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Most authors agree that inetastatic c:ircinoiii:i of the jaws froin 
distant primary tuniours is rare (1, 2, 3, 4) ,  even though meta- 
static carcinoiiia is  the most coiiiiiion m:ilign:int tuiiiour in the 
skeleton a s  :I whole. 

This could partly he due to the relatively coiiipact nature of  
the tissues of [he jaws. On the other hand, it is not unlikely that 
Inetnstases to the jaws occur iiiore frequently than is  believed 
because they :ire not looked for routinely clinically, radiolog- 
ically, or :it autopsy. 

Most of the reported cases seein to represent metastases local- 
ized to  the distal part of the m:indible. This can be explained by 
the fact that there is relatively more cancellous bone here. 

Reviews covering the years from 1902 to 1958 (5, 6 )  reveal 
240 published c:ises of iiiet:istnses to the jaws. The primary tu- 
iiiour was usu:illy found in the thyreoid, breast, kidney, lung, 
prostate or in the gustrointestinal tract. 

The following c:ises :ire presented to illustrate thut i t  is ini- 
portant for dentists to he aware of  the condition and in  order 
to stress the difficulties of early diagnosis in  such cases. 

CASK HI STO 11 IES 

Case No. 1 

The patient was a ti5 year old man. Except for a long history 
of maxillary sinusitis he had previously been well. 



The present illness started with :I painful swelling of the gin- 
giva in the region o f  the second right lower preniolnr. The lesion 
was regarded :is infl:iiiiiu:itory ; i t i d  tlie swelling incised. The 
p t i e n t  received antibiotics without :ipprecinhle effect. 

A new incision was carried out one week later hy :in oral sur- 
geon. X-ray ex:iinin:ition o f  the lower j : iw  (extr:ior:il film) re- 
ve:iled no structural c1i:inges. 

A further week 1):issed anti theii the patient consulted :in oto- 
rhino-l:irSngologist who found considerable infl:iinnintion niid a 
firm swelling in the region of 5-.- .*) The swelling h:id ulcer:iled 
on the linguul side. Under the iniddlc part of the hody of t h e  
right niantlible there was n firm, ill-defined a1 most pinlclss lu- 
niour :ipproxiinately the size of :I hen’s egg. The l u ~ n o u r  :ippe:ir- 
ed to be adherent to the in:indible. Large doses of antibiotics 
were given during the next week, ;rg;iin without :ippreci:iblc cf- 
fecl. N o  definite bone deslruclion w a s  seen on r:idiogr:iphs npnrt 
fro111 ch:inges around the apices of ti- interpreted as :I root grnn- 
ulonin. I n  spite of this tent:itive diagnosis of an inflaniiiiatory 
lesion :I biol’sy (No. 7220/62) was t:iltcn. ‘I’his confirnied the 
diagnosis of  chronic inf1:iiiim:itioii. 

A t  this tinie, four wwdts after the start of his illness, the pa- 
tient was fehril, the ESR = 30 ~iitii, WRC = 3900 with :I shifl l o  

the left. t3lood .cultures were negative. X-ray exu1iiin:ition showed 
:I calcified priniury focus in  tlie right lung. Other general find- 
ings were negative. An intr:ior:il x-r:iy exiiiiinatiori showetl scy- 
er:il root-filled tceth in  both j:iws. 

The teeth in the area of  the swelling were extracted and :I 

second biopsy (No. 7479/62) taken.  This showed connective tis- 
sue with in:rrlced inf1:iiiiiiialory changes and Iiiassive growth of  
undifferenliated tuinour cells. The cells were large and irregular, 
with clear cytopI:tsm, much v:iri:ition i n  nuc1e:rr st:iining :ind 
some mitoses. The first liiopsy was revised and in :iddition to 
tlie inflaiiiiiiatory changes :in area W;IS found in which sonic 
striated rnuscle was infiltrnted hy siinil:ir tuiuour tissue, Fig. 1. 

::) According to the Hzrtlerup tlcnt;tl sti,imgr;ipliy + indicates the upper 
jaw, - the lowc*r jaw.  I f  [lie sign is pl;icetl 011 [he r igh t  of t he  f igure,  the 
right t o o t h  i s  iiidicsterl : i n d  uicc, iwrsu.  
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I:ig. 1. Biopsy f rom a swelling in  the region of the  second right lower premolar 
in a 65 year  old man.  In  addition to  catinectivc t issue wi th  marked in- 
f lammatory  changes, there is massive growth o f  undifferentiated tumour  
cells t h a t  also infil trate striated muscle. The tumour cells are large and  
irregular, wi th  clear cytoplasm, much variation i n  nuclear staining and  
some mitoses. This proved to he a mcstastasis f rom the  undifferentiated 

hronchinl carcinoma shown i n  Fig. 2. ( H  - E. X 160) .  

