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SUMMARY: Metastatic lesions in the oral cavity are rare,
representing |-3% of all malignant neoplasia in this re-
gion. Within this rate, there is a distribution in the litera-
ture among affected tissue, gender, and the origin of the
metastases. The minority of the presented cases are de-
scribing metastatic lesions of breast cancer located in the
oral cavity soft tissues in female patients.

Thus, we are presenting a case of a 47-year-old female pa-
tient who has reached the final stage of breast cancer with
systematically spread metastatic disease, including lesions
in the oral soft tissues. The exophytic growth of these tu-
mors was causing difficulties in essential oral functions, such
as mastication and articulation. For this reason, a palliative
surgical excision of the metastases was performed, resulting
in a significant improvement of the patient's quality of life
during her final palliative care treatment.

Metastatic lesions in the oral cavity are a rarity and can
appear within an already known systematic disease. Fur-
thermore, during the final stage of breast cancer, it is
highly uncommon for lesions to spread in the oral mu-
cosa; however, the latter should be considered as a pos-
sible metastatic location during clinical examination and
tumor staging.

KEY WORDS: metastatic breast cancer, oral metastases,
oral mucosa, jawbones, palliative care

AEZEIX KAEIAIA: petactatikdg kapkivog tou paotod,
OTONATIKEG PETAOTAOEIG, OTOHATIKOG PAevvoydvog, ootd
yvabuwv, mapnyoprtikr epovtida

[MEPINHWH: O1 petactatikég PAdBeg otn otopatiky kol-
Aétnta eivar omidvieg kai avampoowrebouy To |-3% Shwv
TV KakorBwv veorAacikv otny Tieploxr). Méoa og autd
TO TTOOOOTS, UTIdpPXEl Jia Katavopr| oty BIBAioypagpia
peta&u mpooBeBAnpévou 1otoy, eUAOU Kai TG TTPOEAEU-
oNG twv petaotdoewy. H peioPneia twv dnpooieupévwv
TIEQIOTATIKWV TTEPIYPAQEl HETAoTatikég BAGPeG kapkivou
TOU PactoU oToug PHahakoUug 1I0ToUG TNG OTOPATIKYG KOl
AOTNTAg yuvaikwv acBevav.

ESw mapoucidoupe v mepfmwon piag 47xpovng
aoBevolg oto TeNKS 0Tddio Kapkivou Tou Paotol [e
ouotnpatikr S1aomopd TG PETAoTAtiKAG VOOOU, CUTTE-
pihapBavopévwy BAaBwv otoug paiakous 10Toug g
otopatikrg koiddtntag. H efweuukr] avamuén autwv
TV OYKWV TIPoKkaloUoe SUCKONEG og PacikEG otopat-
KEG Aertoupyieg, omwg n pdonon kai n dpbpwon. MNa to
AOyo autd, SievepyriBnke pia TApnyopIKr XEIPOUPYIKA
agpaipeon Twv HETAoTACEWY, e AMOTEAeOHA pia onpav-
Tk PeAtiwon tng moidtnag (wrig tng aoBevoug katd
Sidpkeia NG TENIKNG TTapnyopnTkrg TnG Bepareiag,

O petaotaukég BAGPeg otn otopatikry KoIAdTNTa ivai
OTIAVIEG KAl umopoUv va eugavictolv ota TAaiola piag
AdN yvwotig ouotnuatikrg véoou. Emmpdobeta, katd
T Sidpkeia Tou TeNkoU otadiou kapkivou Tou pactod,
efval oAU aouvriOng n e&dmiwon twv BAaPwv oto oto-
patkd Phevvoydvo. Qotdoo, n teheutaia Ba mpemel va
Bewpeftar pia mBavry B€on evtomopoy PETAoTATIKWY
BAaBwv katd T Sidpkeia TG KAVIKAG £6€Taong Karl tng
otadionoinong tou dyKou.
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INTRODUCTION

Metastatic lesions of the oral cavity are a rarity with |-
3% of all neoplasia in this area. Metastases may occur in
the jawbones, in the oral soft tissues or both osseous
and soft tissues. The jawbones, particularly the mandible,
are affected twice as often as the oral soft tissues. Among
the soft tissue lesions, the attached gingiva proved to be
the most affected site. Across genders, the soft tissue
metastases are distributed in the ratio of 2:| between
male and female patients, respectively. In most cases, the
origin of metastatic lesions in the oral cavity stems from
lung, breast, or kidney cancer (Hirshberg et al. 2008,
Kumar and Manjunatha 201 3).

