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Metastases from carcinoma of remote organs are  rarely found 
in the gingiva. The literature contains very few reports of 
iiietastases to the gingivae although metastases from adenocarci- 
noma of the colon ( 1 )  and hypernephronia (2,  3)  have been des- 
cribed. 

Hypernephroma (Grtrmifz’s turnour) is the most coiiinion 
type of renal malignant tumours in adults. The tuniour is named 
after Gmrri i fz  (1883) who suggested that it arose from reinnants 
of adrenal cortex which had become enclosed in the parenchyma 
of the kidney. This theory has  now been rejected since i t  has  
been shown that the tumour develops froin epithelial cells in the 
tubules of the kidney. A better naiiie for the tuniour would thus 
be ”renal carcinonia”. The term ”hypernephroid” has also been 
suggested to describe a tuiiiour which is similar in structure to 
the adrenal cortex but does not, in fact, arise froiii the cortex of 
the adrenal gland (4). 

The histologic picture of these tuiiiours varies considerably. 
Usually, however, they contain characteristic cells which are 
large and rounded with clear or vacuolated cytoplasm and pro- 
minent cell membranes. The pale appearance of the cell cyto- 
plasm is due to its content of l i p i d s  and glycogen. In typical 
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c:i\es, I he  cells lie i n  long strands.  In the stroiiia, which is sc: int j ,  
Ihe 1)lootl \essels are usually nuiiierous and lurge. The vessel 
w;ills often seeiii to he composed of tuiiiour cells; this  expl:iin\ 
t tic great tendency to haeiiiorr1i:ige ( 5 ) .  Met:ist:ises :wise iiiainly 
hy 1)lood-horrie cells passing to the lungs, hones, and liver. ’I’he 
rcgional lyiiiph nodes are involved by extension :iIoiig the  lyinpli 
I e.;seIr. T h e  rate of growth of‘ the  hypernephroi1i:i and ils  t e n -  
tlcricy l o  iiie1:isl:isize vary consider:ibly. A number of  cases h:ivc 
1)ec.n descri1)ed in  which one or inore metastases Iiiive deve1ol)ed 
:ind given rise to syiiiptoi~is bef‘ore the  detection o f  the l)riiii:iry 
luiiiour ( 0 ,  7, 8 i .  

Although t h e  skeleton is fairly often involved hy inct:ist;tlic 
l i y ~ ~ e r n r ~ ~ ~ l i r o i i i : ~ ~ ,  t hesc are rare in the jaws. A nuinber o f  c:ise\ 

( I [  iiietiistases to the jaws have, however, been d e s r r i k d  (6 ,  $4, 10, 
1 I ,  12) .  Rletastases to t h e  soft tissues of the inouth :ire even inore 
I :ire. Single c:ires of iiit4ast:ises h:iw been described in the \of1 
11:iI:ilc ( 6 ) ,  Ii:ird p:il:ite (IS), tongue (141, lower lip ( 1 3 ) ,  gingiva 
of (he  upper jaw ( 3 )  and i~iucous nieiiibr:ine on the lingual 4 e  
id’  the ni:intiihle ( 2 ) .  A search o f  the  1iter:rture failed to revc:il 
any other report o f  inetnstatic hypernep1ioin:i 1oc:iIized to t he  
gin#iv:i in the lower jaw. l‘he care  which will be described herib 
iiiusl thus, ;IS fur :IS site is concerned, be very rare.  

A (i0 ye:ir-old tvoin:in W ~ S  referred to the Royal 1)ciit:il School, 
h l a l i i i i ) ,  hy : I  dental practitioner for treatment o f  :i rapidly grow- 
ing luriiour in the gii igiw i n  the :interior p r t  of the lower j:iw. 

