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METASTATIC CANCER OF THE MANDIBLE: A CASE REPORT

Go-Eun Seo, Ji-A Jeung, Sang-Jun Park, Soo-Woon Lee
Department of Oral & Maxillofacial Surgery, College of Medicine, Busan Baik Hospital, Inje Untversiry

Oral metastatic tumors are uncommon and account for about 1% of malignant oral neoplasm. The
metastatic lesions are common in breast, lung, kidney and thyroid cancer. About 20% of oral mucosal
metastasis is founded before detection of primary lesions. Usually, the metastatic lesions of the oral cavity
are involved in the jaw bone, especially mandible more than the oral soft tissues. We report a case diag-
nosed as the stomach cancer with mandible metastatic lesion looking like TMJ abscess.
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Fig. 1. Photograph shows no exudate after extraoral
f&D.

Fig. 4 After mass removal, the
patient shows mandible displace-
ment when mouth opening.
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Fig. 5. Mandible right side swelling
as time passes.
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ig. 2. ltraorai photograph shows the trismus after
extraoral 1&D.

Fig. 6. Mandible right side swelling
as time passes.

%tﬂ Hlom, °l
1‘%%01]«4{}74

AT AT 2AE Bk JRW %% ‘%3: 7;::‘2-;‘“01
e A&EH (Flg 4-6). T2 ol Wz A3t
A5l AR B 5&%‘5}5}3%5 RS

T4
o
>

87



LSttt & SRZ1 2| Bp313]]: Vol. 32, No. 1, 2010

AA B9l e] A Ege] TR AoldE A=
AER w$ =80 9uUE g, o] giREed, o
9 A, A, AP BN E fefaitka g4 gl

Clausen® Poulsen 214 oF& Ao] dAZFge] 92 &
48 Hastier,? 1% 3hEE dojd A% 7734,
FERe 175490 39 aga 428 Aod
JHZTLE 17 Az o2 Mol A$E F3| =i,
T 92 o2 HolHe A 2 Ao RYE YRR g
[EE7L F53 2 g4 ok Meyerst Shklard] ¢
3 AW Aol 4EY o 70%7F AgFelFa 81y
oY 19614 RH AABMEZY 99 HF YF Y
ALY OGN R A oR HoldE oy Ba
i gloy, 1 471 B ¥1 53] &4 Aol =&
Ao HaHAth Y B Zg =3 g2 o7 ehd 790
o, Aggolgie EHol= ¢4 REF fAlsh} Qukes)
A EEFo| 2 11 Mol Rt 3lehgololA wj$ =& Aot}

E@AA et do|ge] 4o RE slet2Fg
3, 5%, Aokse, AZ4ES, dBAEE AR
0] ittn Rusigla, B FHdME St stk 3
A9 T3, 5% ¢ AdE3Y 28-S 34890

Castighano®} Romingere 176%#9 AolA 24<
BIHGET, o) 19029014 19533741 8o B3
g Ae B ALE §37 &7 dold A4E ¥
33T}, ][5 ol 4T A NEE AN s,
o] 71%F B5d Rslof, Aol gz A 4 girk
I Bk ? 471 71Ee o3 2.

1. 95 o] 2487 02 = o] glojo} 3, 7}

o BAEE SAE 2o gled £t}
2. 78etEoly dlehE, Y] Aoy} 24w

Hof glojokste], 7kt WAASY AR

M
0 o) S of

b

o]

0,

i

.'_?.

A9l Aol glefof g,

4. W QRS Ao} ARetH oz Ae Yo
WAL AR HAA Bkee S Slekl U

A7} AeA

95 614-735

FU39 £OA7 7155 633-165

REL LR EDE SR PEE TR
$42

#1 H4Y 20094 10€ 299
AR =HEY 20109 018 13Y

88

Fo AR GAEI} §lgo] SHHoF stm, F
Ho9] AAR e A g2F o] SHEA] golo} 3},
2 Sde 9yt A9 e 9oid 97 (gas-
tric cardia) 2.2, 8leh&F Ho] FUko| 2284 A27Ad o
st T 49 VA 71EE HEIH . FH A skt
F Aol SRR YRR EFY T4, 55, Ao}
T8, A4Es), dHEEd, A E Bl Stk En
Atk £ FHAME UL 15U A5H A&E & ¢
A Zzelda g 149 FF, 58 A
e FAlole dBd 5F gt A8 ARsIg oy,
FTES AASI Y A A9, 24y gy oz JERY-
oA stetEel] Hold A o2 A= 21 o7} o}
g3t o]dl TH AT A FHE Eusle o)},

References

1. Meyer, 1., Shklar, G. ; Malignant tumors metastatic to the
mouth and jaws, Oral Surg. 20 : 350, 1965.

2. Clausen, F., Poulsen, H. : Metastatic carcinoma to the
jaws. Acta Pathol Microbiol Scand 57 : 361, 1963.

3. Epstein, J.B., Knowling, M.A., Le Riche, J.C. : Multiple
gingival metastases from angiosarcoma of the breast. Oral
Surg Oral Med Oral Pathol 64 : 554, 1987.

4. Batsakis, J.G. : Tumors of head and neck : clinical and
pathologic considerations, 2nd ed. Baltimore : Williams &
Wilkins, 1979 : 240.

5. De Leon, E.L., Finney, R.A., Ruth, A. et al : Neuro-blas-
toma with metastasis to maxilla and mandible : review of
literature and report of a case

6. Shapiro, R., Reichman, L., Getyoff, C. et al : Osteosar-
coma of breast metastasizing to the oral cavity, Oral Surg
23 : 58, 1967.

7. Hatiziotis, J.C., Constatinidou, H., Papanayotou, P.H. :
Metastatic tumors of the oral soft tissues : review of the
literature and report of a case, Oral Surg 36 : 5454, 1973.

8. Zegarelli, D.J., Tsukada, Y., Pickren, J.W. et al : Metas-
tatic tumor to the tongue @ report of twelve cases, Oral
Surg 35 : 1973.

9. Bernstein, J.M., Montgomery, W.W. et al : Metastatic
tumorsto the maxilla, nose and paranasal sinuses,
Laryngoscope 76 : 621, 1966.

10. Suad, A.A. : Metastatic tumors to the mouth : report of
two cases, J Oral Surg 31:120 1973.

11. Cash, C.D., Payer, R.Q.. Dahlm, D.C. : Metastatic
tumors to the jaw. Oral Surg 14 : 897 1961.

Reprint Requests

Sang-Jun Park

Dept. of OMFS, Pusan Paik Hospital, Inje Univ.

633-165 GaeGum Dong, PusanJinGu, Pusan, 614-735, Korea
Tel: 82-51-890-6366

E-mail: dsbnki@hanmail.com

Paper received 29 October 2009
Paper accepted 13 January 2010