Literature reviews report that breast cancer oral metas-
tases in female patients occur most commonly in the
jawbones and their incidence in the soft tissues is five
times less likely to occur (Hirshberg et al. 2008). Here,
we present the case of a female patient suffering from
breast cancer at the final stage, with local spreading and
metastases to the lungs and pleura, as well as cutaneous
metastases of the scalp and metastatic lesions of the oral
mucosa. The patient underwent surgical excision of the
oral lesions as part of her palliative therapy. This inter-
vention significantly improved the patient’s quality of life,
allowing her to masticate and articulate properly during
end-of-life care.

PRESENTATION OF THE CASE

In August 2017, a 44-year-old female patient was pre-
sented at the Oncology Centre in Nicosia, with a large
aggressive triple-negative carcinoma of the left mammary
gland (meaning cancer cells did not exhibit, estrogen,
progesterone receptors staining and also were negative
for HER2-protein staining). As per the guidelines the pa-
tient was submitted to neoadjuvant chemotherapy with
antracyclines, a weekly regime of Taxol and carboplatin,
followed by mastectomy and radiotherapy. During the
mastectomy, she was found to have a 2cm residual
tumor. Axillary lymph nodes were negative. Radiother-
apy to the chest wall as well as eight more cycles of
capecitabine oral chemotherapy (as per the protocol for
residual triple negative disease post neoadjuvant
chemotherapy) were undertaken. In February 2019 lung
metastatic disease was detected, therefore palliative
chemotherapy was initiated.

In February 2019, lung metastatic disease was detected,
therefore palliative chemotherapy was initiated. Despite
the many lines of chemotherapy, the patient had further
progression with multiple cutaneous nodules in the scalp
and pleural effusion. Furthermore, she developed large
exophytic lesions in the oral cavity that affected her ability
to masticate and articulate, consequently impairing her
life quality. Initially, radiotherapy to the oral cavity was
suggested as a treatment option. However, due to the
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EIZATQrH

O1 petaotatikég PAAPeg TG otopatikig KOINGTNTAg eival
omdvieC Kal amoteholv 1o 1-3% dAwv Twv VEOTIAQCIWOY
oe auth v mepioxr). O1 HETAoTAOEIG PMTOPE! va eppavi-
otolv ota ootd Twv yWdbwy, otoug Hahakoug 1otoug Tou
OTOHatoq 1) 100 OTOUG OOTIKOUG GO0 Kal TOUG Haha-
KkoUg 1otouc. Ta ootd Twv yvdbwy, 1diaftepa n kdtw yvd-
Bog, mpooPdMovtal dUo @opég o cuxvd and ot ol
paiakof 1otol. Meta&l twv PAafuv twv HaAaK@V 10Ty,
éxel Ppebel Mg ta mpoomepukdta olAa amoteholv T
ouxvdtepa poaPBePAnuévn mepioxry. Meta&l twv @U-
AWV, Ol JETAOTAOEIG TWV HAAAKWY I0TWV KATavépovtal o€
avahoyia 2:1 petagu avdpwv Kar yuvaikov acOeviv av-
Tiotoxa. TG TiePIoOOTEPEG TIEQITTIWOEIC Of HETAOTATIKES
BAABeG otnv oTOPATIKY KOIAGTNTA MPOEEXOVTAl ard Kap-
Kivo Tou TiveUpova, Tou paotol A twv veepwv (Hirsh-
berg kai ouv. 2008, Kumar kai Manjunatha 201 3).

O1 BIBANOYPAQIKEG avACKOTIOEIG AVAPEPOUY TTWG Ol
OTOWATIKEG PETAoTAoEIG amd kapkivo Tou pactou o€ yu-
vaikeg aoBevelg epgaviCovtal mo ouxvd ota 0otd Twv
yvabwy, e TNV ouXvOTNTA EPQAVIONG TOUG OTOUG PaAa-
KkoUG 1otoUg va eival Trévte eopéeg mo xapnAr (Hirshberg
kai ouv. 2008). e autd to dpBpo, mapouaid{oupe TV
niepfmwon piag yuvaikag acBevolq mou €maoxe améd
Kapkivo Tou pactou oto TeNkd otddio, pe tormikr eEd-
TIAWON KAl HETACTACEIG OTOUG TIVEUHOVEG KAl ToV uTtew-
kdta, kabwg Kal SePUATIKEG PETAOTATEIS OTO TPIXWTO
NG KEPANG Kal PeTaotatkég BAGPeg oto otopatikd
BAewwoydvo. H aoBevric umoPArBnke oe xeipoupyikh
apaipeon Twv oToPatkwv PAABWV wg PEPOG TNG TIapn-
yopntikAG NG Oeparmeiag. Autd n emépPaon BeAtiwoe
onuavtikd v moidtnta {wrig tng acbevolg, emtpémoy-
Td¢ NG va paodel kal va apBpwvel owotd katd tn didp-
KEIa TNG TEAIKNG TNG PPoVTIdAG.