On 7 th  Octoher, 19fi0, the  p:itient noticed :I swelling hetvecn 
t w i )  lower front teeth. ‘I’his swelling rapidly incre:ised i n  size. 
I b i n  :ind tenderness in t h e  :idjncent teeth then develolml, :iIoiig 
with bleeding and disch:rrgc. froin the tuiiiour on hitins ; i i i t l  

t oi)t ti-l)rushing. 
On ex:iiniii:ition of‘ the palielit on 14th Oclober, l!M), i t  \\:is 

f‘oiind that  .5 -1 1 1  1 ~ 5 were t h e  only teeth reinaining. They verv  
ino\tly carious :tnd h:id advanced periodoii1:iI disease. An hour- 
g~: iss  sIi;tl)eci tuinour W:IS present between r a n d  It huIgeti 
ou1 o w r  the huccul :ind lingual surfaces and the  incisal edges 
ol‘ the adjnceiil teeth. The crowns o f  these teeth h:id been piistied 
:ip:irt : int i  : i n  S i t i i i t  wide diasternu had foriiietl (Fig.  1) .  T h e  
taiinour w i s  conil)letely covered by epitheliuiii and nieasured :ip- 
proxim:itely 1 y 1.5 ciii with its gre:iter diameter xigittiilly. ‘I’1iri.c. 

. .  
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was iio involveiiient of the floor of the mouth. .Junction with the 
adjacent iiiucous iiieiiihrane was shnrply defined and the tuinour 
was firinly fixed to the deeper tissues. It was firm and elastic 
in consistency with a lobulated surface and was slightly tender 
on pressure. It was mottled dark-red and pale grey in colour. 
No pulsations could be detected. On closing the teeth together, 
the upper denture impinged lightly on the tuniour. A subniandi- 
hular lymph node on the affected side was firiii on palpation but 
there was no clear evidence of inalignant change. 

Radiographic investigation revealed no evidence of hone de- 
struction in the area concerned. 

The case history revealed that since Deceiiiber 1958 the patient 
had complained of tiredness, loss of apetite and weight, and :ib- 
dominal pain locdixed to the lower right portion of the abdoiiien. 
The pain also radiated to the dorsal area. 

On investigations in March and April 1959, urography and 
selective aortography revenled R tuniour on the right side. There 
was no evidence of lung metastases. On 28th April, 1959, a ne- 
phrectoniy was carried out and the removed kidney sent Sor 
histo1ogic:d exaiiiin, a t' ion. 

Pathologist's Report 

The kidney contained a fist-sized tuinour, with a mottled yel- 
low-red cut surface in one pole. Histologically, the tuiiiour was 
coiiiyosed of clear cells with sniall rounded nuclei :md abundant 
pale cytoplasin, often containing fat (Fig. 3 ) .  The cells were ar- 
ranged in tubular and trabecular formations and formed large sol- 
id colunins. A number of mitotic figures could be seen. In soiiie 
parts there was a fibrous capsule around the tuinour with soiiie 
fibrotic changes in the adjacent parenchyina of the kidney. The 
tuiiiour was, however, penetrating through this fibrous capsule 
and out into the surrounding fat  capsule. Sections froin the hilus 
of the kidney showed ingrowth of tuiiiour cells into the large 
vessels. 

Diagnosis : Cnrcinornrc renis. 

After post-operative radiotherapy, the patient was recalled to 
the radiologic clinic for follow up. The exaiiiinations revealed 
recurrence of the original tuiiiour and appearances of inetastases 
in the lungs and liver. The iiiost recent exaiiiination was on 7th 
September, 1960. 



Fig. 1 .  'l'he cliiiic,il iippc;irance of thc tumour 1)eforc extraction of the teeth. 
The tumoui- lies t ) c t \ ~ e c ~ n  t h e  lower left first i ind second incisors and I I < I \  
ili\pl:iccil tlivir riwwns. 

Fig. 1. 'l'he clinical appe:irancc* of t h e  metastasis :itter extraction of tlie 

rc ni:i i t i  inq 1 ec~tli. 

P'ig. 3. l'hot ornicrograpli ot' the primary turnour. I t  is c o m p o s e d  of ccl ls  wit11 
x i i i ; i l l  rounded nuclei and  abuudont pale cytoplasm nil11 well-defined ccll 
niargins (c lear  c c l l s ) .  The s t r o m a  i s  scanty and rich in capillaries. 

