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Métastase mandibulaire d’un adénocarcinome colique: A propos d’un cas
Metastasis of colon adenocarcinoma to the mandible: A case report.
Asma Hadhri, Rim Abidi, Mouna Ben Rejeb, Safia Yahyaoui, Chiraz Nasr
Service de Radiotherapie, Institut Salah Azaiez, Faculté de médecine de Tunis, Université Tunis El Manar

résumé

Introduction: Les métastases sont la principale cause de décès chez les patients atteints d’un cancer du côlon. Les métastases d’origine colique
dans la cavité buccale sont rares, et les études cliniques pertinentes sont limitées.
Observation : Nous rapportons le cas d’une femme âgée de 79 ans qui a développé une tuméfaction mandibulaire. Une biopsie a été réalisée et le
diagnostic d’une métastase d’un cancer du côlon a été retenu. La patiente a reçu une radiothérapie palliative au niveau de la lésion mandibulaire.
Conclusion : Les métastases orales du cancer colorectal sont très rares et se rencontrent souvent avec un cancer récurrent au stade avancé. La
prise en charge thérapeutique incluant un traitement palliatif est l’option thérapeutique habituelle.
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summary

Introduction: Metastasis is the primary cause of death among patients with colon cancer. Metastatic tumors in the oral cavity originating from the
colon are rare, and the number of relevant clinical studies is limited.
Case report: We report a case of a 79 year old woman who developed a mandibular tumefaction. Biopsy was performed and made the diagnosis
of metastasis from colon cancer. The patient received palliative radiotherapy for the mandibular mass lesion.
Conclusion: Oral metastatic tumor from colorectal cancer is very uncommon and is often found with advanced recurrent cancer. Therapeutic
management that includes palliative treatment is the usual therapeutic option.
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INTRODUCTION

DISCUSSION

Colorectal cancer is a major cause of mortality and
morbidity worldwide and in Tunisia. The most common site
of metastatic tumors originating from colon cancer is the
liver, followed by the lungs, bone and other internal organs
[1]. The oral cavity is a relatively rare metastatic site (1%
of malignant tumors of the oral cavity) [2].

Despite advances in medicine, the incidence and mortality
of colon cancer are on the increase in developing
countries. Moreover, once metastases occur, tolerance to
treatment commonly develops, which is associated with a
poor prognosis [1].

We report a case of a 79-year-old patient who developed
an oral cavity metastasis from colon cancer.

CASE REPORT
A 79-year-old female patient was diagnosed with colorectal
cancer and liver metastases in 2012.
She had undergone a right hemi-colectomy. At the time of
diagnosis she had multiple liver metastases, but no other
metastases at CT scan. Postoperatively, she was treated
with chemotherapy, Xeloda and then Folfox. After two
years of response, chemotherapy regimen was changed
to Folfiri. However, the evolution was marked by the
increase of liver lesions and the appearance of pulmonary
metastases. After two years, chemotherapy was finished
because of progression of the disease and the decision
was to provide palliative care.
In May 2017, the patient presented a 6 cm long mandibular
tumefaction without inflammatory signs. The mass was
painful and the patient complained of chewing troubles.
A facial CT scan showed an osteolytic lesion in the
left mandible. An incisional biopsy was performed.
Histopathological
examination
of
the
biopsy
specimen revealed findings consistent with metastatic
adenocarcinoma of the colon. The case was discussed
in a multidisciplinary consultation committee and local
palliative radiotherapy was then scheduled.
The patient received palliative radiotherapy for the
mandibular mass lesion at the dose of 8 Gray delivered
in two sessions but the cancer progressed. The clinical
course of the patient was very aggressive, and she died
shortly after.

Since metastasis of colon cancer in the oral cavity is
rare, clinical observations and studies are limited. Colon
carcinoma has a relatively consistent metastatic pattern
that includes regional lymph and lymphatic glands, liver
and lungs.
In order of decreasing frequency, it can less frequently
invade the peritoneum, bones, adrenal glands,
brain, kidneys, thyroid, pancreas, ovaries and skin.
Adenocarcinomas of the colon can metastasize to the
mandible and were the main source of 7% of the 390 cases
of metastatic mandibular cancer examined by Hirshberg et
al [2].
It has been observed that mandibular metastases of
colon cancer occur regularly during the sixth and seventh
decades of life. Oral metastases in patients with colon
cancer can be correlated with age, whereas there was no
significant difference by sex. There is a well-known, agerelated decline in the function of the immune system; in
addition, it has been suggested that the immune status
of patients and inflammation play an important role in the
invasion and metastasis of tumor cells [3, 4]. Therefore,
it is assumed that a reduced immune response could
contribute to the higher incidence of metastases in the oral
cavity from colon cancer.
It was also observed that the most common site of oral
metastases in patients with colon cancer was the mandible
(8/13), followed by the gingiva, representing a quarter of
the oral metastases (4/13) [ 5, 6]
Usually, pain is one of the main symptoms of oral
metastases [7]. In addition, swelling, bleeding and
paresthesia may be present.
The treatment of metastatic cancer presented in the oral
cavity begins with a tissue diagnosis. Biopsy is essential
for etiological diagnosis and must be associated with
immunohistochemical examination [6].
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The metastasis of the mandibular tumor is histological
adenocarcinoma in 70% of cases, rarely followed by clear
cell carcinoma of the kidney and squamous cell carcinoma
of the lungs.

a mean survival time after diagnosis about six to seven
months [8, 15].

A precise pathological examination with various
immunohistochemical stains is often important in defining
the site of the primary lesion. Colorectal carcinoma
consistently exhibits negativity for CK7 while showing
strong positive immunoreactivity for CK20 [8].