MAPOYZIAZH THZ MEPINTQZHZ

Tov Alyouoto tou 2017, pia 44xpovn yuvaika acBevig
mpoonABe oto Oykoloyikd Kévipo otnv Asukwoia, pe
éva peydho emBetikd TPIMAG apvnuikd Kapkivwpa tou
apiotepoUl paotou (apvnukd oe UTTOSOXE(C yIa 0loTPo-
yova, mpovyeotepdvn kal HER-2). Z0pgwva pe tg odn-
yieq n aoBevrig umoPARBnKe oe vVEo-avoooevIoXUTIKA Xn-
peioBepaneia pe avBpakurkAiveg, pia efdopadiaia aywyr
Taxol kar kapPomAativng, akohouBoUpevn amé paote-
KTopr kai aktivoBepareia. Katd tnv paotektopr| evrori-
oTnKe €vag umoAemopevog Oykog 2 exkatootwv. Or pa-
oxaNiaiol Aeppadéveg ritav apvnuikol. [paypatoroiion-
ke aktvoBepareia Tou Bwpakikol ToIXWPATog KaBwG kal
OKT® akdpn KUkhol xnueioBepareiag pe kameorrafivn
amné 1o otépa (pe Pdon To MPWTOKOMO YIa UTIOAEITO-
pevn TEMAG apvnuikr| vooo PETd TV VEO-QVOOOEVIOXU-
TKr) xnueloBepareia).

Tov ®eBpoudpio tou 2019 evtomiotnke petaotatikr vo-
00G OTOUG TIVEUHOVEG, OTIATAV dPXIOE TIAPNYOPNTIKA Xn-
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Fig. 1a and Ib: Metastatic lesions of the maxillary mucosa, growing into the mucolabial and mucobuccal fold, as well as on the palate. Arrow

shows the palatal extension of the lesion.

Eik. la kar 1B: Metaotatkég PAdPeg tou PAevvoydvou tng dvw yvdbou, Tou avarmiooovtal ot OUAOXEINIKT] Kal ouhoTiapelakr) avAaka, Kabwg

Kkal otnv utiepwa. To BéNog Seixvel v urepwia eméktaon g BAABNG.

size of the lesions, the required radiation dose would
have been highly toxic. Therefore, in February 2020, the
patient was referred to our Maxillofacial Surgery Clinic
for surgical removal of the oral cavity lesions.

The clinical examination revealed two separate tumor-
ous masses, located at the anterior and distal right max-
illa, measuring 4.0 x 3.0cm and 4.0 x 3.5cm, respectively.
The masses were growing into the vestibule, mucolabial
and mucobuccal fold, as well as on the palate. Both le-
sions were passing to the hard palate through an isthmus
of metastatic tissue, between adjacent teeth (Fig. |a and
Ib). Mastication, articulation as well as phonation were
seriously affected. Moreover, three other smaller lesions,
measuring from 0.6 to 1.2 cm, were found on the right
and left mandibular alveolar mucosa (Fig. 2). The lesions
were painful, exophytic, ulcerating, highly vascularized
and hemorrhagic. Because of the presence of a progres-

Fig. 2: Arrow shows one of the three metastatic lesions of the
mandibular mucosa.

Eik. 2: To Béhog Seixver pia amd T¢g Tpeig detaotatikég PAGPeg Tou
BAewoydvou g kdtw yvabou.

Tépog 22, No |, 2021/Vol 22, No |, 2021

peioBepaneia. [Napd 1ig MOMEG oeipég xnpeioBepareiag,
n aoBeviq eppdavios TIEPAITEPW €EENEN TNG VOoOU e
TToAMamAoUg deppatikols 6Loug OTo TPIXWTO TG KEPa-
MG kal ureCwkotikr ouMoyr. Emmpdobeta, avémuge
HEYAAEG EEWPUTIKEG BAGPeC ot oTtopatikr KoIAdTNTa
TIou ennpéaoav tn duvatdtnta pdonong kar dpBpwong,
XEIPOTEPEUOVIAG £T01 TNV TIOISTNTA {WNG TG APXIKY, 1
pia Bepareutikr] emAoyr), potdBnke aktvoBepareia otn
otopatikry kohdtnta. Qotdoo, Adyw Tou peyéboug Twv
BAaBav, n amartoUpevn &don akuvoBoAiag Ba ftav 1d1-
aftepa tog ik, Etol, Tov PeBpoudpio tou 2020, n acbe-
viG Tapamnépednke otnv kKAivikr N'vaBompoowrikrg Xel-
POUPVIKAG YIa Xelpoupyiky apaipeon Twv BAaBwv tng
otopatikig KoIAdTNTag.

