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A CLINICAL STUDY OF METASTATIC CARCINOMA TO ORAL SOFT TISSUE

Joo-Yong Park*, Hyung-Sup Kim?, Yong-Ju Ok?, Jin-A Song?,
Jong-Ho Lee?, Myung-Jin Kim?, Sung-Weon Choi*
'Oral Cancer Clinic, Research Institute and Hospital, National Cancer Center

‘Dept. of Oral &Maxillofacial Surgery, College of Dentistry, Seoul National University

Metastatic tumours to oral soft tissue are uncommon and accounts for approximately 1% of malignant
oral neoplasms. Because of its rarity and clinical appearance of benign nature, the diagnosis of a metastatic
lesion in the oral soft tissue may be challenging, both to clinicians and pathologists.

We analyzed the clinical data of 9 patients who had metastatic carcinoma to oral soft tissues.

The metastatic site to oral soft tissue was the gingiva in all cases. The most common primary site was
lung (6 cases) followed by liver (2 cases) and breast (1 case). The clinical appearance resembled gingiva
hyperplasia, pyogenic granuloma or gingival swelling. In one case, the metastatic gingiva lesion was found
before detection of primary cancer. The mean survival time after diagnosis of metastatic lesion was 3

Although this metastatic lesion is rare, oral and maxillofacial surgeon should recognized that benign
inflammatory lesion may be the metastatic malignant lesion or the first sign of undiagnosed underlying
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Case  A/S Prir'nary Histologic type Clinical fea'lture Oral §ite of Treatme.nt of
site of oral lesions metastatic tumors oral lesions
1 48/M Liver Cholangiocarcinoma Granuloma Lower ant. gingiva No Tx.
Lower post.
2 53/M Lung Adenocarcinoma Hyperplasia gingiva + Upper No Tx.
ant. gingiva
3 65/M Lung Squamous cell carcinoma Hyperplasia Upper ant. gingiva Palliative RT
4 65/M Lung Sarcomatoid carcinoma Granuloma Lower post. gingiva Palliative RT
5 40/M Lung Adenocarcinoma Gingival swelling Upper post. gingiva No Tx.
6 55/M Lung Sarcomatoid carcinoma Granuloma Lower post. gingiva No Tx.
7 29/F Breast Ductal carcinoma Granuloma Lower post. gingiva No Tx.
8 55/M Liver Hepatocelluar carcinoma Granuloma Lower ant. gingiva No Tx.
9 73/M Lung Adenocarcinoma Granuloma Lower post. gingiva No Tx.
ant.; anterior, post.: posterior, RT: Radiation Therapy, Tx.; Treatment

Fig. 1. Intraoral finding of case 1.
Clinical view showing the exophytic pedunculated mass of
the lower anterior gingiva with relatively well defined margin.

Fig. 2. Metastatic gingival lesion of case 4.
Diffuse gingival hyperplasia of the upper anterior attached
gingiva.
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Fig. 3. Metastatic oral lesion of case 5.
The lesion showing the swelling of gingiva mimicking peri-
odontal abscess.
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