The diagnosis o f  an  undifferentiated inalignant tumour, possibly 
:I s:ircoiii:i, was made. 

The patient received local x-ray therapy to the lower jaw. The 
swelling regressed considerably but his general condition dete- 
riorated and he died two weeks later; six weeks after the start 
of his illness. 

Autopsy (No. 533/62) showed ;I tuiuour in the lower lobe bron- 
chus of the right lung, with iiietastases to the pleura and the hilar 
and inesenteric lyiiiph nodes. 

Microscopy showed, Fig. 2, undifferenti:rted tuinour tissue with 
large groups of cells, mostly spindle-shaped with varying amounts 
of eosinophilic cytoplasm and some :ireas of kerntinizntion. There 
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Fig. 2. Autopsy I'inding in thc case prcscntcd iu Fig. 1 .  hlirrtrscopy of :I 

tumour in the broiiclius to the lomcr lnlw of thc right lung revealed undif- 
fcrciitiated tumour tissue with large grnups of cells, most of which wcrc 
spi~idlcsl~aped with varying arnoutits ol' eosiiicipliilic cytoplasm and some 
H rca s o I' k c  ril ti 11 i z:i t i n  11. 1'11 c rc w e r r  roils i d t b  ~':i 1) Ic ti u r I r:i I' va ria t inns a ii d ma n y 
tuinour giiiiit ccl ls .  A diagnosis of uiitlif('ereiili:itrtl 11ro11ehial carciiinmn of 

epitlcrmoitl type w a s  made. ( H  - E. X 190). 

were considerable nuclear v:irialiuns iinrl iii;~iiy tuiiiour giant 
cells. 

The siiui1:irity of the tuinour tissue taken from the jaw was 
marked. In  view of  the autopsy findings the previous biopsy di- 
agnosis was revised to ~nel:islasis f roni an undifferentiated bron- 
chial carcinoma of epidernioid type. 

Case No. 2 

The p;itienl was B 50 year old 111:tn who had previously been 
well. His illness began in  December 1956 when on several occa- 
sions he noticed blood in his urine. 'The diagnosis of renal tuber- 
culosis was considered most likely and tuberculostatic therapy 
started. Repeated investigation of urine, expectorate and lar- 
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Fig. 3. Biopsy from a rcnal tumour in i? 50 year old mail showing a renal 
carcinoma of thc clear cell type. Fl'lie tuinour tissue consist- of groups of 
large cclls with clear oytopla\iii and sniiill nuclei srparatrd by narrow 

strands of connective ti5suc. ( H  -- E. x 150). 

yngeal swabs failed Lo reveal the presence of tubercle hacilli. 
However, his haeniaturia continued and in September 1957 an  
aortography was carried out. This showed a vascular tuiiiour 
in the right kidney and :I diagnosis of hypernephronia was made. 
The diagnosis was confirmed :it operation and histologically 
(Biopsy No. 5266/57), Fig. 3. It was also found that the tuniour 
had spread into the renal vein. 

A year later there was no sign o f  iiietastases. In Noveniber 
1!)61 the patient coniplnined of pain in  his left teniporo-man- 
dibular joint and x-ray exaiiiination showed arthrosis with pos- 
sible effusion. In March 1962 he developed a transient swelling 
in  front of his left ear. In May this recurred and persisted. Ra- 
diographs taken in  .June showed extensive osteolytic destruction 
of the left niandibular rariius and the articular process. Other 
skeletal radiographs were negative but a possible single meta- 
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Pig. 4. Biopsy l'rorri a swcilitig i n  the j a w  prcscrntiiig 1 years al'tc,r the  rcinc1v:i1 
of tlic renal tumour shown i n  Fig. :J. The microscopic picture is similar t o  

that r)f tlic primary renal carciiiomo. ( H  - E. X 150). 

stasis was seen in the lower lobe o f  thc right lung. The general 
condition of the pnticnt was, however, good. 