H kAivikr) e&€taon katédeiEe dUo Eexwplotég Pddeg, ev-
TOTMoWEvVEG otnV TTpdoBia kal dnw Se§id mepioxr) TG
avw yvdbou, peyébouc 4,0 x 3,0 kai 4,0 x 3,5 exatootwy,
avtiotoxa. O1 Paleg eMeKTeivoVTIaV OTO TPOOTOIO, TNV
OUNOXEINIKN) Kal ouloTiapeiakr avAaka, Kabwg kai tnv
uriepwa. Kai ol dYo PAdPeg mepvoloav otn okhnpr urTe-
pPWa péow evog 100PoU petaotatikoy 1otou, Petagy a-
pakeipevov dovuwv (Eik. 1a kar 1B). H pdonon, n dp-
Bpwon kabwg kai n ewvnon ennpedloviav oe peydho
Babud. Emiong, dMeg tpeig pikpdtepeg PAABeS, e dia-
otdoeig and 0,6-1,2 exatootd, Bpednkav otn Se€Id kal
apIoTEPH TIEPIOXT] TOU QATVIakoU PAEVWOYOVOU TNG KATW
yvaBou (Eik. 2). O1 BAGPeg rtav enwduveg, eEWQUTIKEG,
eEeNkwPEveS, uPNAAG ayyeloPpiBeiag kar alopPayIkes.
Adyw NG Umapéng NG e&ehicodpevng cUCTNHATIKAG
vooou, UMotéBnke Twg ol PAABES avtmpoowreuav Ti-
Bavdtata petaotdoeig Tou kapkivou tou pactou. H Sie-
vepynBeioa aovikr Topoypagia dev eixe dei€el oneia
ootikrg diBnong twv ootwv Twv yvdbwv. Emopévag,
KpiBnke KaTtdMnAn n eupeia Xelpoupyikr apaipeon Twv
BAaBwv.

Ymo totikr] avaioBnofa ol teAeutaieg agpaipgdnkav oe
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Fig. 3a and 3b: The maxillary surgical defects after lesions removal. No macroscopic bone involvement is observed.
Eik. 3a kai 3B: Ta xeipoupyikd eMelppata tng dvw yvdbou petd tnv apaipeon twv BAaBwv. Aev mapatnpeftal Kapia JakpooKOTTIKK EUTTAOKN

Tou ootol.

sive systematic disease, it was assumed that the lesions
were most likely representing metastases of breast can-
cer. The performed Computed Tomography Scan had
shown no signs of osseous infiltration of the jawbones.
Therefore, wide surgical excision of the lesions was
deemed appropriate.

Under local anesthesia, the lesions were excised in two
sessions; one for the maxillary lesions and another for
the mandibular lesions. Macroscopic lack of underlying
bone involvement was observed in both surgical inter-
ventions (Fig. 3a and 3b). The surgical defects, follow-
ing the lesion removal, were closed either by direct su-
turing, where possible, or by buccal flaps after perios-
teum release incisions (Fig. 4). The post-operative pe-
riod was uneventful, and the sutures were removed on
the 7th day.

The histopathology report showed fragments of oral mu-

Fig. 4: Mucoperiosteal reconstruction after lesion removal.
Eik. 4: BAevvoyovorepiootikr amokatdotaon petd v
agaipeon twv PAaBov.

dUo ouvedpieg, pia yia tig BAGPeS NG dvw kai GMn pia
yia TG PAABeG tng kdtw yvdbou. Kar otig SUo xeipoupyi-
KEC eMePPAoEIG TapatnErOnKe PHAKPOOKOTTIKY drrouaia
EMUTAOKAG Tou umokeipevou ootou (Eik. 3a kar 3fB). Ta
XEIPOUPYIKG EMelata, Jetd tnv agpaipeon twv BAaBwY,
€kheloav efte pe dpeon ouppagr), omou rtav duvatd, efte
He Tiapeiakolq KpnpvoUg €Merta anod TEPIOCTIKEG dTTe-
AeuBepwtikéG TopéG (Eik. 4). H peteyxeipnukr mepiodog
ATav QOUPTTWHATIKY Kal ta pdupata agaipébnkay v
€BSopn nuépa.

H iotoraBoloyikr e€€taon €6eiEe Turpata otopatikoy
BAewoydvou pe extetapévn dinBnon and kakorjon eri-
Bnhiakd vedmhaopa. To vedmAaoua avaruoodtav oto
XOPIO TOU PAEVWOYOVOU, TIPOKAADVTAG EEEAKWON TOU Ka-
AurttikoU akavBwtou emBnAiou. Artoteholvav and oup-
TIUKVWHEVEG EOTIEG 1| KUOTIKEG OOUEG KAPKIVIKWOV KUTTG-
pwv. Ta Teheutaia epedviCav deBovo NWoIvOEIAO KUT-
TapOTAAoa e evOOKUTIAPOTAQONATIKA EKKPITIKG Ke-
VOTOMIa Kal eEWKUTIapIKES ekkpioelg. O1 UprVeS ritav
woeldelg pe peydhoug mupnviokoug (Eik. 5). Autd ta
lotoraboAoyikd xapaktneIlotikd emétpernav dUo mBaveg
diapopikeg dlayvioelg: (i) petaotatikd TPIMmAd apvnukd
Kkapkivwpa tou paotou 7 (i) TowToyevES Kapkivwua Twv
olehoydvwy adévwy Tou OTOpATOG,

