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Letter to the editor

A unique case of mandibular metastasis from primary lung mucoepidermoid carcinoma

Dear Editor-in-Chief

I would like to describe a unique case of mandibular metastasis from
primary lung mucoepidermoid carcinoma.

A 69-year-old man with 10-day history of shortness of breath was
found in another hospital to have a mass in his left upper lobe (LUL) on
chest CT accompanied by pleural effusion. The patient was transferred
to the pulmonary inpatient service of our hospital for further evaluation
and treatment. During the initial examination, a facial swelling in the
patient’s left jaw was noted, which according to his daughter, was
probably traumatic due to an i.v pole fallen on his face during his brief
hospitalization to the outside hospital. Cytology of the pleural fluid and
of the bronchial lavage was consistent with non-small cell lung carci-
noma. Bronchoscopy revealed a bronchial mass that was obliterating
the LUL. Biopsy of the lesion (Fig. 1a) demonstrated atypical glandular
structures with mucin vacuoles, negative for TTF1, accompanied by
atypical squamoid cells positive for p63, consistent with non-small cell
carcinoma and suggestive of high grade mucoepidermoid carcinoma
(MEC).

As part of his evaluation to rule out possible metastatic disease, a
Tc99m MDP bone scan was performed (Fig. 1b), which revealed in-
creased osteoblastic activity in vertebras, as well as very intense
radiotracer uptake in the left mandible. Due to the previously reported
facial injury, further imaging with CT of the skull was performed, and a
corrosive pathologic fracture of the left mandible was depicted
(Fig. 1c). There was also soft tissue mass with swelling of the adjacent
muscles and mild inhomogeneous contrast enhancement (Fig. 1d).
These CT findings were suggestive of a pathologic fracture, related ei-
ther to metastasis or to an infectious/traumatic etiology. Ear Nose and
Throat evaluation showed unremarkable oropharynx and salivary
glands. Finally, a direct mandibular biopsy was obtained through an
intraoral approach which showed intermediate, squamoid without
keratinization and mucin secreting cells arranged in sheets or cords.
Nuclear atypia, brisk mitotic activity and necrosis were noticed. Im-
munohistochemically, the neoplastic cells were positive for cytokeratin
7, cytokeratin 5/6, p63, and negative for TTF1. The special stain PAS
diastase revealed mucin secreting elements. The morphological and
immunohistochemical features were consistent with high grade mu-
coepidermoid carcinoma (Fig. 1e).