Oral metastatic tumor from colorectal cancer is very
uncommon. Metastases to the oral cavity, while quite rare,
are reported in the mandible in 80-90% of cases [12].
Unfortunately, mandibular metastases are often found
with advanced recurrent cancer with extensive metastatic
lesions when definitive treatments are no longer options.
Therapeutic management that includes palliative treatment
is the usual therapeutic option. The earlier metastatic
malignancy is recognized, the sooner palliation may be
initiated, thus improving the quality of life for the patient.
However, the prognosis remains poor.

Radiological examination of metastatic tumours within
bone shows irregular, ill-defined destructive radiolucent
lesions which may be mistaken for infected odontogenic
cysts, advanced periodontal bone loss, osteomyelitis
or a primary bone or odontogenic malignancy [9]. Very
occasionally, tumour cells stimulate osteoblastic bone
deposition resulting in a mixed radio-opaque / radiolucent
radiological appearance [10].
The features of metastatic colon carcinoma on CT and
MRI are less well known. A few published studies have
reported the erosive and destructive features of metastatic
lesion in the mandible on CT [8]. To our knowledge, none
of the published studies have clearly described the MRI
features of metastatic colon carcinoma in the jaw.
Management options for mandibular metastases are
mainly based on the extent of metastatic spread [8].
Aggressive therapy should be considered if colorectal
cancer responds to systemic therapy or if there are low
volume metastases and the patient’s state of health
permits. In Hirshberg’s review, surgical resection was
associated with improved prognosis for solitary metastasis
in the oral cavity [10].

CONCLUSION
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Figure 1. Clinical presentation of a 79- year- old woman
with mandibular tumefaction

However, if there is evidence of widespread metastases,
the jaw lesion should be managed conservatively. In
these cases, palliative options include pain management,
radiotherapy, chemotherapy or local surgical excision.
Palliative radiotherapy was commonly used in reported
series and case reports [8, 11-14] and was also used in
our case.
Palliative therapy is primarily aimed at reducing symptoms
of pain and discomfort while facilitating normal function
and improving the overall quality of the patient’s life.
Oral metastases often indicate a poor prognosis with
520

Figure 2. Computed tomography scan image showing an
osteolytic lesion in the left mandible.

LA TUNISIE MEDICALE - 2020 ; Vol 98 (n°06)

REFERENCES
1.

Sauer R, Becker H, Hohenberger W, Rodel C, Wittekind C, Fietkau R,
et al. Preoperative versus postoperative chemoradiotherapy for rectal
cancer. N Engl J Med. 2004;351(17):1731-40.

2.

Hirshberg A, Leibovich P, Buchner A. Metastatic tumors to the jawbones:
analysis of 390 cases. J Oral Pathol Med. 1994;23(8):337-41.

3.

Mager LF, Wasmer MH, Rau TT, Krebs P. Cytokine-Induced Modulation of
Colorectal Cancer. Front Oncol. 2016;6:96.

4.

Koh SJ, Kim JM, Kim IK, Ko SH, Kim JS. Anti-inflammatory mechanism of
metformin and its effects in intestinal inflammation and colitis-associated
colon cancer. J Gastroenterol Hepatol. 2014;29(3):502-10.

5.

Yang L, Cai Y, Zhang J, Hu H, Wenjing W, Wu Z, et al. Colorectal cancer
with mucinous component compared to clinicopathological and molecular
features as mucinous adenocarcinoma. Journal of Clinical Oncology.
2017;35(15_suppl):e15166-e.

6.

Ren Q-G, Huang T, Yang S-L, Hu J-L. Colon cancer metastasis to
the mandibular gingiva with partial occult squamous differentiation:
A case report and literature review. Molecular and Clinical Oncology.
2017;6(2):189-92.

7.

Pruckmayer M, Glaser C, Marosi C, Leitha T. Mandibular pain as the
leading clinical symptom for metastatic disease: nine cases and review of
the literature. Ann Oncol. 1998;9(5):559-64.

8.

Hirshberg A, Berger R, Allon I, Kaplan I. Metastatic tumors to the jaws and
mouth. Head Neck Pathol. 2014;8(4):463-74.

9.

Lim SY, Kim SA, Ahn SG, Kim HK, Kim SG, Hwang HK, et al. Metastatic
tumours to the jaws and oral soft tissues: a retrospective analysis of 41
Korean patients. Int J Oral Maxillofac Surg. 2006;35(5):412-5.

10.

Hirshberg A, Shnaiderman-Shapiro A, Kaplan I, Berger R. Metastatic
tumours to the oral cavity - pathogenesis and analysis of 673 cases. Oral
Oncol. 2008;44(8):743-52.

11.

Mason AC, Azari KK, Farkas LM, Duvvuri U, Myers EN. Metastatic
adenocarcinoma of the colon presenting as a mass in the mandible. Head
Neck. 2005;27(8):729-32.

12.

Kumar GS, Manjunatha BS. Metastatic tumors to the jaws and oral cavity.
Journal of Oral and Maxillofacial Pathology : JOMFP. 2013;17(1):71-5.

13.

Soda H, Doi K, Kinoshita T, Yamamoto H, Nagata M, Takiguchi N, et al.
Mandibular bone metastasis of rectal cancer: Report of a case. Surg
Today. 2010;40(12):1188-91.

14.

Tamiolakis D, Tsamis I, Thomaidis V, Lambropoulou M, Alexiadis G,
Venizelos I, et al. Jaw bone metastases: four cases. Acta Dermatovenerol
Alp Pannonica Adriat. 2007;16(1):21-5.

15.

van der Waal RI, Buter J, van der Waal I. Oral metastases: report of 24
cases. Br J Oral Maxillofac Surg. 2003;41(1):3-6.

521

