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A Case of Tongue Edema Associated with Radiation-Induced Ulcer with Low
Level of C1 Inhibitor Activity

Tsuyoshi HATA, Masaru HOSODA

A 66-year-old man became aware of sudden swelling of the tongue with swallowing
disturbance. He had a medical history of tongue cancer treated by interstitial radiotherapy and had
undergone a cytological examination of an ulcer on the right side of the tongue three weeks earlier
because of suspected recurrence. The cytological examination result was class] with no malignant
findings. Angioneurotic edema, so-called “Quincke’s edema”, associated with radiation-induced
ulcer of the tongue, was diagnosed. Tranexamic acid, d-chlorpheniramine maleate, and epinephrine
were administered. After six days, the tongue edema had almost disappeared. Laboratory
examination revealed a low level of C1 inhibitor activity with normal levels of CH50, C1, C3, and C
4 at the time of swelling. Hereditary angioneurotic edema with absence of hereditary trait was
suspected based on the sudden edema attack and low level of C1 inhibitor activity. The C1 inhibitor
activity returned to normal after disappearance of the tongue edema. (Accepted on November 13, 2002)
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Oral Findings
Tongue cancer (TINOMO, well-differentiated S. C. C.)
After interstitial radiotherapy
Sudden tongue edema associated with radiation induced ulcer
There was rapid recovery from the tongue edema after administration of Loy
tranexamic acid, d-chlorpheniramine maleate, and epinephrine. The
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linear scar was seen on the right side of the tongue.
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Table 1. Laboratory date on admission

Peripheral Blood

WBC 11200/ul
Neutrophil 79.0%
Eosinophil 0.8%
Basophil 0.2%
Monocyte 5.6%
Lymphocyte 14.4%
RBC 426X10*/ul
Hb 15.0g/d1l
Ht 43.0%
Plt

Blood Chemistry

18.3X10%/ul

SP 6.9g/cdl
BS 92mg/dl
T-Bil 1.8mg/dl
D-Bil 33.0%
ALP 120IU0/L
TCho 221mg/dl
rGTP 32IU0/L
LDH 368IU/L
Alb 4.4g/dl
Glb 2.5g/d1
AST 18TU/L
ALT 14TU/L
Crn 0.75mg/d1l
BUN 1llmg/dl
Any 31IU0/L
CRP 1.3mg/dl

Mineral

Na 142mEqQ/L
K 4.1mEq/L
Cl 107mEqQ/L

Immunological test

Ig E 285IU/ml
Urinalysis

Protein (-)
Sugar (=)
Brilubin (=)
Urobilinogen (24)
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Table 2. Complement date

2001.9.29* 2001.10.2 2001.10.9 2001.10.22**

CH50 (27—51U/ml) 49 .4 — — 48.1
Clg(3.0=ug/ml) 1.5 — — 1.5
C3(70—140mg/dl) 121 - — 105

C4(12—40mg/dl) 26.3 — — 21.9
Cl1—INH(80—125%) 31 - — 118

WBC (3500—9500/ul) 11200 7600 8100 12100
CRP(0.32mg/dl) 1.3 1.3 0.2 0.22

*tongne edema (+)
* *tongne edema (—)
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