Fig. 4. 1~)w-powc~r  I)iioioniicrograpli of thr  mel:ist:isis. I'ntlrr the e l . i i h ~ ~ l  iuni 
tlicri. is ii irrontl zoiie o f  :I h ighly ~ a s e u l a r  gr:inuI;itiori ti\snc.. C l i ~ a r  cr.11~ itre 
S('t'l1 to 1111. l C l . 1 .  

Fig. 3.  Hiigh-power v i tw of  the metastasis. 'I'lie tumour hiis a r e i n a r l ~ i i l ~ I r  
siinilarity t o  the primary tumour shown in Fig. 3.  
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In view of the patient's medical history and the sudden ap- 
pearance and rapid growth of the gingival tuniour, a diagnosis 
of metastatic renal carcinoma seemed most likely. The :ictuul 
removal of the tuniour was preceded by extraction of the reiiiain- 
ing lower teeth. Healing was uneventful (Fig. 2 ) .  

At  the Department of Radiotherapy of €he General Hospital, 
Maliiiii, the exophytic part of the tuiiiour was then excised and 
sent for pathologic examination. 

Pa thologist's Report') 

The gingival biopsy tissue was partly covered by a well-dif- 
ferentiated regular layer of stratified squaiiious epithelium. Un- 
der the epithelium there was a highly vascular granulation tissue 
infiltrated with leucocytes (Fig. 4 ) .  The deeper tissue was of 
different appearance. Tubules or papillary structures were pre- 
sent in some areas and were composed of polyinorphic cells with 
dark atypical nuclei, many of which were in mitosis. The cyto- 
plasm was particularly pale and markedly vacuolated (Fig. 5) .  
This histologic picture was similar to that of the primary tuinour 
found in 1959, and the tuniour was diagnosed as metastatic renal 
carcinoma. 

DISCUSSION 

The case here described is an example of a rare type of oral 
metastatic carcinoma and has several points of dental interest. 
The patient consulted her dentist because of discomfort in her 
mouth and the tuniour first appeared rather like an epulis. The 
medical history, the rapid growth of the tuniour with displace- 
ment of the adjacent teeth, the marked tendency to haeiiiorrhage, 
and the unusual colour all pointed to the tuniour being malig- 
nant. The absence of radiographic evidence of bone destruction, 
the inconclusive changes in the lymph nodes, and the normal ap- 
pearance of the surrounding niucous nieinbrane did, however, 
tend to confuse the issue. The most probable type of benign 
tuniour was the peripheral giant-cell reparative granuloma al- 
though fibroma or haeiiiangioinn were also possibilities. 

- _ -  
I )  The histological examination was  carried out by memhers of the LTiii- 

versity Department of Pathology, General Hospital, Malmb, to  whom the 
author5 are  indebted for permission t o  publish the photomicrograph\. 
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1Secausc o f  the history, i t  w t s  highly suspicious t h a t  I h e  tuiiiour 
was ;I illetastatic renal carcinoiiia i n  spite of its rare site. A s  wa\ 
pointed out earlier, solitary nietaslnses may he the first and on15 
t~vitlence o f  :I prini:iry tuiiiour in the kidney and cases hilye been 
rq)ortetl i n  which renioval o f  the  affected Itictney and of the 
wlitary uietustasis has  freed the patient of his indignant disease 
( 8, 1 (i . E i r l y  diagnosis o f  a metastatic hypernephronia iriiglit 
t hen be of great value. I n  this case, however, prognosis is 1)oor 
hccaiw of recurrence o f  the priinury tuinour :ind niet:istnses in 
1 u i ig ,  liver, and gingiv:t. 

Biopsy is obviously essential to ronfirin the pre1iiiiiii:iry t ihg-  
iio\is. I f  pobsihhle, the whole exophytic part of the  tuinour  shoultl 
I)c reiiioved for histologic exuiiiin:ition s o  that  :I I-epreseiit:itivc 
picture o f  the tuinour c:in be obtained (Fig. 4). 

