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ABSTRACT 

 

Tumors metastasizing to the oral cavity and the jaws are a rare entity, and they account for less than 
1% of all malignant tumors occurring in the oral cavity. The breast, lung and kidney are the common 

sources of metastasis to the oral cavity and the jaw bones. Metastasis from a primary lung carcinoma 

to the mandible is rare, but shows features similar to other common pathologies like odontogenic 
tumors or cysts. This makes their diagnosis all the more challenging. Here we present a case of a 61 

year old male patient who presented with metastasis from the lung to the mandible, where the 

metastasis was detected before the primary tumor in the lung. 
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INTRODUCTION 

Tumors metastasizing to the oral 

cavity and the jaws are a rare entity, and 

they account for less than 1% of all 

malignant tumors occurring in the oral 

cavity. 
[1]

 Metastasis from a primary lung 

carcinoma to the mandible is rare, but shows 

features similar to other common 

pathologies like odontogenic tumors or 

cysts. 

The age of the patients presenting 

with metastatic tumors is generally between 

40-70 years. 
[2] 

The gingiva and alveolar mucosa 

(54%) and tongue (30%) are mainly 

involved in patients presenting with 

metastatic lesions. 
[3,4]

 The breast, lung and 

kidney are the common sources of 

metastasis to the oral cavity and the jaw 

bones. 
[5] 

In 25% of the diagnosed cases, oral 

metastatic lesions are found to be the 

primary sign of metastatic spread, while in 

23% of cases; the metastatic tumor is an 

indication of undetected primary metastatic 

tumor of a distant organ. 
[6]

 Metastasis to the 

oral cavity is often the first manifestation of 

lung cancer. 
[7] 

Approximately 9-30% of 

patients presenting with lung cancer develop 

metastases to bone, which further causes 

significant morbidity and mortality. 
[8]

 

The characteristic features that Lung 

carcinomas present are insidious onset, early 

metastatic spread and poor prognosis as 

difficulty in detection causes a delayed 

detection. 

Here we present a case report of a patient 

which describes a case of lung carcinoma 

metastatic to the mandible, where the 

metastasis was detected before the primary 

tumor in the lung, with emphasis on a 

complete and detailed dento-alveolar 

examination so as to aid in early diagnosis 

of the primary focus of metastatic tumor. 

http://www.ijhsr.org/
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CASE REPORT 
A 61 year old male patient reported 

to the OPD with a chief complaint of a 

growth in the lower right posterior region of 

the jaw, since one month. 

The patient was apparently alright 1 

month ago when he noticed a small growth 

which was gradually increasing in size, 

causing difficulty while chewing food. 

There were no associated symptoms of pain 

or paresthesia. The patient also had some 

occasional pain in the diaphragm area for 

which he was ignorant and did not visit any 

physician for the same. Patient had a habit 

of tobacco chewing since 35 years. 

On examination it was found that the 

patient had normal built but had difficulty in 

walking and had generalized weakness. 

There was no extra oral swelling, and no 

gross facial asymmetry. 

On intra oral examination (figure 2), 

a well-defined solitary soft tissue growth 

was noted in the mandible extending from 

43 to 47. The growth extended superiorly 

from the occlusal level of the mandibular 

molar teeth upto the buccal vestibule 

inferiorly. The growth was firm and fibrotic 

in consistency and non-tender on palpation, 

with an erythematous ulcerated area noted 

on its superficial aspect. Expansion was 

noted on the buccal aspect of the growth. 

There was no associated pus discharge. 

The adjacent teeth were 44 45 and 

47 were mobile and 46 was missing, and the 

patient did not give a history of a recent 

extraction. Generalized attrition was noted 

with all the maxillary and mandibular teeth 

which were present. The submandibular 

lymph nodes on the right side were fixed. 

A Digital OPG was carried out as a 

primary radiographic investigation which 

revealed a well-defined radiolucent 

radiopaque lesion mandible extending over 

the alveolar ridge of 46. Ill-defined alveolar 

bone loss was noted in the apical region of 

43 44 45 46. The most distal tooth present 

was 47 which showed peri-radicular bone 

loss. (Figure 3) 

 

 
Figure 1- Extra-oral clinical picture 

 

 
Figure 2- Intraoral clinical picture showing a well-defined 

exophytic growth in the 45 46 region 

 

 
Figure 3- Digital OPG showing a diffuse irregular 

radiolucency with ragged borders in the right side body of the 

mandible in 46 region 

 

Based on the clinical and 

radiographic findings, a provisional 

diagnosis of a malignancy was given. 

Further investigations showed that blood 
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glucose, serum calcium, serum phosphorus 

and creatinine levels were within normal 

limits and alkaline phosphatase levels were 

raised. The patient was then referred for 

Scintigraphy and a full body CT scan. 

The scintigraphy procedure involved 

intravenous injection of 20mCi of 99M Tc-

MDP and static images were taken 3 hours 

later. 

The scintigraphy showed intense 

radiotracer uptake in the entire skeleton and 

indicated Super Scan Appearance which 

was suggestive of extensive skeletal 

metastasis. (Figure 4) 

 
Figure 4-Scintigraphy showing intense radiotracer uptake in 

the entire skeleton 

 

 
Figure 5- CT Scan- Axial section showing destruction of the buccal and lingual cortical plates in the right side body and parasymphysis of 

the mandible. 

