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Abstract

Metastatic tumors to the oral cavity are rare and account for only 1% of all oral
cavity malignancies, and if occurs, it involves the jaws rather than the soft tissue.
Diagnosis of a metastatic lesion in gingiva can be challenging owing to its rarity and
atypical appearance. In this paper, we describe a rare case of breast cancer metastasis
to the gingival soft tissue of mandible. A 68-year-old female referred to the department
of oral and maxillofacial surgery with the chief complaint of a painful mass in the
right buccal and lingual anterior region of the mandible with the mobility of the
involved teeth. The patient also reported the history of a breast cancer dating back to
eight years ago. Histopathologic findings and immunohistochemistry results supported
a metatatic lesion. As a result, it is important to have a great clinical suspicion to
diagnose such lesions in order to receive the most proper treatment to patients as soon
as possible.
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particularly in distal areas of the

Introduction

Metastasis in the oral cavity is
rare and accounts for only 1% of all
oral malignancies.' They involve the
bony structures of the oral cavity
rather than the soft tissue. In fact,
soft tissue involvement of the oral
cavity in metastasis occurs in only
0.1% of cases.? The mandible is more
frequently affected than the maxilla,

molars and the ramus, due to
hematopeitic bone marrow, slowing
of blood flow and branching of blood
vessels, making these sites vulnerable
to deposition of neoplastic cells.?
Metastatic tumors of oral cavity
can present themselves with various
clinical signs and symptoms such as
pain, swelling, gum irritation,
halitosis, tooth mobility, exophytic
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masses of soft tissue, and trismus. Between all
signs and symptoms, numbness of chin should
be considered an important sign, since it is
considered to be a harbinger of cancer relapse or
progression.*

The purpose of this paper is to describe a rare
case of breast cancer metastasis to the gingival
soft tissue of the anterior region of the mandible.

Case Report

A 68-year-old female with the complaint of a
painful mass in her mouth referred to the
Department of Oral and Maxillofacial Department
of Dentistry Faculty of Tehran University of
Medical Sciences (TUMS) in August 2017. Her
medical history revealed mastectomy due to an
invasive ductal carcinoma of breast eight years
ago. The adjuvant chemotherapy was finished
five years ago. There was not any recurrence or
distant metastasis of her neoplasm in recent years
after surgical treatment of the primary tumor.

An intraoral examination revealed swelling of
buccul and lingual gingiva surrounding right
incisors and canine of mandible (Figure 1). The
exophytic mass was ulcerated, tender on palpation
and led to distinct mobility of the involved teeth,
making serious problems in eating for her. The
differential diagnoses were pyogenic granuloma,
squamous cell carcinoma, and distant metastasis

Figure 1. Clinical view: Note extension of the lesion to lingual
aspect and displacement of the tooth.

of previous breast carcinoma.

In the radiographic evaluation by panoramic,
there was not any intraosseous lesion, but the
soft tissue mass produced mild saucerization in
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Figure 2. Radiographic view: Panoramic view shows scalloped depression in underlying mandibular crest between right lateral incisor

and canine teeth.
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the mandibular crest in the same region (Figure
2).

Incisional bioipsy was carried out. The
microscopic examinations of the specimen showed
malignant neoplasm composed of proliferation
of large epithelioid cells with eosinophilic and
clear cytoplasm arranged in small sheets, islands,
and nests with occasionally comedo type necrosis
(Figure 3). The tumoral cells showed severe
pleomorphism and numerous atypical mitotic
figures. Numerous gland-like structures were
evident in the tumoral tissue (Figure 3). Small
nests and single cells of tumoral tisuue occupied
deep connective tissue between the regional
muscular fibers and adipose tissue. Perivascular
and neural invasion were also evident.

These findings are consistent by
adenocarcinoma, more probably, with the breast
origin according to the patient’s history. Therefore,
immunohistochemistry examination was
performed to confirm the diagnosis. The tumoral
cells showed positive immunoreaction with GATA
and Her2 and negative for ER and PR (Figure
4). These findings confirmed the diagnosis of
metastatic carcinoma with the origin of previous
breast cancer.

Whole lesion excision, due to the large size
of the lesion and functional overlapping, was
performed for the patient and chemotherapy began
again. Unfortunately, the patient was succumbed
to die after six months during the chemotherapy
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period, while another distant metastasis to brain
was detected.
Discussion

Regarding the rarity and lack of pathognomonic
signs and symptoms of metastatic lesions to the
oral cavity, accurate and decisive diagnosis is
challenging for clinicians.?

Cases of distant metastasis to the soft tissue
of the oral cavity without involving the underlying
bony structure are extremely rare. The most
common primary sites are lung, kidney, liver,
and gastrointestinal tract and breast cancer is not
among the common primary sites, which can
metastasize to the oral cavity soft tissue.® If breast
cancer metastasis to oral cavity occurs, it is highly
probable that it involves the bone primarily and
then the soft tissue and metastasis with only
involving the oral mucosa is extremely rare.’
However, the majority of metastatic tumors to
oral and maxillofacial region are adenocarcinomas,
half of which approximately originate from
breast.?

To the best of our knowledge, this case is the
first case of breast metastasis to the oral soft

tissue without the bone involvement primarily.
Kechagias et al. reported a case of breast cancer
metastasis to the mandibular gingiva but with
mandibular and tooth invasion.? In the present
case, mandibular involvement was in the manner
of saucerization of the crest due to scalloping
resorption of the alveolar bone.

superficial epithelium of oral mucosa (H & E staining, 100x magnification). b: Numerous atypical mitosis features and duct structures

in tumoral nests (H & E staining, 400 magnification).
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b) positive immunoreactivity for GATA antibody in the cytoplasm of tumoral cells. (400% magnification).

It is common that patients with metastasis to
oral cavity have metastasis to other sites.!?
Unfortunately, our patient also encountered brain
metastasis.

In most cases of oral metastasis, the primary
tumor has already been treated or diagnosed.
However, sometimes, the presence of a lesion in
oral cavity can lead to diagnosis of a distant
tumor.!! Our patient was diagnosed with a breast
cancer eight years prior to the involvement of
oral cavity and underwent treatment.!2

The prognosis of oral metastatic lesions is
poor, and an average survival period of several
months is expected.!?

Treatment of metastatic lesions is mainly
palliative to improve the quality of life. Local
excision is another treatment that can be
performed, helping the patients to improve pain
control and mastication and decreasing the
bleeding and infection. Some patients may also
benefit from radiotherapy or chemotherapy that
may help them to control local symptoms for a
few months.!3

Conclusions

Metastasis to the oral cavity from distant
primary sites is rare and the atypical signs and
symptoms of the oral lesion lead to a delayed
diagnosis and consequently, make the treatment
ineffective. In treating patients with a history of
malignancy, a multidisciplinary approach, a
careful and precise examination, and a high degree

of clinical suspicion are required.
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