AkoAoubnoe pia avoooiotoxnpikr &€taon yia va Bon-
Brjoer otn Siaoagrivion NG Iotoloyikrg Sidyvwong. Ta
KkakorBn kUttapa rtav avoooBEeTiKd vIa TIG KUTTAPOKE-
pativeg AEI/3, CAMS, 2, CK7, S100 kai SOx10 (Eix. 6a,
6B, 6y Kkai 68) kar avocoapvnukd yia g GATAS,
GCDFPI5, CDI15, DOGI, Kahmovivn kar S-MA, Ma-
otoo@aipivn, ER, PR, HER2. 210 té)og, n iotomaboioyikr
e&gtaon emPefaiwoe v umoyia petaotdoswy anod to
YWWOTO TPIMAG apvnTikd kapkivwpa tou pactou (Peevey
kai ouv. 2015, Tozbikian kar Zynger, 2019).

Metd n xelpoupyikr] apaipeon twv BAawyv NG otopa-
TIKAG KOIAGTNTAG, N aoBevrig CUVEXICE TNV TIAPNYOPNTIKY
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Fig. 5: llustrations of the histopathological examination. The sample
was composed of closely packed nests of cystic structures of tumor
cells. These cells were found to contain abundant eosinophilic cyto-
plasm with intracytoplasmatic secretory vacuoles and extracellular se-
cretion (haematoxylin-eosin, original magnification x20).

Eik. 5: Eikéveg g 1otomaBoloyikrig e&étaong. To delypa amoteAolv-
Tav and CUPTUKVWHEVEG E0TIEG KUKNIKWY SOPMV KAPKIVIKWY KUTTA-
pwv. Autd ta kittapa Ppédnke Twg Tepieixav depbovo nwoivogiho
KUTtapomAaopa pe evOOKUTIAPOTAQOPATIKG EKKPITIKA KEVOTATIA KAl
egwkuTtapikr €kkplon (aigato&ulivn-nwoivn, apxikr] peyébuvon x20).

cosa extensively infiltrated by malignant epithelial neo-
plasm. The neoplasm was growing in the lamina propria,
causing ulceration of the lining squamous epithelium. It
was composed of densely packed nests or cystic struc-
tures of tumor cells. The latter had abundant eosinophilic
cytoplasm with intracytoplasmic secretory vacuoles and
extracellular secretions. The nuclei were oval with large
nucleoli (Fig. 5). The aforementioned pathological fea-
tures, allowed for two possible differential diagnoses: (i)
metastatic triple-negative carcinoma of the breast or (ii)
primary carcinoma of the oral salivary glands.

An immunohistochemical examination was then per-
formed in order to assist in the clarification of the histo-
logical diagnosis. The malignant cells were immunoposi-
tive for cytokeratins AEI/3, CAMS, 2, CK7, S100 and
SOx10 (Fig. 63, 6b, 6¢ and 6d) and immunonegative for
GATA3, GCDFPI15, CD 115, DOGH, Calponin and SMA,
Mammaglobin, ER, PR, HER2. In conclusion, the
histopathology report confirmed the suspicion of metas-
tases from the known triple-negative breast carcinoma
(Peevey et al. 2015, Tozbikian and Zynger, 2019).
Following the surgical excision of the oral cavity lesions,
the patient continued her palliative chemotherapy. She
passed away 5 months after the maxillofacial procedure
with no relapse of her oral cavity lesions. The cause of
death was deemed to be the widespread metastatic
triple negative disease.

Tépog 22, No |, 2021/Vol 22, No |, 2021

Fig. 6a, 6b, 6¢c and 6d: lllustrations of the immunohistochemical ex-
amination. The malignant cells were immunopositive for cytokeratins
AEI/3, CAM5,2, CK7, S100 and SOx10, confirming the suspicion of
metastases from the known triple negative breast carcinoma (a and
b: SOx10, c: K7, d: S100, original magnification x20).

Eik. 6a, 6B, 6y ka1 65: Eikdvec tng avoooiotoxnpikrig e&étaong. Ta
KkakorBn kuttapa ritav avooobetikd yia TG kuttapokepativeg AEI/3,
CAMS, 2, CK7, S100 kar SOx10, emBeBaidvovtag TG umodieg yia
petaotdoelg and to ywotd TPIMAG apvntikd Kapkivwud Tou paotou
(a kai B: SOx10, c: K7, d: S100, apxikry peyéBuvon x20).

