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Ar.rnoucn METASTATIc ruMouRs of the iaws are
rare, Cohen (rSS8) drew attention to the fact that
they existed more frequently than had been sus-
pected. Difficulty in clinical diagnosis as well as

non-routine autopsy examinations of the bones of
the jaws, were the two reasons he offered. Moorman
and Shafer (rSS+) found that metastatic lesions to
the jaws originated mainly from the breast, thyroid,
ovrrl bronchus, kidney and rectum and their
spread probably took place through the vertebral
system of veins.

The sites of these metastasis are found more
commonly in the mandible in the tooth-bearing
region, distal to the canines, rather than in the
maxilla. Of the seven cases of true metastatic tu-
mours involving the jaws, Castigliano and Rominger
(rSS+) noted that six affected the mandible and
one, both the mandible and maxilla.

Of great clinical significance is the fact that
metastatic lesions of the jaws may be the first
symptom of malignant disease elsewhere. There
is probably no symptom of greater importance than
pain and this may be accompanied by swelling.
In the mandible a burning sensation and paraes-
thesia along the course of the inferior alveolar
nerve may also be a frequent feature. Looseness
of teeth may be another common sign but rarely
does one encounter a pathological fracture of the
jaws. Radiographs show a non-specffic area of
rarefaction and the only means of obtaining un-
equivocal confirmation is by microscopic examina-
tion of biopsy material. However, even though there
is proof from histology, it is not always possible
to detect the site of origin of the primary tumour.

The term, metastatic tumour, has been used
in a strict sense. lnvasion from primary carcinoma
of the oral cavity is excluded and this allows the
possible omission of a group of tumours, the epi-

dermoid carcinomas involving the oral cavity, whose
clinical presentation is so classical to be readily
recognised.

Clioical Summary

A study of the biopsy rePorts of carcinomas
seen at the-Department of Oral Surgery, University
of Singapore, ievealed there 'were only five cases

of secondary tumours of the jaws between the
period 1955 to rg7r. A brief clinical summary
of these cases is given below:

Case I - K.K.L. (ztz+lSS)
This was a Chinese male, aged 4o years, who

presented with a fleshy sessile growth in -the man-
ilibte. The growth, with a granular surface, was
relatively rapid.

Biopsy (Fig. r) showed irregular groups of cells,
varying in sizes in the corium and deeper parts.
The cells were anaplastic, although the arrangement
in some cells was suggestive of glandular origin.
The overlying stratified squamous epithelium was

normal.

Case II - Y.T. (4r5ry162)
This patient was a Chinese female, -aged 6r

vears, and presented with the history of having
Leen- beaten' on the chin by her grandchild with
a piece of firewood. The swelling persisted in spite
of- penicillin injections and as the- pain was getting
woise, she had come from Ipoh for a consultation.

Extra-oral examination revealed a hard, bony
ill-defined swelling in the chin. Intra-oral examina-
tion showed thai there was a marked expansion
of the buccal bone over the left side of the man-
dible from the canine to the first molar region.

All the anterior incisors, including the left
canine and first premolar, were loose. No lympha-
denopathy was detected. Radiographs showed areas
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Fig. r: Biopsy of fleshy sessile growth in the mandible
showing irregular groups of cells-. These cells are ana-
plastic althouS! -the arrangemert in some cells is sug-
gestive o{ glandular origin. (H & E x 4oo).

Fig.- l_:- -Bio-psy shows islaads and strands of neoplastic
epithelial tissue in a mature fibrous connective 

-tissue

Eatrix.(H&Ex4oo).

of irregular resorprion and bone deposition, with
resorption being more prominent. There wis also
resorption of the roots of the incisal teeth.

Biopsy (Fig. 2) showed a carcinoma with
spheroidal cells and squamoid features. A diag_
nosis of secondary carcinoma was made but tie
primary site could not be ascertained.

She was seen about six months later and on
this-second occasion, she presented with a swelling
of the_lower jaw affectin[ almost the entire man-
dible from the left first 

- 
molar to the right first

molar region. She also had ulceration of t'he chin
and complained of intense pain radiating from the
mandible to the basi-occiput. Radiograpls showed
an osteolytic lesion with many areas of 

-ossification.

, A second biopsy (Fig. f) was done and this
showed islands and suands of neoplastic epithelial

Fig. u: Biopsy of a piece of bone of the mandible with
some soft tissue attached to it. Section shows cells
exhibiting both spheroiilal and squamoid features. (H &
E x loo).

Eig. 4, Biopsy of soft tissue swelling of the mandible
showing follicles of thyroid tissue containing much pink-
staining colloid and lined by cuboidat cells. (H &- E x
400).

tissues in a mature fibrous connective tissue matrix.
The primary site could still not be located.

