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bstract
e present the case of a young woman who complained of gustatory sweating of the skin of the submandibular region after resection for
ral cancer, neck dissection and reconstruction with a radial forearm free flap. This is unusual after neck dissection and particularly so after
elective neck dissection that did not need adjunctive radiotherapy.
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ase report

26-year-old white woman presented with a T2N0Mx squa-
ous cell carcinoma of the right lateral border of the tongue.
therwise, she was fit and healthy, did not smoke cigarettes or
rink alcohol. She had a tracheostomy, right level I-IV selec-
ive neck dissection (including right submandibular salivary
land removal and diathermy of the submandibular gan-
lion), resection of tumour, reconstruction of the resection
ite with a left radial forearm free flap, and reconstruction of
he forearm defect with a full thickness skin graft from the
nterior abdominal wall. All resection margins were clear
ostoperatively and there were no neck metastases, so post-
perative radiotherapy was not required. Almost 8 months
fter operation, she had gustatory sweating or hyperhidro-
is and flushing (otherwise known as Frey syndrome) in the
ight submandibular region. Minor’s starch-iodine test had
ot been done for confirmation; because it has been reported
hat there can be a discrepancy between subjective com-
laints and objective data.1 She was not concerned by this

henomenon and did not seek any active treatment.
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ustatory sweating was first described by Duphenix in 1757
n association with parotid gland trauma, then by Baillarger
n 1853, and subsequently by Frey in 1923; not only in
ssociation with parotid gland trauma, but confined to the
istribution of the auriculotemporal nerve.1–4 It has since
een reported after parotid gland surgery.1–3 Frey syndrome
s an unusual complication after removal of the submandibu-
ar salivary gland1,4,5 and neck dissection.1 When reported
n relation to neck dissection it has been associated with
adical dissections,1–3,6,7 particularly for thyroid cancer,2

nd has tended to occur in the submandibular area on the
pper skin flap.3 It has only recently been reported after
selective type anterolateral neck dissection (for thyroid
edullary carcinoma) in a 30-year-old man in Argentina.8

he theory of aberrant or crossed innervations1–3,4,8 is the
ccepted explanation; this is where injury to the lingual nerve
along with the chorda tympani parasympathetic secretomo-
or branch of the facial nerve and sympathetic nerve fibres)
t the submandibular ganglion leads to aberrant reinnerva-
ion of cutaneous sweat glands and blood vessels, and then

o Frey syndrome of the skin of the submandibular region.
his theory is verified by the fact that a temporary lingual
erve block resolves the condition,4 so has been termed the
horda tympani syndrome.4 It is therefore possible that this

l Surgeons. Published by Elsevier Ltd. All rights reserved.
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omplication occurs more often than is reported by patients
fter selective neck dissections, particularly where level I is
emoved and in cases in which this is not followed by radio-
herapy. Perhaps we should be more concerned about this
omplication in such patients, as it can be distressing and is
reatable, for example by injection of botulinum A toxin.1,8
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