NG XnpeioBepareia. Amefinoe 5 priveg petd tn yvabo-
TIPOCWTTIKY) XEIPOUPYIKT EMTENBAON XwPIG UTTOTPOTT TwV
BAaPwv tng otopatikrig kolhdtntag. Artia Oavdtou Bew-
PAONKe 1 EUPEWG PETAOTATIKY TPITAG aPVNTIKA VOOOG,.
Aoéyw NG emépBacr|c pag, n moidtnta (whg tg aoBe-
vouc BeAtiwBnke og peydAo Babud, emtpémovtds tng va
dlatnprioel TG BACIKEG OTOPATIKES TNG AsItoupyieg Katd
N Sidpkeia Tou TehikoU otadiou NG TTapnyoPNTIKAG NG
Bepareiac.

2YZHTHZH

O petaotaukol dykol ota 0otd twv yvabwv, mapdio
TTou efval omdviol, avagépovtal ToAd ouxvdtepa otn PBi-
BAloypagia oe oxéon e AUTOUG TwV HAATK®V 10TWV TOU
otépartog (Van der Waal kai ouv. 2003, Hirshberg kai
ouv. 2008, Kumar kar Manjunatha 2013, Irani 2016). [o-
AU Aiyeg TTEQITTTWOEIG ATTOPAKPUOUEVWY PETACTACEWY
ota oUAa XwPIG TNV EPTTAOKY TOU UTTOKElUevOU ooTtou
€XOUV TTEPIYPAPEL. 2T NoTa Twv TPWTonabwy otV
TIou avagépovtal Jalf pe oUNKEG petactdoelg eival Ta
VEPPA, O TIVEUHOVEG, TO ATIAP, N YAOTPEVIEPIKT 0SAG Kal
Ta xoplokapkivwpata. Eivar yvwotd mwg o kapkivog tou
paotou Sivel petaoctdoeig ota ootd Twv yWdbwv kar deu-
TepoveVWG TPOoBdMel to otopatikd  PAevvoydvo.
Qotdoo, ol petaotdoeig mou TepIAapfdvouy pévo ta
oUAa xwpig va emnpedlouy To UTTOKEIeVO 00Td, OTTWG
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Due to our intervention, the patient’s quality of life im-
proved to a great extent, allowing her to maintain her es-
sential oral functions during the final stage of palliative care.

DISCUSSION

Metastatic tumors in the jawbones, although rare, are
much more frequently reported in the literature than
those in the oral soft tissues (Van der Waal et al. 2003,
Hirshberg et al. 2008, Kumar and Manjunatha 201 3, Irani
2016). Very few cases of distant metastasis to the gingiva
without the involvement of the underlying bone have
been described. Among the list of primary locations re-
ported along with gingival metastases are the kidney,
lung, liver, gastrointestinal tract, and choriocarcinomas.
Breast cancer is known to metastasize to the jawbones
and secondarily involve the oral mucosa. However,
metastases that solely involve the gingiva with sparing of
the underlying bone, as seen on a CT scan, are rare
(Shah and Mehta 2009, Irani 2016). Hirshberg et al.
(2008) in their latest review of 673 cases of metastatic
tumors in the oral cavity revealed that breast cancer
metastases in female patients show a 5-fold higher prob-
ability to occur in the jawbones than to the oral soft tis-
sues. In addition, this study group in an earlier review of
390 patients suggested that the presence of teeth could
correlate with the developing and existence of jawbone
metastasis. However, in the case we are presenting, while
several metastatic lesions to the oral mucosa were evi-
dent, and involved different sites of the attached gingiva
and alveolar mucosa, there were no clinical or radiolog-
ical signs of metastatic lesions to the jawbones. There-
fore, we could not confirm the connection between the
presence of teeth and the metastatic lesions to the jaw-
bones, as our patient was dentulous, and had no osseous
metastases. Furthermore, breast cancer is considered an
aggressive form of cancer, with greater affinity towards
bone tissue as a possible metastatic target. The bone
marrow is an essential growth medium for tumor cells
in the bone tissue. Nonetheless, jawbones, especially dur-
ing old age, are poor on hematopoietic active bone mar-
row (Mirra 1989, Hirshberg et al. 1993, Hirshberg et al.
1994). We are therefore inclined to assume that in our
case, the absence of metastatic lesions to the jawbones
can be also explained by the absence of hematopoietic
active bone marrow in the jawbones: on the one hand,
due to the age of our patient, and on the other due to
chemotherapy and its possible side effects, such as dam-
age of vital bone marrow (Dreizen et al. 2016).

