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Metastatic tumors to the oral cavity - A retrospective analysis

Objectives: Metastatic tumors to the oral cavity are observed 
extremely rarely, accounting for approximately 1% of all 
malignant oral lesions. The purpose of our study is to record and 
analyze the data of the patients who revealed metastasis to the 
oral cavity.
Material and Methods: The records of the patients diagnosed 
with oral metastases who were admitted to Oral and Maxillofacial 
Surgery Departments from 1996 to 2018 were reviewed and 
analyzed for demographic data and outcomes.
Results: Over a period of 22 years (from 1996 to 2018), 22 
patients were admitted to the Oral and Maxillofacial Surgery 
Depar tments of General Hospital G. Papanikolaou and 
Theageneion Anticancer Hospital with oral metastasic tumors 
from a distant primary site.
Conclusions: Metastasis to the oral cavity is a very rare finding 
but it exists so we have to be aware of it and have in mind the 
possibility of this condition.
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Introduction  

Metastases to the head and neck region from a 

distant site are not frequent. Especially meta-

static tumors to the oral cavity are observed ex-

tremely rarely, accounting for approximately 1% 

of all malignant oral lesions [1]. When metastases 

occur, they affect the jawbones, especially the 

mandible, more frequently than the oral soft tis-

sues (2:1) [2]. The most common site for meta-

static lesions is the body of the mandible usually 

in premolar and molar regions because of the 

presence of hematopoietic tissues [3]. The pri-

mary sites that present oral metastases are lung, 

kidney, liver and prostate for men, and for 

women breast, female genital organs (FGO), 

kidney and colo-rectum [4]. Especially breast, 

lung, kidney and colon are responsible for al-

most 70% of all oral metastatic cases [2]. Usually 

the primary tumor has been known, although in 

one-third of the cases metastasis is the first clin-

ical observation [5]. In this article we present a r- 

 

etrospective review of patients with oral metas- 

tases during the last twenty years. 

Materials and Methods 

The records of the patients diagnosed with oral 

metastases who were admitted to Oral and Max-

illofacial Surgery Departments of General Hospi-

tal G. Papanikolaou and Theageneion Anti-

cancer Hospital from 1996 to 2018 were re-

viewed and analyzed for demographic data and 

outcomes. This study followed the Declaration of 

Helsinki of 1975, as revised in 2000 on medical 

protocol and ethics and was approved by the 

Medical Council of General Hospital G. Papani-

kolaou and Theageneion Anticancer Hospital. 

Results  

Over a period of 22 years (from 1996 to 2018), 

22 patients were admitted to the Oral and Maxil-

lofacial Surgery Departments of General Hospi-

tal G. Papanikolaou and Theageneion Anti-

cancer Hospital with oral metastasic tumors from 

a distant primary site (Table 1). 

 
Table 1. Patients with metastatic tumors to the oral cavity 

 Gender Age Primary le-

sion 

Oral metasta-

sis 

Histology Time to oral me-

tastasis 

1 Male 61 Stomach Upper lip Poorly-differentiated adenocarci-

noma 

2 months 

2 Female 55 Endometrium Tonsil Poorly-differentiated adenocarci-

noma 

36 months 

3 Male 72 Unknown Mandible Poorly-differentiated carcinoma _ 

4 Female 54 Colon Mandible Moderately-differentiated adeno-

carcinoma 

16 months 

5 Male 72 Lung Tongue Squamous cell carcinoma 10 months 

6 Female 52 Breast Buccal mucosa 

with tooth in-

volvement 

Ductal carcinoma 1 month 

7 Female 55 Colon Mandible Moderately-differentiated adeno-

carcinoma 

Metastasis was di-

agnosed first 

8 Female 91 Unknown Maxillary gingi-

vae 

Poorly-differentiated adenocarci-

noma 

_ 

9 Female 54 Breast Mandibular gin-

givae 

 

Mucinous adenocarcinoma 

 

4 months 

10 Female 59 Lung Mandibular gin-

givae 

Adenocarcinoma 12 months 

11 Male 63 Lung Mandibular gin-

givae 

Poorly-differentiated adenocarci-

noma 

11 months 
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12 Female 75 Liver Mandibular gin-

givae 

Ηepatocellular carcinoma 11 months 

13 Male 75 Lung Mandible Lung adenocarcinoma 14 months 

14 Male 72 Kidney Mandible Clear cell carcinoma Metastasis was di-

agnosed first 

15 Male 55 Colon Mandibular gin-

givae 

Adenocarcinoma 48 months 

16 Female 86 Colon Mandible Poorly-differentiated adenocarci-

noma 

24 months 

17 Female 68 Breast Mandible Invasive lobular carcinoma 12 months 

18 Male 71 Stomach Mandibular gin-

givae 

Adenocarcinoma 24 months 

19 Male 69 Lung Mandibular gin-

givae 

High-grade neuroendocrine car-

cinoma with elements of both 

small and large cell lung carci-

noma 

1 month 

20 Male 71 Pancreas Mandibular gin-

givae 

Moderately-differentiated adeno-

carcinoma 

Metastasis was di-

agnosed first 

21 Male 63 Lung Mandible Adenocarcinoma 12 months 

22 Male 50 Lung Maxillary gingi-

vae 

Adenocarcinoma 84 months 

 

