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A Case of Metastatic Non-small Cell Lung Cancer Presenting
with Numb Chin Syndrome
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University of Ulsan College of Medicine, Seoul, Korea

Numb chin syndrome is a rare clinical manifestation, characterized by focal sensory loss and paresthesia
of the chin. It is more often associated with cancer than with benign disorders, and can be the first
manifestation of a cancer.

A 60-year-old man presented with focal numbness of right chin and gingiva for 10 days. Chest
computed tomography showed a 3 cm sized mass on the distal left main-stem bronchus. Squamous cell
carcinoma was diagnosed on bronchoscopic biopsy. However, bony metastasis of mandible was not
evident on reontgenogram, CT scan, bone scintigram and positron emission tomography. Despite the
chemotherapy with three cycles of paclitaxel and cisplatinum, the cancer was progressed and pain on
the right chin was developed 4 months .later. Bone scintigram showed multiple bony metastasis
including mandible. Here we report this case with a brief review of the appropriate literature.
(Tuberculosis and Respiratory Diseases 2002, 53:46-51)
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Fig. 1. Roentgenogram of chest showing dilated
tubular branching opacities in left upper
lobe radiating from the hilum.

Fig. 2. Post contrast chest CT scan at the
level of the carina shows a mass smaller
than 3 ¢cm in diameter with extending to
distal main bronchus.
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Fig. 3b. Technetium *™
more increased uptake in right parietal
bone and left humerus head, and

scintigraphy ~ shows

newly developed increased uptake
lesion in whole mandible, vertebrae,
ribs, left scapula, both pubic bones

and femurs.
oEd F olet ¥ oo di3 WA XEE
woron, W AAZH HEH Fom Ad
3 570l Al

o &

Numb chin 37L& FE=  HAZ(mental
nerve)o] A ujglE ¥ % oldigle Fd =3
o] ol g7 et £33 g HZrAs =
vebe,  dle uled gaA ARAg
(mental nerve neuropathy)2.2% HEr} 35

Sk %
el

BEECR %

o

A
F0A(the base of the

402 gasserian ahotal

(mandibular nerve)<

skul)® 9 (foramen ovale)S FIHE F A
# FREtrunk) 2 WOl Al $aks F2
Azre g

Fukz7)= o] 7| &54 7 (auriculo-temporal ner -
ve), 8]417(lingual nerve) ¥ 3txZEAZ(infe -
rior alveolar nerve) 2.2 ®X|5lH, 3R F2AAH
9% Z-&(gingiva), °FAlE, 2L el A7
AWl (innervation)& stk |27 9 #AQ
g4 &FetA dawe gdsty soky
(mandibular foramen)& 739 B} ofd ¢
%, 121 ol YE] FZ(buccal) H=-E AH
g . A sHzRAA, "Ad, aega
gasserian A174d 52 Wl 93 numb chin

FITo] WAHET,

Numb chin &%
o ¢ Mol %
uho] ojgt 97t HE
A9 adenocarcinoma) 2]
Bk 1 ¢ ZHF
(14%) == 9

o
=

=

A==
T

DE\].XQQFLNIOEEQ

)

> :
1=l 12 dE

 J

] o3 etk
Numb chin £3%72 1830 Charles Bell¢
o FApoll A Mg B olHl® -Zri}— o
He] YA F Ve,

A g Asy Add %‘r}
‘”‘;}1. g 9z #HY, A

ChEY BSE, vA, 2

-,

w

o)

H,

oo

fd
ool e oy o oZZ

21tF, Numb chin

of\



- W. C. Park, et al —

28" Y gRoRE

A% vy, 94, 2D
74, dtFd(osteomyelitis of the mandible)
of x, H¥ HFETAH WEZ(sickle cell
anemia)’, 4 % H#(post vaccinal vasc-

ulitis)®, % ¥#9(temporal arteritis)’,

[s]

&
FZ(sarcoidosis)®, Fxd® S L RIFYT}
FuelAe 4 0% WEns gzx 59 o

AgAASo e 74, F o] 28, A 5| |
g RIEPE, o] F 499 B A=
@ A 27 FAE dEgm v A
39 osht Ads dwse] walEgg o
B o] AL YF-Eo] stad weaA &
AL Agsdn 649 el Argaigich @9
ol obd m¥PeMe FurnE oy ¢

(RN

rlr

o] AP A F W vk ol o] 2r|FAoE
ddE Qe Mol YFE Folok gt B
FaoA 27 A A ALY s} Hole
A GAATE ofn] Fg FAole ZAHA )
AL, Z ofd g R Hzbolide] A&HY
on FAHAIA sttEze FAost Zwd
A2 g Holel 2% numb chin syndro-
mel® HgdAuh. B Fao #AH ASE
Marinella=" numb chin %708 a3

old ol HE M (metastatic large cell lung
cancer)?| FHE RIIYTh A= Alx AF
oy} AFF HHE sk 624 HAE 9%
olfdee] ol s FAZ Udstd gAx
AYE A #gkon, seto] g panoramic
X-A &g &S seto] ZL8A W (osteo-
lytic lesion)& Rt