Further to the above, we are also inclined to suggest that
there is a connection between the pattern of metastatic
colonization to the oral soft tissue and the gingival in-
flammation processes, something that has been already
discussed in the literature (Liotta et al. 1980, Hirshberg
etal. 1993, Hirshberg et al. 1994, Mller et al. 2001). Fre-
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oaivetal oe pia a€ovikA Topoypaeia, eivar omdvieg (Shah
kar Mehta 2009, Irani 2016). O Hirshberg kar ouv.
(2008) otnv teleutaia toug BIAIoypagikr avaokarnon
673 TIEPITTTWOEWY PETACTATIKWY OYKWV OTn OTOWATIKA
KOIANGTNTa amokdAuYav TIwG Ol JETACTATEIG TOU Kapkivou
Tou paotol otig yuvaikeg Tapoucidlouv 5 popEg ugn-
Adtepn mBavdtnta epgdviong ota 0otd twv ydbwy oe
OXEON HE TOUG Jahakoug 10Toug Tou otdpatog. Emong,
aut n gpeuvnTkr opdda oe pia mponyoUdevn avaoko-
mnon 390 acBevav €5ei€e Twg n Umapén Sovtiwv Oa
pmopoUoe va ouoxeTiCetal Je TV avdmu€n kar egedvi-
on petactdoewy ota ootd twv ywdbwv. Qotdoo, atnv
TIEPITIWoN TTou TIAPOUCIAlOUE, eVW UTTHPXAV APKETEG
HETAOTATIKEG BAGBEG oTo oTopatiKd BAevwoydvo Kar evé-
TIAEKAV SIAPOPETIKES TTEPIOXES TWV TIPOOTTEQUKATWY OU-
Awv kal Tou @atviakoU BAevvoydvou, dev umrjpxav KAvI-
K@ 1] aktivoypa@ikd otoixeia petaotatkwy PAaBwv ota
00Td Twv yébwv. Emopévwg, dev prmopoloape va erm-
BePaiwooupe n oxéon peta&u tng Unapéng dSovuiwv Ka
TWV PETAoTATK®Y PAaBWV ota 0otd twv yvabwv, Kabwg
n aoBevriq pag Atav evodovag kai Oev epAaviCe OOTIKEG
petaotdoeic. Emmpdobeta, o kapkivog Tou pactou Oe-
wpetal pia emBeTkr Hop@r] Kapkivou, pe peyarUtepn
Tdon MPOG Tov 00TIKS 10T WG éva mBavd petactatikd
0tdx0. O PUENSG TV OOTWV ATTOTEAEN €va OUCINOEC PE-
00 avdmmuéng Twv KAPKIVIKOV KUTIAPWY OTOV OOTTN
10t6. MNapdia autd, ta ootd twv yvdbwy, €1dIkd ot pe-
yaAUtepn nAikia, eival @twxd oe evepyd argormointikd
HUEAS Twv oatwv (Mirra 1989, Hirshberg kai ouv. 1993,
Hirshberg kar ouv. 1994). Q¢ ek toltou, teivoupe va
UTTOBETOUE TIWG TNV TIEPITTIWON [AG, N ATToUsIa peta-
oTatkWV PAaBwV ota ootd twv ywdbwv propel va e&n-
ynBel and tnv amoucia evepyol aipomoiNtikoy pueAoy
TWV 0CTWY OTa 00Td TwV Ydbwy, 100 Adyw TG NAIKiag
NG aoBevouq pag oo kal Adyw g xnpeliobepareiag
Kal Twv mOavwv Tapevepyeinv TG, OTwg n BAARN tou
teheutaiou (Dreizen kai ouv. 2016).