A biopsy f r o m  the swelling in the jaw showed tuinour tissue 
(Biopsy No. 5671/62) si t i i i l ; ir  in structure to that of the priniary 
renal tuinour, Fig. 4. 

The patient was giveti x-ray treatliient to the left side of the 
,jaw :ind a year later there appe;ired to he soiiie regression of 
the process in the ~naiidihular ranitis. However, soiiie signs of  
destruction were seen in the walls of the left niaxillary sinus 
for which further radiotherapy was given. 

In April 1964 the condition, both local and gener;il, was un- 
rhmged,  although the patient was troubled by xerosloiiiia. 

I1 1 SCIJ SS I ON 

The first case il1ustr:ttes the possiibility th:iL :I in:ilign;iiit tu- 
11iour can present with syiiiptonis from :I iiietastasis in the jaw. 
The riiosl coiiiiiioii symptoms in such cases are said to he p i n ,  
swelling, paresthesia and loosening of the teeth. 
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The patient first consulted his dentist complaining o f  pain 
and swelling of the gingiva in the region of 5--. The condition 
was interpreted :is locnl inf1aiiini:rtion and treated with anti- 
biotics. 

The radiological findings c:tn vary, but one would :IS :I rule 
expect to see signs of :in osteolytic process. However, some nieta- 
static cnrcinonias, for exaiiiple prostatic carcinomas, can give 
osteosclerotic areas. In the present case the radiological findings 
were not characteristic. 

An early diagnosis can only be made from a biopsy. If the tu- 
inour is undifferentiated :IS in the present case it may, however, 
be difficult to deterinine the site of the priniary tuinour. 

Once a definite metastatic tuniour has been found the pro- 
gnosis is grave, but cases of long survival :ifter surgical treatiiient 
of a primary tuniour and a solitary inetastasis are on record. 

In al l  events early recognition of ;I inet:tst:isis may protect the 
patient from uncoiufortable and :ivoidable treatment. 

In the second case the patient was syinptoiu-free for over four 
years after lhe radical treatment of  his prini:rry tuniour before 
the first symptoms of :i metastasis appeared in the lower jaw. 
This secondary tuniour could possibly have been removed rad- 
ically, particularly as it was a iiietast:isis froiii a hypernephroma 
which relatively often give solitary metastasis. However, a t  about 
the s:iiiie tiiiie a possible iiietastasis was also seen in  the  lung. 
So locnl radio-therapy to the jaw niet:rstasis was chosen. 

The present cases remind 11s that one should think of the pos- 
sibility of a metastasis when one is confronted with syniptoilis 
from the jaws presenting diagnostic difficulties. 

A full history and thorough general examination, and last but 
not least, :I representative biopsy are important for an early dia- 
gnosis. 

S r M h I A I ~ Y  

Metastatic c:ircinonia of the jaws is considered rare. Two 
cases are  presented ; an  undiagnosed, undifferentiated epider- 
iuoid bronchial c:ircinoin:i presenting with symptonis from :I 

metastasis in the iiiandihle, and a n1et:ist:isis from ;I renal car- 
cinoma that presented 4 years after the primary tuniour had 
been reinoved. 
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EPITHELIOMAS SECONDAIRES DES MAXILLA1 tIES. DEUX CAS. 

Les irpithdlioinws seronc1;iires des ti1:ixilluires surviennent rwre- 
inent. On en  prdsente dcux cas ; un  ipit1idlioui:i Ppidernio’ide, 
:inaplastique de 1:1 iniichoire 1)roven:int d’une tuiiicur bronchique 
cliniquelnent non diagnostiquie. L’:iutre ens filt unc inetastase 
d’un dpithClio~n:~ rPnal se manifestant 4 :ins iiprks 1’abl:ition de 
la t unieur p i  mi t ive. 

KIEFERMErASThSEN VON KARZINOMEN. ZWEI FALT,E. 

I<:irzinoitiiiiet:ist:isen zu den Kieferltnochcn sind sellen. Zwei 
Fiille werden beschriehen. Der pine Fall ist ein undi:ignoslisiertc.r, 
wenig differentierter l~ro~icliialplultcnepitlielgescli~~ulst, der sich 
durch einer Metastase i i n  IJnterliiefer munifestierte. Iiii zweiten 
Falle hnndelt es sich uiii  eine Metastase von einem Niercnkarzi- 
noin, die sich 4 J:ihre n:ich der Enlfernung des Priiniirge- 
schwulsts zultennen gab. 
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