Case III - L.F. (214997/62)
This was a Chinese female, aged 64 years, who

presented with swelling of the right side of the
mandible. The swelling was around the alveolus in
the region of the three molars and had been present
for one year. The swelling was soft and 

-fleshy.

The patient was also noted to have a swelling of
the thyroid gland.

Biopsy (Fig. +) showed that beneath the kera-
tinised squamous epithelium were follicles of thy-
roid tissue, containing pink-staining colloid and
lined by cr:boidal cells. A diagnosis of secondary
adenocarcinoma from the thyroid gland was made.
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Fig. S: Biopsy of ooft tissue growth around the right
mandibular molar showing groups of malignant cells
displaying considerable pleomorphism and hyperchroma-
tism. These cells have infiltrated the granuladon tissue
of the tooth socket. (H & E x 4oo).

Fig. 5: Pictutc rhowr thc uabcdthy tooah cockct with
lrarrntarinS tirucr.

Case IV - S. (32o897/65)

This was a male Indian patient, aged 55 years,
who presented with the history of a loose second
molai in the right side of the mandible. This tooth
was extracted by the dental officer at Tan Tock
Seng Hospital the day before. A fibrous mass was
seen in the region of the molar and the socket
was unhealthy. The patient was an old case of
bronchogenic carcinoma.

Biopsy (Fig. S) showed groups of malignant cells
which displayed considerable pleomorphism and
hyperchromatism. These cells had infiltrated the
granulation tissues of the tooth socket. The cells
were probably epithelial in character and in view
of the past history of bronchogenic carcinoma, the
origin was probably from that source.

Case V - L.M.L. (5586o7 /7r)
This was a Chinese female, aged 46 years,

who presented with the history of toothache two
months ago. The right mandibular first premolar
was extracted but the tooth socket had failed to
heal. She complained of severe pain over the right
mandibular region extending to the temporo-
mandibular joint and also occasional headaches.
She was an old case of carcinoma right breast
stage II treated by radical mastectomy and followed
by deep X-ray therapy in 1969 at the Outram Road
General Hospital.

Physical examination showed no lymph nodes
in the axilla or supraclavicular region. The left
breast showed a hard lump but not attached to
skin. The right side showed a S-shaped scar but
with no evidence of any growths. The tooth socket
was ulcerated (Fig. 6) and unhealthy. Radiographs

Fig. 7: Rediocraph shovs thc radioluccnt arca in thc
oaaaiUte and arouna the right first mandibular premolar
region"

showed a radiolucent area not only in the mandible
but also ,in the skull (Figs. 7, 8).

Biopsy (Fig. S) showed an ulcerated piece of
tissue panially covered by squamous epithelium.
In the sub-epithelial tissues were numerous packets
of malignant cells in a fibrous stroma. There was
hardly any differentiation. A diagnosis of metastatic
carcinoma from a primary in the breast was made.

Discussion
It is noted that in a period of 17 years, only

five cases of metastatic carcinoma were seen in the
Department of Oral Surgery, University of Singa-
pore. While ohly two cases showed definite primary
iites (adenocarcinoma thyroid and carcinoma breast),
one could only be inferred (an old case of bron-
chogenic carcinoma) and it was difficult to tell
the primary lesions of the remaining two.

Tryo cases presented following extraction of
teeth and one case gave the history of having
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Ittetastatic
as shown

Fig. t: Radiograph of the skufl showine a
Iesion ia addition to that found in the man-dible
in Fig. 7.

been beaten on the chin, which presented some
confusion to diagnosis.

Of the five cases, three were women and one
presented with carcinoma of the breast, one with
adenocarcinoma thyroid and the third with no
definite primary site. Of the five cases, only one
was an Indian and the rest Chinese. The indian
had a past history of bronchogenic carcinoma.

The majority of the five cases presented with
Iesions which were osteolytic in nature. Only two
cases had severe pain involving the mandibie. In
all the cases, _diagnosis was esiablished only after
biopsy was obtained.

Summary
(l) Metastatic tumours of the jaws are rare

but worthy of special attention.
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(z) Of the five cases studied, rhree were
women; of these five, only one was Indian,
.rhe rest being Chinese.

(:) From the study, only in two cases was it
possible ro srare the primary sites, i.e.
adenocarcinoma thyroid and- carcinoma
breast. This shows that even with biopsy
confirmation, the primary site was nor easy
to pinpoint.

(+) The symptomatology included pain and
swelling of the jaws, .,toothache,, and
looseness of teeth.

(S) Radiographic examinarion was not diag_
nostic as it could represent a cyst or any
infla.mmatory- lesion ind the only sure way
to diagnose the condition is to think aboul
it and ;ro do a biopsy.
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