Extdg twv avwtépw, Tefvoupe va TTPOTEVOUE TIwG UTTdp-
Xel pia olvdeon peta&l tou mPOTUTToU HETAOTATiKAG
amoikiong TwV HAAGK®V 10TWY TOU OTOPATOC KAl TWV OU-
NGOV Aeypovwdwv eEepyaciwy, K&t Tou €xel Adn ou-
(nnBei atn BiBNoypagia (Liotta kar ouv. 1980, Hirsh-
berg kar ouv. 1993, Hirshberg kar ouv. 1994, Muller ka
ouv. 2001). "Exouv avapepbef emiong, ouxveég kai mepio-
PIOTIKEG yIa TNV Bepareia emmAokEg umd T poper) oto-
paTKAG PAevwoyovitidag kal otopatiudag pali pe dAeg
OUOTNHATIKEG AvTISPATEIG, TTOU TipokahoUvtal amo T xn-
peioBeparneia (Hortobagyi kar ouv. 1987, Auerbach kai
ouv. 1987, Han kai ouv. 2015, Dreizen kai ouv. 2016).
To mhouaio biktuo TPIXOEIBWY ayyeiwy Tou oTopatikoy
BAevvoydvou, kaBwg kar ol diadikaoieg veoayyeiwong
TIou endyovtal amd T xPovia oUNK @Aeypovr, eaivetal
TG amotehoulv MPodiabesikolg TTapdyovieg TTou divouv
TN SuvatéTnta ota KUTTtapd TOoU PJETAOTATiKoy OyKou va
amnoIkioouv Toug paAakoug 10ToUG TG OTOHATIKAG KO-
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quent and therapy-limiting complications in the form of
oral mucositis and stomatitis together with other
chemotherapy-induced systematic reactions, were also
reported. (Hortobagyi et al. 1987, Auerbach et al. 1987,
Han et al. 2015, Dreizen et al. 2016). The rich capillary
network of the oral mucosa, as well as the neovascular-
ization processes induced by chronic gingival inflamma-
tion, appear to be predisposing factors enabling the
metastatic tumor cells to colonize oral cavity soft tissues
(Rice at al. 1988, Lester and McCarthy 1992, Hirshberg
et al. 1994, Mller et al. 2001). Metastatic lesions of the
oral cavity are rare findings and are very often a sign of
a wide-spread disease, in its final stage, as in the case with
our oncological patient. However, they cannot be initially
ruled out as the first sign of a malignant process devel-
oping elsewhere. Therefore, it is crucial for the patients
to undergo a proper and extended clinical examination,
as well as necessary additional scans (Kumar and Manju-
natha, 201 3).

CONCLUSIONS

Metastases of breast cancer in the final stage can be
found in the oral cavity as exophytic growing and reactive
lesions, infiltrating the oral soft tissues. The patients de-
veloping the unusual metastatic patterns are very often
experiencing impaired oral function, including interfer-
ence of mastication, dysphagia, disturbed articulation and
even phonation. In conclusion, young patients with a his-
tory of breast cancer need to be followed up regularly
and any lesion developing in the oral mucosa should be
biopsied no matter how benign it may appear clinically.
Histologically, positive metastasis of breast cancer to gin-
giva is suggestive of a poor prognosis (Shah and Mehta,
2009). Therefore, the early detection and proper treat-
ment of the lesions is an important part of the supportive
care for the patients in the terminal stage.
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Aotntag (Rice kai ouv. 1988, Lester kar McCarthy 1992,
Hirshberg kar ouv. 1994, Muller kar ouv. 2001). O peta-
otatkéq PAGPeC NG oToPaTIKrG KOINGTNTAG efval omrdvia
€UPAUATA Kal amoteholv TTOAU ouxvd évoeign eupeiag
d1ddoong g véoou, ato Tehikd NG otddio, dMwg otnV
TIepITwaon e v oykoloyik pag acBevr). Qotdoo, dev
HTTOPOUY va ammokAEIoTOUV dpXIkd w¢ TO TTPWTO ONnpeio
piac kakorBouc e€epyaoiag mou avartiooetal alMou.
Emopévag, efval kpioipo yia toug acBeveic va umofBAn-
Bolv oe pia katdMnAn kai ektetapévn KAvikr e&€taon,
kaBw¢ kal TG anapaftnteg emMmEoobeteg afovIKEG ToPO-
ypaieg (Kumar kar Manjunatha, 201 3).

2YMIMEPAXMATA

Metaotdoeig and kapkivo Tou paotol o TeNikd otddio
HTTopoUV va eviomoTtolv Otn OTOHATIKY KOIANGTNTA W,
€EWPUTIKA avVaTTUOOONEVEG Kal avIdPaoTiKEG PAGPES,
dinBwvtag toug paiakoug 1otolg tou otépatog. Ol
acBeveig Tou avarmiooouv Ta acuviBn petactatikd
nipdtumia egpaviCouv oA cuxvd uroPdBpion tng oto-
PaTKrG Aertoupyiag, oupmepiAdufavopévmy mpoBAnud-
Twv otn pdonon, duopayia, diatapaypévn dpbpwon
akopn Kal wvnon. 2UPTTEPAcHATiKG, ol vVéol aoBevelg
pe 1oTopIkd kapkivou Tou pactou Ba mpémel va apa-
kohouBouvtal taktikd kai oroladrmote BAGPN avarrtio-
O€Tal OTO OTOPATIKG BAevwwoydvo Ba Tipémel va uroBdA-
Aetar og Plogia aoxEtwg pe to mdoo KahorBng pmopel
va epgaviCetar kKAvikd. lotohoyikd, n Betikr| petdotaon
Kapkivou tou paotol ota ovha umodeikviel Kakr] TPo-
yvwon (Shah kar Mehta, 2009). Emopévwg, n mpwiun ev-
TémMon Kal n kKatdMnAn Bepareia Twv BAaPwyv anoteholv
éva onpaviikd PEPOG TG UooTnPIKTIKAG Bepareiag yia
acBeveic oe TeAikd atddio.
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