in Hematology and Oncology 

Case Presentation

Cl in ic al  P res ent at ion

A 58 -year-o ld  man wi t h  a  40-pack-year  s moking  h isto r y  and mo de ra te alco hol  us e pre se nts wi t h  
a  3-mo nth  hist or y  o f a painf u l,  no n-hea l ing  u lcer at i ve  les io n o n the  r i ght  latera l  t ongue 
ext end ing  to  t he f loo r  o f mout h .  He repo rt s  pro gress ive d if f i cu l t y  w it h  spe ech and o ra l  in take,  
and a  10-pound unintent iona l  we ight  lo ss.  He has no s ign i f i cant  past  me dic al  h istor y  and an 
ECOG of  0 .

Ex amina t io n  and In i t ial  Wo rkup

• Ora l  exam:  4 .5 cm u lce ra ted,  indurated m ass  of  the r i ght  la ter al  t ongue  cros sing mid line ,  
extending  to  the f loo r  o f mouth .  Depth  o f invasio n es timate d at  15 m m o n palpa tio n.

• MRI face /neck:  4 .6  × 3.2 cm m ass  of  the r i ght  o ra l tongue  w i th  invasio n in to  the  f loo r  o f 
mo uth  muscula ture .  Depth  o f invasion 16 m m. Two pa tholog ica l l y  en la rged r ight  level  I I  
no de s ( 2 .6 c m and 1.8 c m) and o ne r ight  level  I I I  node (1 .5 cm),  a ll  wi th  ce ntra l  ne crosis .

• CT  ches t:  No  ev idence  o f distant metasta t i c  d isease .

• PE T/CT:  FDG -av id  p r imary  (S UVmax 18.2)  and r ight  c er v ic al  no des ( SUVmax 12.4,  9 .1 ,  7. 3) .  
N o d ist ant dise ase.

• Bio psy :  Mo dera te l y  d i f fere ntia te d squam ous cel l  ca rcinom a,  p16 -ne gat i ve.

• PD-L1 CPS : 45

Cl in ic al  S t ag ing :  cT4aN2b
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Treatment

Treatment Decision

• He receives 2  cyc les of neoadjuvant pembro lizumab 200 mg IV every  3  weeks.

Response Assessment Af ter Neoadjuvant Therapy

• Restaging MRI (6  weeks af ter  cycle 1 ):  The pr imary  mass has decreased to 1 .8 ×
1.2  cm. The level  I I  and II I  nodes have decreased to 1.0 cm,  0.8 cm, and 0.6  cm, 
respec tive ly.

• PET/CT:  Marked reduct ion in FDG avidi ty  at  the pr imary  si te  ( SUVmax 3.1) and 
cerv ical  nodes (SUVmax 2.4) .

• No immune-related adverse events dur ing neoadjuvant therapy.

Surgical  Procedure

• The pat ien t undergoes composi te  resect ion including right  par t ia l  g lossectomy, 
f loor of  mouth resect ion, right  marginal  mandibulectomy, and right  modi fied 
radical  neck dissect ion (leve ls I–V)  wi th radial  forearm f ree f lap reconstruct ion
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Surgical Pathology

• Primar y s ite:  No res idual  viable tumor  ident if ied.  Treatment  bed show s 
extens ive f ib rosis ,  chron ic inf lammation ,  foamy h ist iocytes ,  and  cholesterol 
clef ts consis tent  with  complete treatment ef fec t.

• Neck  dissec tion :  0/42 l ymph nodes  with residua l carc inoma. Three nodes  
show t rea tment  ef fect  (f ib ros is,  g iant  cel l rea ct ion)  without v ia ble tumor.

• Pathologic staging:  ypT0N0 — Pathologic complete response (pCR).

• No lymphovascular invasion ,  no perineural invasion ,  no extranodal 
extens ion.
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Discussion 
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