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ABSTRACT

ISSN: 2638-9355

Oral cavity metastatic lesions are rare (1-2% of all oral malignant neoplasms). Metastatic deposits in oral cavity soft tissues are even
rarer (0.1% of oral malignancies). Breast cancer most notoriously metastasizes to jawbones, whereas oral soft tissue metastases most
commonly originate from lung. Although cutaneous metastases from internal tumours are uncommon, yet sometimes they may be the first
or only presentation of such malignancies, usually arising from breast, lung or large bowel. Uncommonness of oral cavity and cutaneous
metastatic lesions and their subtle presentation leads to delayed diagnosis and treatment. A thorough oral cavity examination and high
degree of clinical suspicion as well as multidisciplinary approach is needed while evaluating any oral cavity tumour. We intend to report
an extremely rare case of adenocarcinoma stomach who presented to us with an oral metastatic lesion in lower alveolar ridge along with

multiple cutaneous metastatic lesions over face and scalp.
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INTRODUCTION

Oral cavity is an unusual site for metastatic tumour cell
colonization (1% of all oral malignant neoplasms), mostly occurring
in the bones, mandible being a cortical bone is more frequently
involved compared to maxilla. Typically metastatic deposits involve
areas distal to canines, including body and ramus [1]. Soft tissue
deposits in oral cavity are extremely rare accounting for only 0.1%
of all oral malignancies, with gingiva (50%), tongue (25%), lips and
buccal and palatal mucosae being the commonest sites.

Almost 70% of all oral cavity metastatic lesions come from
primaries in lung, breast, kidney, thyroid, prostate and colon, whereas
cancers of stomach account for only 2.5% of all oral metastatic cases
[2]. Here, we report an unusual case of gastric adenocarcinoma,
whose presenting complaint was a lower alveolar growth. This case is
reported for its rarity of presentation and to emphasize the need for
complete histological and diagnostic imaging workup in such unusual
cases.

CASE REPORT

We report a case of a 69 year old male, known tobacco chewer
presenting to the department of Head and Neck oncology with
complaints of an intra-oral growth on right lower alveolus for a
month. He also complained of recent onset cutaneous nodules over
scalp, face, chest and back. There were no other complaints of any
constitutional symptoms like dysphagia, hematemesis, haemoptysis
or bone pains. On clinical evaluation, he was found to have 3 x 2
cm proliferative growth over the anterior alveolar ridge and floor of
mouth on right side (Figure 1a,b). This lesion was found to be well
circumscribed, not bleeding on touch and clinically free from bone.
Multiple non-tender, skin nodules of 1 cm x 1 cm were seen over scalp
(Figure 1c) and 0.5 cm x 0.5 cm nodules seen over right temple and
right naso-labial region (Figure 1d) for the same duration. He had
bilateral palpable lymph nodes (1 cm x 1 cm) in submandibular area.

An incisional biopsy of both oral and cutaneous lesions, revealed
deposits of adenocarcinoma, similar in morphology. On immuno-
histochemistry, these were positive for CK7 and negative for CK20,
p63, S-100 and AR (Figure 2a,b,c). These features were consistent
with adenocarcinoma, probably of salivary gland origin. In view of
oral location, a possibility of adenocarcinoma of minor salivary gland
origin, with cutaneous metastasis was suggested. Considering the
histological report, it was decided to undertake a detailed systemic
evaluation. A whole-body positron emission tomography showed
a hyper-metabolic enhancing lesion in right lower alveolus (SUV
max. 16.45) and left floor of mouth (SUV max. 13.17), with multiple
metabolically active cutaneous/subcutaneous lesions in scalp, face,
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anterior part of chest and back, along with metabolically active liver,
skeletal and lung metastasis. PET scan also detected the presence
of a metabolically active lesion in wall involving proximal stomach
(SUV max. 20.45) (Figure 3a,b,c,d), indicating it to be a possible
site of primary, following which the patient was subjected to an
Upper GI endoscopy, that revealed an ulcero-infiltrative growth
in wall of proximal stomach. The biopsy from stomach revealed
adenocarcinoma, which was identical to biopsy from oral and
cutaneous lesions. (Figure 2d).

Patient was thus diagnosed as a case of stomach adenocarcinoma
with multiple metastatic lesions involving oral cavity, soft tissues,
skin, liver and lung. Due to the extensive distant metastatic spread
of the malignant lesion, he was planned for palliative chemotherapy
with docetaxel as well as palliative radiation for lower alveolar lesion.
The patient succumbed to disease within 8 months of presentation to
the hospital.

