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TMEPINHWH: O kapkivog tou mivelpova eivar pia amd
TG AoV ouvrBeiq pop®ES kakorBeiag, TTou TARTIE
Kupiwg dtopa péong kar Teftng nAikiag. 2T¢ Teplood-
TEPEG XWPEC AUTH 1 Hop@r] Kapkivou eival auxvAtepn
otoug AvopEg, evw OTIG yuvaikeg rapouoidlel auéavo-
pevoug pubpoUg ta teAeutaia xpdvia. Ta kakorBn veo-
mAdopata omaviwg divouv PETacTtdoelg otnyV oToPaTo-
yvalikr mepioxr). Eidikdtepa ol petaotdoeig mou ago-
poUv OTouG PAAakoUg 1otouq eival eEaipeTtikd oTtdvieg,
pe KUpla Béon evtdmong Ta ouAa.

2tV mapoloa epyaocia Tapoucidletar yia  omdvia
TIEPITTWON AdEVOKAPKIVOUATOG TOU TVeUHova He petd-
0Tacn oto @Aawviakd ootd Kal Td oA TG KAtw yvd-
Bou oe yuvaika aoBev nAikiag 60 etwv.

AEZEIX KAEIAIA: petdotaon, kapkivopa mvedpova,
oTOPaTIKOG PAevvoydvog, ouAa.

SUMMARY: Lung cancer is one of the most common
malignancies, affecting mainly middle-aged and elderly
people. In most countries this type of cancer occurs
mostly in men, although, female patients are increasing
over the years. Malignant neoplasms rarely metastasise
to the oral cavity and especially to the soft tissues, in
which case the most common site of metastasis is the
gingiva.

A rare case of lung adenocarcinoma that metastasised
to the alveolar bone and mandibular gingiva of a 60-
year-old female patient is presented.
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EIZAITQrH

O kapkivog Tou mvelpova eival pia and TG mAéov
ouvrBeic pop@ég kakorjfeiag, Tou TIAATIEl KUPIWG
dropa péong kal Tpftng NAIKIag. 2TI¢ TePIoodTePES
XWPEG AUt N Hopor) kapkivou eival ouxvAOTepn OToug
avopeg, evw ot yuvaikeg TTapoucidlel auEavopevoug
puBpoUg Ta Tteheutaia xpdvia Pe MO GUXVEG B€oelq
petdotaong toug Aeppadéveg, ta ootd, tov Tvepova
kar tov eyképaro (Kadokura kar cuv. 1999, Huang kai
ouv. 2005, Curien kai ouv. 2007, Pozzi kai ouv. 2008,
Thiele kai ouv. 201 1).

O1 petaotdoelg kakorBwv VEOTTAQOUATWY OTn OTopa-
Toyvabikr xwpa efvar omdvieg kar apopolv HONG oTo
1% OAhwv twv kakonBeidv NG MePIOXNG auTAG. 2TV
TAEIOVOTNTA TWV TIEPITTTWOEWY Of €V AOYWw HETAOTATEIG
apopolv Kupiwg ota ootd twv yWdbwy, Je emMKOaTé-
otepn TNV KATw YVAbo Kal CUYKEKPIPEVA TV TIEPIOXN
Tipoyoupiwv-yoppiwv. Eidikétepa ol petaotdoeig mou
agpopoUlv otoug paiakoug lotolg eival eEaipetikd oma-
VIEG, e KUpla B€on evidmong ta oUAa (Yoshii kai ouv.
2002, Huang kai ouv. 2005, Curien kar ouv. 2007,
Thiele kai ouv. 201 I). H ouykekpipévn evtdmon av kai
Sev amotehel amelq yia n (wrj Tou aoBevr, evioutoig
TIPOKAAEl TTOMA Aeitoupyikd kai Siatpogikd MPoPAua-
1a (Huang kai ouv. 2005, Curien kai ouv. 2007).