 

 
Figure 6 CT Scan - Axial Section of the Lung showing moderate to enlarged soft tissue mass in the lung parenchyma 
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The full body CT was done to 

identify the location of the primary 

carcinoma. The CT scan was done by 

administration of oral and intravenous 

contrast media and the study was performed 

on 16 slice Siemens Somaton scope. 

The CT image showed bone lesion 

in the mandible along its anterior and right 

lateral aspect measuring 5.4 x 2.5 cms in 

maximum dimensions (figure 5). It also 

revealed moderate to large sized enlarged 

nodular neoplastic soft tissue mass lesions 

involving the right paratracheal and right 

hilar region of the mediastinum and lung 

parenchyma measuring 5.5x5.2x4.5 cms (SI 

x ML x AP) in maximum dimensions and 

revealed moderate inhomogeneous 

enhancement on post contrast study with 

areas of central necrotic changes(figure 6). 

Multiple enlarged lymph nodes were present 

in the right paratracheal, prevascular, 

precarinal, subcarinal and left hilar region of 

the mediastinum. 

There was generalized prominence 

of the bronchovascular markings in both 

lung fields suggestive of lymphatic spread 

along the interstitium. Rest of the lung 

parenchyma revealed multiple small sized 

nodular lesions which were distributed 

randomly and extensively along the 

bronchovascular interstitium, most likely of 

interstitial spread of the neoplastic process. 

All these features led to a diagnosis of a 

primary lung carcinoma with metastasis to 

the jaws. 

The patient was then referred to a tertiary 

centre for a biopsy and further treatment. 

There was a loss to follow up as the patient 

was reluctant to undergo biopsy even after 

being informed about his condition. 

 

DISCUSSION 

Metastasis is the spread of cancer 

cells from one part or organ of the body to 

another part or organ, which are not directly 

connected to each other. 
[9,10] 

The process of 

metastasis involves breach of a sequence of 

barriers by tumor cells. 
[2]  

The most common type of metastatic 

cancers spreading to the oral cavity and 

jaws are the carcinomas. 
[11]

 There is slight 

male predilection with the mean age of 

occurrence being 54 years. 
[12] 

In male 

patients the metastasis to the oral cavity 

occurs most commonly from the lungs, 

kidney liver and prostate, while for females 

it is the breast, female genital organs, 

kidney and colorectum. 
[5] 

In the present 

case too, the lungs were found to be the site 

of primary tumor. 

The pathology behind the oral 

metastasis remains unclear but it is believed 

to be a process involving multiple stages, 

where the tumor cells detach themselves 

from the primary tumor site and traverse the 

lymphatic or blood vessels to reach the 

distant organs. 
[13]

 

Metastatic foci are situated mainly in 

the red marrow of all bones. The mandible 

is more affected than the maxilla, mainly the 

molar area, as the mandible contains more 

of red bone marrow mainly in the ramus and 

angle region as compared to the zygoma and 

maxilla which contain more yellow bone 

marrow. 
[14] 

Another mechanism that has been 

proposed as the basic mechanism behind the 

metastatic spread, is the Batson’s plexus 

which is a retrograde flow through the 

venous system. 
[7, 15] 

It has been stated in literature that 

70-85% of patients who present with 

malignant disease of the breast lungs or 

prostate cancer will also have skeletal 

metastasis, of which only 1% involving the 

jaw bones. 
[16]  

The intraoral appearance of 

metastatic lesions is similar to reactive 

lesions or benign tumors like pyogenic 

granuloma, epulis, or peripheral giant cell 

granuloma. 
[17] 

The patients presenting with jaw 

bone metastasis may complain of pain 

swelling and paresthesia. 

As this is a rare condition, the 

clinical presentation may lead to 

misdiagnosis of a benign process. 

The treatment modality for the 

metastatic tumors depends on the stage 

presented during its diagnosis. The oral 
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metastatic tumors are generally associated 

with involvement of multiple other organs, 

with a poor prognosis and are often not easy 

to palliate. 
[18] 

The various treatment options 

include chemotherapy, radiotherapy or 

surgical excision under anaesthesia. 
[17] 

The 

overall prognosis is poor and the average 

survival rate has been found to be 4-12 

months with a maximum survival rate of 15 

years. 
[19]

 

Suspecting a metastatic disease in all 

patients might seem overzealous during the 

examination of patients reporting with jaw 

pain or swelling. But necessary and specific 

investigations should be carried out in the 

patients who do not respond to conventional 

therapy or who appear to be debilitated with 

other medical symptoms. In the present case 

the patient had been ignorant to the 

generalized weakness and pain in his 

diaphragm and the region below the lungs, 

but careful examination and appropriate 

sequential investigations helped to reach a 

diagnosis of a primary carcinoma in the 

lung. 

Thus it is the duty of the clinician to 

be vigilant to carry out a complete 

examination of the patient and carry out the 

necessary investigations which would aid in 

locating the primary site of the metastatic 

tumor. The early diagnosis and prompt 

treatment would thereby help in providing a 

better prognosis to the patients. 
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