
Introduction
Metastatic lesions of the mandible are rare (1% of all oral malignancies) & is associated with poor prognosis
Diagnosis is often challenging and should be included in a differential diagnosis for common inflammatory conditions 

History: 61 yrs female, c/o tender 
swelling & numbness 36 region. 
Hypothyroidism, arthritis, anxiety. 16 
cigarettes daily

Investigations: Firm, fixed swelling left 
body of the mandible. OPG ill-defined 
radiolucency. CT lesion permeating 
cortex of left mandible. Incisional 
biopsy – histological features 
suggested. 

Diagnosis: Metastatic malignant 
disease from ovarian carcinoma 
confirmed by histology. Deceased 11 
months following initial presentation.

History: 59 yrs female, c/o left sided 
facial pain continuing despite XLA 36. 
Fit & well, non-drinker, 20 cigarettes 
daily

Investigations: OPG moth eaten 
radiolucency extending to the left 
angle of the mandible. Bony expansion 
37 region. CT low density lesion.

Diagnosis: Metastatic malignant 
disease from primary carcinoma of the 
lung confirmed by histology. Deceased 
15 months following initial 
presentation. 

History: 41 yrs female, c/o sporadic, 
right sided numbness. Breast cancer, 
non-smoker, non-drinker

Investigations: OPG ill-defined 
radiolucency distal to 37, defined 
radiopacity in the 48 region. CT dense 
lesion resembling sclerotic bone RHS.

Diagnosis: Bilateral breast metastases 
confirmed by PET scan, atypical 
sclerotic presentation. Deceased 12 
months following initial presentation.

Presentation

Symptoms might include pain, swelling and paraesthesia, or 
Numb Chin Syndrome (condition related to altered 
sensation along the distribution of IDN with no obvious 
odontogenic cause).

Primary Origin

Common primary tumour sites in males: lung (28%), kidney 
(14%), liver (9%) and prostate (6%). Common primary 
tumour sites in females: breast (29%), kidney (14%) and 
colorectum (9%). Multiple theories are proposed to explain 
the favourable predilection for location of metastases to 
the posterior mandible. Hematopoietic marrow present in 
the mandible may provide a microenvironment favourable 
for invasion and subsequent growth.

Investigations & Outcome

Immunohistochemical staining can be a useful aid to 
confirm primary origin. Treatment options may be limited 
to palliative care. Survival rates at 1 year are approximately 
30%. 

Conclusion

Metastatic spread to the oral cavity is rare and is usually 
representative of wide-spread oncological disease. 
Metastatic lesions should be included in the differential 
diagnosis of any patient presenting with paraesthesia of 
unknown aetiology.  The general dental practitioner may be 
the first clinician to identify such lesions following clinical 
examination and radiographic investigation. Diagnosis of 
the primary site can often prove challenging and requires a 
multidisciplinary approach.
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