Numb chin $F7& F2 A& ow wgs)
A 10% FEAAE $3A4L Holw, 2x9
5o dig FAASL o)zt FAde] iR
Fola A4 d8F 3 (sickle cell crisis)Al 4
¢ 529 dAgdHo YeuE 4$ES Agstar®
5ol TuHE ASE =EU 4L 7129

gol 2494 gow 43 AAYT wrjdRe
2 g, g F Fde AgoAn Aade
2 349300 293 QB e A=A

ntolel 24 gl g w4 ¥ AT R
Aol He] YolAH &3] o At F AF 4
g AR o FY L At FFE Yehta,
FA EE F A AEVI00] sere] F A
o|9] A4 SHHEEMN Y 4FE wlt) oo
29 Holo o3 AL ® 12718 Ax9 A&

ot Aoz oA Y. & Fe9 WM
o= F4 3E 5Y F Agsadg. e
2 og o2 HdE e A9 dddE
AA e Fodrt dashy xR ¥ FEH A
o g 98 I ¥ AAX g 28 GE
B8 5o A wE A +4 o Aol #
asich 941g @] A serEFAbEY,
AL B sloF aH, A7) HAlelA BAY A
T B FddA AFEHA AT JtEEE
(gadolinium)& ©]&3 A7]FHGHEAE A3
& & ded ols ABAWH Fdol
g ¢ e U AR dEA Aok ¢ #
Ao} Aedle FAASY detel dig HiduE
g3 HHpd ArAE AYE § dor, 99
HALZH 89%9 € BAol st LA
. MEE We wA7Hd Wl o]FojAH,
slelo 2ol obA H-EX & (local

=°] Hd,

FAARE] 2401?1 73%01]‘: FRUAMAAE, 2
il FupAo]e] Z$olE methotrexateE o]
& W ¥9HA E(intrathecal chemotherapy)$h
B 87) selso] At

ek

ZA
)

f

.

.‘E—__Q_

=g A

[e]
5

—{l‘l

2 9
Numb chin F¥F& cpdase] 245 A
229 A% Aol= %ol Az FHOR W)



2 o rlr Mt

- A case of metastatic non-small cell lung cancer presenting with numb chin syndrome —

ate, ok F o i AR o FE Hol
Aoz ddA ot AAEL numb chin &
Foz s nAAEHS 192 A8
2R a3 ¢4 mashe vt

2o Ed
. Lossos A, Siegal T. Numb chin synd-

rome in cancer patients.etiology, respon -
se to treatment, and pr_ognesﬁc signifi -
cance. Neurology 1992; 42:1181-4.

. Messey EW, Moore ], Schold SC.
Mental neuropathy from systemic cancer.
Neurology 1981;31:1277-81.

. Furukawa T. Charles Bell’s description
of numb chin syndrome. Neurology 1988;
38:331.

. Harris CP, Baringer JR. The numb chin
in metastatic cancer. West J Med 1991;
155:28-31.

. Konotey-Ahulu Fl. Mental-nerve neuro-
pathy'a complication of sickle cell crisis.
Lancet 1972;2:388.

. Maillefert JF, Farge P, Gazet-Maillefert
MP, Tavernier C. Mental nerve neuro-
pathy as a result of hepatitis B vacci-
nation. Oral Surg Oral Med Oral Pathol

10.

11

12.

13.

14.

. Cruccu G, Agostino R,

1997;83:663-4.

. Genereau T, Lortholary O, Biousse V,

Guillevin L. Numb chin syndrome as
first sign of temporal arteritis. J Rheu-
matol 1999;26:1425-6.

. Jefferson M. Sarcoidosis of the nervous

system. Brain 1957;80:540-6.

Inghilleri M,
Innocenti P, Romaniello A, Manfredi M.
Mandibular nerve involvement in diabe -
tic polyneuropathy and chronic inflam-
matory demyelinating polyneuropathy.
Muscle nerve 1998;21:1673-9.

Nagh Aedd, Adsd, olNF, #A%,
&8 AP A4F @A Numb-chin FF
T 74, A I A 1992; 10(1)89—92
ARG, A, o], A, 0%, wHgol
%. Numb chin $3F7g 93 ddgAL
& 24, deEA33A] 1997,32(3):446-52.

L

AREE, AR, 234, e¥3E, ¢, 9%
4 5. z279d S 894y 5T 149,
kel 74 82 A 2000;18(3):372-4.

Marinella MA. Metastatic large cell lung
cancer presenting with numb chin synd-
rome. Resp Med 1997;91:235-6.

Sebor RJ. Numb chin syndrome: a case
report. Compendium 1990;11:620-5.