2TV mapouca epyacia mapoucidletal pia mepimwon
adevVOKaPKIVOPATOG ToU TIVEUHovVa [E PETAoTAon Oto
@atviakd 0otd Kal Ta oUAa TG kdtw yvdBou oe yuvai-
ka aoBevr] nAikiag 60 et@v.

MEPITPA®H MEPINTQXHX

luvaika 60 etwv mpoorABe otov odovtiatpo maparo-
voUpevn yia Tévo otnv kdtw yvdabo, otnv epioxr) Twv
34-36. Katd v khvikry e&€taon mapatneribnke PAARN
0ta oUAa g meploxng 34-36, pe eEeAkwpevn emipd-
vela, Xpold epubpdeain kar oUotaon eAaotikr, S1aotd-
oewv 0,5%0,5%0,5 cm. Katd v aktivoypagikr e&€taon
n mepioxr] 34-36 mapouciale euprjuata cuvduaopou
okiaong dialyaonc. 2To 10topikd TG acBevoug ava-
(PepOTavV Kapkivog tou mvelpova mpiv and 2 €mn o
OTI0I0C AVTIETWITIOTNKE pE akTivoBepareia kal Xnueio-
Bepareia. Eva xpdvo apydtepa otnv mepioxr) 34-36
epgpaviotnke evdoootikr] BAGPN, n omoia diayvotnke
WG 00TEOPUENTIOA Kal PeTd To Tépag | €toug avarrty-
xOnke n mpoavapepBbeioa aMoiwon.

MpaypatomoiriBnke xeipoupyikr| e€aipeon g PAABNG
and tov odovtiatpo Kkai to eaipebév iototepaxidio
aneotdAn oto lotonaboloyikd Epyaotripio g 2topa-
to)oyiag, g Odovuatpikrig 2xoN¢ tou [Navemotnpi-
ou ABnvwv yia Tepatépw digpelivnon. H 1otomaboho-
yIkr) eE€taon amokdAupe Tepaxidio atopatikoy fAevvo-
yOVOU TO UTTOKEIpeVO x6pio tou omoiou dinbefto amd
TIAEIOPOP®A VEOTIAAONATIKA KUTtapd Tou  diatdcoo-

Xat¢notdpou I. kai ouv./Chatzistamou |. et al.

INTRODUCTION

Lung cancer is one of the most common malignancies,
affecting mainly middle-aged and elderly individuals. In
most countries, this type of cancer occurs mostly in
men. However, in the past years, the number of female
patients has also been on the rise, with the most com-
mon sites of metastasis being the lymph nodes, bones,
lung and brain (Kadokura et al. 1999, Huang et al. 2005,
Curien et al. 2007, Pozzi et al. 2008, Thiele et al. 201 1).
Malignant neoplasms rarely metastasise to the oral and
maxillofacial region; in fact, they account for only 1% of
all malignancies in that region. In the majority of these
cases, the metastasis involves the jaw bones, mostly the
mandible and, more specifically, the molar-premolar
area. More specifically metastases to the soft tissues are
extremely rare, with the gingiva being the most com-
mon site (Yoshii et al. 2002, Huang et al. 2005, Curien
et al. 2007, Thiele et al. 2011). Although it does not
pose a threat to the patient’s life, a metastasis to this
site causes many functional problems, as well as eating
difficutties (Huang et al. 2005, Curien et al. 2007).

In the present study a case of lung adenocarcinoma
that had metastasised to the alveolar bone and
mandibular gingiva of a 60-year-old female patient is
reported.

CASE REPORT

A 60-year-old woman presented to her dentist com-
plaining of pain in the mandible, in the right premolar-
molar area (from 34-36). Clinical examination revealed
a lesion in the gingiva of the area, with an ulcerated sur-
face and a reddish-brown elastic texture, with dimen-
sions 0.5x0.5x0.5 cm. Radiographic examination
revealed a combination of radiopacity and radiolucency
of the 34-35 area. The patient’s history included lung
cancer, which had been diagnosed 2 years earlier and
had been treated with radio- and chemotherapy. A
year later, an intraosseous lesion developed in the 34-
36 area, which was diagnosed as osteomyelitis and, in
the year that followed, the lesion in question also
occurred.