Pulmonary mucoepidermoid carcinoma is a rare neoplasm, ac-
counting for< 1% of all lung carcinomas [1]. However, primary MEC
occur most frequently in salivary glands (52.9%), followed by the oral
cavity (23.6%) and bronchopulmonary location (5.9%) [2]. When it is
located in the lungs, it usually presents in the fifth decade as a central
endobronchial mass. The neoplasm frequently harbors MAML2 re-
arrangement [3], and it is often a low-grade neoplasm with a 5-year
survival of 62.2% [2]. Adverse prognostic factors are older age, male
gender, high-grade histology and distant metastases [2]. Epidemiolo-
gical studies regarding lung MEC metastatic potential are largely
lacking. Most case series report a potential for lymph node metastases,
while bone metastases are rare, reported in five out of 169 patients with
pulmonary MEC [1,4–6]. Establishing a diagnosis of mandibular me-
tastasis from lung MEC metastasis is very difficult, even with compar-
able histology between lung and mandible sites, as in the present case,
because primary osseous MEC of the mandible does exist, yet it is very
rare, accounting for< 1% of salivary gland carcinomas [7]. Criteria
supporting primary mandibular MEC are the absence of other primary
MEC and imaging showing bone destruction with intact cortical plates
[8]. Metastases from primary mandibular MEC to other sites, including
the lung, are found in 9–12% [7]. In our case, the presence of an en-
dobronchial mass with mediastinal lymphadenopathy and multiple
bone metastases highly supported a pulmonary rather mandibular pri-
mary, while the absence of any salivary gland tumor excluded salivary
glands as the primary site. In general, metastases to the jaw are rare
accounting for 1% of oral malignancies; most common primary sites are
the breast (21.8%) and the lung (12.6%), followed by adrenal (8.7%),
kidney (7.9%), bone (7.4%), colorectum (6.6%), and prostate (5.6%)
[9]. Lung primary tumors reported to metastasize to the jaws are
squamous cell carcinoma, adenocarcinoma, undifferentiated carcinoma
or small cell carcinoma [9]. In an autopsy study of mandibular me-
tastases, most arose from the stomach and lung, and none showed MEC
histology [10]. Metastasis of a lung MEC to the mandible has been re-
ported only in one case, to the best of our knowledge [11]. In this case,
the diagnosis was only set after autopsy which revealed a bronchial
mass with features of MEC accompanied by adrenal gland, lymph
nodes, vertebras and mandibular metastases; the authors reported a
very long course of this neoplasm, as the bronchial mass was present in
X-ray already twenty years earlier [11].
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In summary, we report a unique case of primary lung MEC metas-
tasizing to the mandible, as proven by histology. Thus, MEC tumors of
the lung may occasionally metastasize to the jaw suggesting that sali-
vary gland type tumors of the jaw are not always of primary origin.
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[7] Martıńez-Madrigal F, Pineda-Daboin K, Casiraghi O, Luna MA. Salivary gland tu-
mors of the mandible. Ann Diagn Pathol 2000;4:347–53.

[8] Li X, Wang F, Wang Y, Sun S, Yang H. An unusual case of intraosseous mucoepi-
dermoid carcinoma of the mandible. Med (Baltimore) 2018;97. e13691.

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

[10] Hashimoto N, Kurihara K, Yamasaki H, Ohba S, Sakai H, Yoshida S. Pathological
characteristics of metastatic carcinoma in the human mandible. J Oral Pathol
1987;16:362–7.

[11] Ciebien M, Belting CM. Mucoepidermoid tumor metastatic to the mandible: case
report. Mil Med 1975;140:32–5.

Chrissa Sioka⁎

Department of Nuclear Medicine, University Hospital of Ioannina, Ioannina,
Greece

E-mail address: csioka@uoi.gr.

Georgia Karpathiou, Alexandra Papoudou-Bai
Department of Pathology, University Hospital of Ioannina, Ioannina, Greece

Anastasia Zikou
Department of Radiology, University Hospital of Ioannina, Ioannina, Greece

Elpida Tsina
Department of Nuclear Medicine, University Hospital of Ioannina, Ioannina,

Greece

Vanesa Bellou
Department of Pulmonary Medicine, University Hospital of Ioannina,

Ioannina, Greece

Vasilios Ragos
Department of Oral and Maxillofacial Surgery, University Hospital of

Ioannina, Ioannina, Greece

Maria I. Argyropoulou
Department of Radiology, University Hospital of Ioannina, Ioannina, Greece

Andreas Fotopoulos
Department of Nuclear Medicine, University Hospital of Ioannina, Ioannina,

Greece

Athanasios Konstantinidis
Department of Pulmonary Medicine, University Hospital of Ioannina,

Ioannina, Greece

⁎ Corresponding author.

Letter to the editor Oral Oncology 98 (2019) 168–170

170

http://refhub.elsevier.com/S1368-8375(19)30300-8/h0005
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0010
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0010
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0010
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0015
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0015
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0015
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0020
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0020
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0020
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0025
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0025
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0030
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0030
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0035
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0035
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0040
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0040
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0045
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0045
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0050
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0050
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0050
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0055
http://refhub.elsevier.com/S1368-8375(19)30300-8/h0055
mailto:csioka@uoi.gr

	A unique case of mandibular metastasis from primary lung mucoepidermoid carcinoma
	mk:H1_1
	Acknowledgments
	References