Subsequent treatment in this case was radiother:ipy and this 
also raises points of dental interest. Hecause o f  the risk of r:itfia- 
I ion osteoiiiyelitis after sursery in :in area which has heen irradi- 
ated, all teeth in the p i thway of  the direct irradiation and : i l l  

leeth with infective> periapical c11:inges should he reiiioved. A t  the 
s:iitie time the teeth are extrnrted, the hone inargins should he 
trirniiied so that no loose fragnients remain. I’rophylactic tooth 
estr:ictitrn adriiiltedly c1el:iys the r:idiothernpy for :I short tiiiie 
bul this delay involves less risk for the patient 1li:tn the coiiiplic;i- 

[ions which can involve irr:ttliated jaws froin v, hicli teeth arc  
Inter extracted 
found in patients whose teeth are removed before radiotherapy 
than in those in whoiii extr:ictions are not carried out 18) .  
Nowidays,  however, tooth ex1r:tction is routinely perforined he- 
fore any extensive irr:idi:ition is applied to the jaw$. 

N o  investigations o f  the significmce of opening the blood \ es -  
sels during tooth extr:iction with consequent spread of  tuiiioui. 

cells, seein to  Ii:ive been reported in the literature. If  a re:rl risk 
of spread i n  this way does seem to be present, e . ~ .  where the 
teeth :ire situated in the tuinour  mass, consultation hclween 
dcntist and r:idiologist is essential to  deteriuine the best tiiiie f o r  
r\rlr:ictions. If teeth inust be extracted froiii jaws which h:r\~e 
heen irradi:itetl, inassive antibiotic cover is essential. 

( 1 7 ) .  Soine helieve that  niore coiiiplic ’a t ’  1011s are 
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St‘MMAIIY 

A case of metastatic hypernephronia in the gingiva of the 
lower j:iw, without radiologic evidence of invasion of the under- 
lying hone, is described. The tumour had the appearance of :in 
epulis. Histologically, it was a typical clear-cell carcinoina, very 
siiiii1:ir in appearance to the priiiiary timiour which had been 
reinored one and :I half years earlier. The iniportance of early 
diagnosis of oral malignant tuinours and the significance of 
relating the timing of any extractions to radiotherapy are dis- 
c- u s sed. 

MBTASTASE D’UN CARCINOME RBNAL (HYPERNBPHROME) A LA 
GENCIVE DE LA M ~ C H O I R E  INFERIEURE 

Les auteurs ddcrivent un  cas d’hyperndphrome ayant ni6tn- 
stasd a la gencive de la iiiAchoire infkrieure, sans que 1’0s sous- 
jacent pr6sente de signes radiologicpes d’invasion. La tunieur 
avnit l’aspect d’un Cpulis. AU point de w e  histologique, c’ktait un  
carcinome h cellules elaires typique, d’apparenee tr&s seinhlable 

celle de la tuiiieur priniaire dont I’ablation avait Ctd faite un 
an et denii auparavant. La valeur du diagnostic prkcoce des tu- 
irieurs de la bouche et I’iniportance qu’il y a B subordonner la 
date de toute extraction a la radiothkrapie font l’ohjet d’une dis- 
c ti ss ion. 

ZUSBMMENFASSUNG 

ZUM ZAHNFLEISCB DES UNTERKIEFERS METASTASIERENDER 
NIERENKARZINOM (HYPERNEPHROM) 

Reschrieben wird ein Fall eines Zuni Zahnfleisch des Unter- 
liiefers nietastasierender Hypernephroms ohne riintgenologische 
Manifestation einer Invasion des unterliegenden Knochens. Der 
Tuinor hot d a s  Bild einer Epulis dar. Histologisch war es ein ty- 
pischer klnrzellularer Karzinoin, der den Primartunior, der schon 
Tor anderthalb Jahren entfernt worden war, sehr iihnlich aussah. 

Die Wichtigkeit der friihzeitigen Diagnose von bosartigen Ge- 




