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GLI1-altered mesenchymal tumor of tongue: a case report and literature review
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[Abstract] GLI1-altered mesenchymal tumors are a relatively rare type of mesenchymal tumor that is common in the
head and neck. It is a newly added tumor type in the World Health Organization Tumor Classification of Head and Neck
(5th edition). This article reports a case of GLI1-altered mesenchymal tumor occurring at the left tongue and reviews the

relevant literature to summarize the pathological morphological characteristics, immunophenotype, molecular changes,

clinical manifestations, and prognosis of the disease.
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Fig 1 Preoperative MRI imaging data

A MR AN/ NORTE A R R URIRIEYEA K < 205 B AN R SR HM0 TR RIBTT  x 2005 C: AN/ NERIR . &%

HHHES, A ERAMATMMAT TR <2005 D: AN/ B, MDA, MIERAL OB < 4005 B: REA0MIA 0 28 A AT I

x200; F: Ja#Bol WEEACRINAS . B MT > 200,

[ 2 ARRHAZURHE AR A ARG

Fig 2 Postoperative pathological examination results hematoxylin-eosin staining
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Fig 3 Postoperative immunohistochemical staining results EnVision method
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