DISCUSSION

Oral metastasis carries a grave prognosis as it represents advanced
disease and may have a variable presentation, ranging from mere
progressive discomfort, pain or bleeding to more serious ones like
dysphagia, interference with mastication or even disfigurement. Oral
cavity metastasis poses a diagnostic challenge as it is an infrequent site
for metastatic tumours. Occasionally an oral cavity tumour may be
the first and only evidence of the dissemination of another (previously
unknown) tumour from its primary site [3]. Mandible is the most
favoured site for bone metastases in head and neck region, comprising

Figure 1: Clinical examination (a) 3 x 2 cm proliferative growth over the
anterior alveolar ridge on right side (b) ulcer involving the floor of mouth (c)
multiple skin nodules seen over scalp (d) skin nodule over the right temple
and right naso-labial region.
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more than 70% of all oral cavity metastatic tumours [4]. Jaw metastases
show a female preponderance with a strong predilection for middle-
aged and older adults.

Uncommonness of oral cavity bony metastatic lesions is attributed
to the scarcity of red marrow in jawbones. In dentulous patients,
gingival metastasis (80% of the total oral cavity bony metastatic lesions)
are seen due to the rich capillary network of the chronically inflamed
gingiva entrapping malignant cells. In edentulous population, tongue
and the alveolar mucosa are predominant sites [5].

Mechanism of soft tissue oral cavity metastasis from distant
primaries is still obscure. Loco-regional metastasis can be easily
explained through lymphatic route, which fails to explain oral
metastases from lower parts of body as they should have been filtered
by lungs. To explain this mechanism, Batson had proposed an alternate
valve less vertebral venous plexus mechanism which bypasses the lung
filtration. This system drains the blood from the caval and the azygous
venous system due to increased intra-thoracic pressures [6].

Figure 2: (a) Lower anterior gingival biopsy (H-E stain - 200X), initially
reported as adenocarcinoma, favor minor salivary gland origin  (b)
Right temporal scalp biopsy (H-E stain - 200X), reported as deposits of
adenocarcinoma, compatible with metastasis from primary in minor salivary
gland (c) Right temporal scalp biopsy (IHC for CK7 -200X). Adenocarcinoma
cells express CK7 (d) Gastric biopsy (H-E - 200X) Moderately differentiated
adenocarcinoma.

Figure 3: Whole body PET CT scan of the patient (a) scan showing presence
of metabolically active lesion in the wall involving proximal stomach (b)
multiple hyper-metabolic enhancing lesion in right lower alveolus and left side
floor of mouth area (c) cutaneous/subcutaneous lesions in the scalp, face (d)
multiple metabolically active lesions in the liver.
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Undifferentiated carcinoma (29%), and adenocarcinoma (20%)
are more likely to give oral and cutaneous metastatic lesions in
comparison to squamous cell carcinoma [7], with adenocarcinoma
being the commonest histological type of metastatic oral and
maxillofacial lesions [8], predominantly breast adenocarcinoma. The
rarity of gastric adenocarcinoma metastasizing to the oral cavity can
be judged by the fact that till now only 19 cases have been reported in
the literature in the half century [9].

Incidence of skin metastases from internal organ malignancies
is estimated to vary between 0.6 to 9% of all cases of malignant
diseases [10], with breast cancers being commonest among females
(18.6% - 50%) and bronchogenic carcinoma among males (3%-
7.5%). Cutaneous metastasis from gastric carcinoma is rare [11],
and it being the only mode of presentation is even rarer [12]. Gastric
adenocarcinomas usually send their cutaneous metastases close to the
primary site like umbilicus and anterior abdominal wall (“sister Mary
Joseph nodule”), but rarely can they appear on the head, eyebrow,
neck, axillae, chest, lip, fingertips, shoulders, arms [11].

Histological and immuno-histochemical testing of both primary
and metastases are mandatory for reaching the correct diagnosis,
helping not only in excluding several primary intraoral tumours like
primary ductal carcinoma of salivary gland, but also in differentiating
from other metastatic primaries arising from lung, colorectal,
hepatocellular and genitourinary system. In female jaw metastases
usually arise from breast (42%), followed by adrenals (8.5%), genital
organs (7.5%), and thyroid (6%), whereas it is lungs (22.3%), prostate
(12%), kidney (10.3%), bone (9.2%), and adrenals (9.2%) [13] in
males.

According to Hirshberg et al. [5] in 23% of metastatic oral
lesions, they were the only presentation of an undiscovered primary
malignancy. In another review by Zachariades, the bony metastatic
lesion of the oral cavity was 2.5 times more common than mucosal
lesions.

Treatment options are only limited to palliation and improving the
patient’s quality of life, as the condition indicates widespread disease
with poor prognosis. Neither radiotherapy nor chemotherapy have
any definitive role but can be used for controlling local symptoms.
As seen in our case, oral metastases can sometimes be the only
presentation of an occult malignancy in other body sites.

CONCLUSIONS

In conclusion, metastases to the oral cavity are quite uncommon
among general population. They usually present with symptoms
similar to odontogenic infections and benign tumours, causing a
delayed diagnosis and treatment. Consequently, careful examination
and a high degree of clinical suspicion as well as a multidisciplinary
approach are suggested, when examining patient with a previous
history of malignancy.
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