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ABSTRACT

First bite syndrome (FBS) is considered as a development of pain in the preauricular region triggered by gustatory stimuli. It has been mostly
associated with surgery of the parapharyngeal space, parotid gland, and upper neck. This hypersensitivity is thought to elicit a supramaximal
contraction of myoepithelial cells during the first bite of a meal that subsides with continued masticatory action. We are reporting a rare case

of preauricular pain after first bite of meal that leads to the diagnosis of squamous cell carcinoma invading the trachea and esophagus.
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INTRODUCTION

First bite syndrome (FBS) is considered as a development of pain
in the preauricular region triggered by gustatory stimuli! The pain
is typically worst with the first bite during the first meal of the day
and gradually subsides with successive masticatory movements.
Itis recurring in nature and occurs before every meal. It has been
mostly associated with surgery of the parapharyngeal space,
parotid gland, and upper neck. Most theories on the pathology of
FBS revolve around the concept of sympathetic denervation of the
parotid gland with subsequent hypersensitivity of myoepithelial
cells to parasympathetic neurotransmitters. This hypersensitivity
is thought to elicit a supramaximal contraction of myoepithelial
cells during the first bite of a meal that subsides with continued
masticatory action.? In the literature, most of the reported cases
show occurrence of FBS few days after parapharyngeal surgery.
The purpose of this paper is to report an interesting case in which
presenting symptom of FBS leads to the diagnosis of squamous cell
carcinoma invading to trachea and esophagus.

CAse DEscRIPTION

A 46-year-old male reported to the unit of oral and maxillofacial
surgery with the chief complaint of severe pain in the right
preauricular region after taking first bite of each meal, which
lasted for a moment and subsided with subsequent masticatory
movements from last 6 months. The pain radiated toward parotid,
temporal, and neck regions. On clinical examination, there was
no abnormality detected in the oral cavity, face, and neck and no
any weakness of the facial nerve was there (Fig. 1). The patient
was a chronic cigarette smoker for the last 20 years and there was
no history of previous neck pathology and surgery. Computed
tomographic scan of the neck showed a heterogeneous soft
tissue mass in the region of base of tongue on left side and
extending toward midline. Posterolaterally, the soft tissue mass
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was extending along the left pharyngeal wall in the tonsillar fossa
of approximately of 3.5 2 3 cm in diameter. Laterally, it caused
lateral displacement of left parapharyngeal space fat (Fig. 2). There
was paratracheal lymphadenopathy with tracheal and esophageal
invasion by the mass without involvement of major neck vessels.
Full-body scan was done to rule out the primary or metastatic
site. No evidence of tumor was found in other parts of body on
radiological examination.

The biopsy of the right upper paratracheal mass was
taken by a pulmonary medicine specialist via the endoscopic
approach. Histopathological examination revealed a diagnosis
of moderately differentiated squamous cell carcinoma, which on
immunohistochemistry was CK5/6 positive. The patient received
radiotherapy 30G/15 fraction for 2% weeks and chemotherapy with
paclitaxel 280 mg, cisplatin 80 mg, dexamethasone 16 mg, gransetron,
and mannitol 20% intravenous for six cycles. After 6 months of this
regime, the patient was totally free from pain in his jaw. The patient
has been followed for 1 year with no recurrence till date.
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Fig. 1. Clinical photograph of neck without any abnormality and
swelling

Fig. 2: Axial computed tomographic scan showing soft tissue mass
compressing the trachea and enlarged paratracheal lymph nodes (arrow
showing a large lesion)

DiscussioN

First bite syndrome has been recognized medically, but very few
reports concerning it are available in the literature. Haubrich! in
1986 first time described it as a development of pain in parotid
region after first bite of every meal. The pain is sharp in nature,
excruciating in the parotid area and radiates toward the
temporal region on the first bite of meal and is relieved with
subsequent masticatory movements. Nettervillie et al.? stated
that due to damage to cervical sympathetic innervations during
parapharyngeal surgery, there is a hypersensitivity of myoepithelial
cells to parasympathetic neurotransmitters. This hypersensitivity
elicits a supramaximal contraction of myoepithelial cells during
the first bite of the meal that subsides with continued masticatory
action. The second thought is considered that tumor irritation
of the sympathetic system, together with concomitant tumor
denervation of the parasympathetic system that can cause
myoepithelial supersensitivity and hyperresponsiveness, can
lead to FBS, as this might have happened in the present case.® ©
The sympathetic chain s superior cervical ganglion is approximately

3 cm in length, which lies posterior to the carotid sheath at the
level of the second and third cervical vertebrae. The symptoms
of FBS develop when there is damage and irritation to superior
cervical ganglion and postganglionic sympathetic plexus that
are associated with external carotid artery, as this artery courses
the parotid gland.”® Damage to plexus of superior cervical
ganglion around the internal carotid artery can lead to Horner
syndrome.® Deganello et al!° described a case of FBS, which
occurred as a presenting symptom of adenoid cystic carcinoma of
deep lobe of the parotid gland which involved the carotid artery
plexus.

In our case, the lesion was in the base of the tongue involving
the parapharyngeal space without involvement of carotid arteries.
The reason in our case may be due to disruption of sympathetic
pathways of neurosensory supply of the parotid gland by invasion
of tumor to superior cervical ganglion plexus. The cause exactly
is not known in our case. The patient responded very well to
radiotherapy without any surgery and there is no recurrence of
symptoms after 1 year of follow-up after chemotherapy too. This
is the first case report in which alone symptoms of FBS lead to the
diagnosis of squamous cell carcinoma of base of tongue invading
to trachea and esophagus.

In many cases of FBS, no cause can be elicited and these are
idiopathic in nature making the treatment of FBS difficult, as the
pathophysiology is not very well understood in these cases. In most
ofthe reported cases, the symptoms of FBS resolved spontaneously
with time. The management is therefore directed as symptomatic
relief with many drugs until natural resolution occurs.***?
Ali et al®® used botulinum toxin for symptomatic relief for many
days until pain subsided by itself®

This may be the first case in the literature in which a mass in
the base of tongue and parapharyngeal region invading to trachea
and esophagus lead to diagnosis of squamous cell carcinoma
after the initial presenting symptoms of FBS in a healthy patient.
All patients reporting with symptoms of FBS should undergo
complete head and neck examination including computerized
tomography and magnetic resonance scan to rule out underlying
pathology. The dentist, otolaryngologist, and oral and maxillofacial
surgeon should be aware of FBS so that these patients can be
diagnosed and managed in early stages.
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