No gender difference was observed as 12 

(54.5%) patients were males and 10 (45.5%) fe-

males; age ranged from 50 to 91 years. In 8 pa-

tients metastasis involved the mandibular bone, 

but we did not find cases with metastatic lesion 

of the maxillary bone. Oral soft tissues were in-

volved in 14 (63.6%) patients, with 8 (36.4%) of 

them presenting with lesions of the mandibular 

gingivae. In 5 (22.7%) cases, concurrent with lit-

erature (23%) [4], metastasis was detected be-

fore the primary lesion, and in two of these cases 

(9.1%) no- primary site of cancer was found. It 

appeared that lung was the commonest primary 

site for men (6 cases, 27.3% overall, 50% of the 

male cohort) and breast and colon were found to 

be the commonest for women (3 cases each, 

13.6% overall, 30% of the female cohort). Man-

dible and oral soft tissues were affected almost 

the same in males and females. 

Discussion  

Metastatic tumors in the oral and maxillofacial 

region are usually adenocarcinomas (70%) and 

are mostly originated from breast (30.4%), kid-

ney (15.6%) and lungs (14.8%) [6]. According to 

the literature, the most common primary tumors 

that metastasize to the jaw are the lung, kidney, 

liver and prostate in men and the breast, female 

genital organs (FGO), kidney and colo-rectum in 

women [4,7]. 

Oral cavity is not a common site for metastatic 

tumors, so they comprise approximately 1% of 

all malignant oral lesions [1,2]. They affect jaw-

bones more frequently than oral mucosa and the 

ratio is 2:1 [2,8]. When the metastatic tumor in-

volves the jawbones, it is usually located in the 

mandible but when it involves oral soft tissues, 

the maxillary gingivae is more often affected 

than the mandibular [9]. Two-thirds of oral metas-

tasis cases occur in the context of widespread 

disease and one-third of the cases represents 

the first clinical manifestation of an unknown pri-

mary [10].  

The pathogenesis of the metastasis to the oral 

cavity is poorly understood. Possible routes of 

metastasis are arterial, venous and lymphatic 

circulations [11]. Since jawbones do not have 

much of active bone marrow, it seems that rem-

nants of hematopoietic marrow that can be found 

in jaws, may attract metastatic tumor cells [12]. 

According to the literature, there is a significant 

association between gingival metastasis and the 

presence of periodontitis [13]. This association 
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suggests involvement of inflammation in the dis-

tribution of metastatic deposits to the gingival 

through the release of cytokines such as IL-1 

and TNF-α, which are known to facilitate meta-

static progression [14]. Several theories exist to 

explain head and neck metastasis without lung 

involvement. Batson proposed a route of dis-

semination that avoids pulmonary vascular filtra-

tion. Batson's valveless vertebral venous plexus 

extends from the skull to the sacrum. Through 

this pathway tumor emboli could bypass the pul-

monary venous system with minimal resistance 

resulting in metastasis to the oral cavity without 

any obvious lung lesions [15,16]. Another passage 

for bypassing lung filtration is through the tho-

racic lymphatic duct [17,18]. 

In our study 14 patients had metastasis to soft 

tissues and only 8 suffered from jaw metastasis. 

These numbers are not in accordance with the 

literature as it is mentioned that metastatic tu-

mors affect the jawbones, especially the mandi-

ble, more frequently than the oral soft tissues in 

a ratio 2:1 [2,8]. All the metastatic tumors of the 

jaws were observed in the mandible (8) and 

none of them was located in maxilla. This finding 

goes along with the literature but as it concerns 

the location in oral soft tissues, we found more 

cases located in gingival of the mandible (8 out 

of 14) in contrast with what already has been 

published. As it is mentioned, breast, lung, kid-

ney and colon are responsible for almost 70% of 

all oral metastatic cases [2], and in our study, lung 

was the commonest primary site for men and 

breast and colon for women. In 5 cases, metas-

tasis was detected before the primary lesion, 

and in two of these cases we were- not able to 

find a primary site of cancer. According to the lit-

erature, in one third of the patients with meta-

static tumors of the oral cavity, metastasis is di-

agnosed before the primary lesion [5]. All these 

findings show the importance of the specialty of 

Maxillofacial Surgery because a primary lesion 

could be detected after the diagnosis of a meta-

static tumor of the oral cavity. 

Conclusions 

Metastasis to the oral cavity is a very rare finding 

but as specialists, we have to be aware of it and 

have in mind the possibility of this condition. Our 

study was in accordance with the literature ex-

cept the incidence of metastatic tumors in oral 

soft tissues. As it is mentioned, in one-third of the 

cases oral metastasis is the first clinical manifes-

tation and this observation highlights the role of 

maxillofacial surgeons in treatment of oncologi-

cal patients. 
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