A surgical excision of the lesion was performed and the
excised specimen was submitted to the Laboratory of
Histopathology of the Dental School, University of
Athens. The histopathological examination revealed a
segment of oral mucosa, at which the sub epithelial
connective tissue was heavily infiltrated by a population
of large pleomorphic neoplastic cells, arranged in com-
pact aggregates, cords, trabeculae and/or small glands
(Fig.1).

The abovementioned cells were characterized by an
increased nucleus to cytoplasm ratio (N/C), they had
abundant eosinophilic cytoplasm and dark nuclei with
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viav og oupmayelc xopdég, Sokideg i oxnudulav
pikpoug adevikolg auhoug (Eik. 1).

Ta veonhaopatikd kittapa frav eupeyédn, pe dpbovo
NwoIvoEIAo KuTtapdTAdopa evw Tiapouciadav peydin
TAelopop@ia e évtovn diatapaxr| TG avaioyiag mupry-
va - TPWTONMAAONATOG, eUpeyEDeIG, TAEIOPOPPOUG,
QUoaNSwdEIG WG el To TMAeloTov aMd kal BaBuxpwpa-
TIKOUG TIUPAVEG HE TTOMATAG, eppavag diaypagdpeva
muprivia kabwg kal mfBog drunwy urwoewv (Eik. I). H
TEPAITEPW  avoooioTtoXnpiky Sigpelvnon  amokaAupe
6T 1a veonhaopatikd kittapa fAtav Oetikd otnv kepati-
vn 7 (K7) (B 2) «ai oto Bupeoeidikd petaypaikd
mapayovta (TTF-1) (Eik. 3), Seiktng mou exppdletar pe
e161KdTNTa og KapKivwpata Tou Bupeoeidry kai Tou Tveu-
pova (Rossi kar ouv. 2009). Napoucialav emiong aoBe-
vR} Betikdtna otov deiktn g mMpwteivng pé3 eved rjtav
apvnukd otnv KIVAon tou avamAdotikol AeP@OUATOg
(ALK), oto molurkdwvikd KkapkivoepuPpuikd  avtydvo
(polyCEA), otn xpwpoypavivn (exkxprukd mpwteivn |
Tou Tapabupeoeidouc) Kar otnv ouvartoguaoivn (pw-
teivn p38) (Sharkey kar ouv. 1990, Zhang & Rosenblum
1997, Wu kai ouv. 2000, Little & Jochemsen, 2002,
Pulford kar ouv. 2005, Yamanoi kai cuv. 2010).
2UPMEPAOHATIKG, 1 OUVEKTIINON TwV HOPQOAOYIKWY
XAPAKTINPIOTIKWY, TOU aVOCOPAIVOTUTIOU TWV KUTIAPWY
kal Tou KAIVikoU 1otopikol tng acBevouls, cuvnyopou-
oav Umép NG dIayvwoews Tou petactatikol adevo-
KAPKIVWPATOG XapnAig diagopotoinong, e TTPogheu-
on amdé tov Tvelpova.

2YZHTHXH

O kapkivog Tou mvelpova eival pia and g mAéov
ouvrBeig pop@Eg Kakor\Beiag, Tou TAMTIEl KUPIwG
dropa péong kai tpitng nAikiag. 2tnv EMdda ald kai
OTG TIEPICOBTEPEG XWPEG TOU KOOHOU, TO €60 autd
Kapkivou eival ouxvdTtepo OTOUG AVOPESG, evy) OTIG
yuvaikeg mapouoidlel auavopevo pubud ta teheutaia
xpovia. Katéxel mhéov tn Oeltepn Oéon oe oeipd

Eik. 2: Otk Xpwon Twv VEOTIAAOUATIKOY KUTIAPWY OTNV KEPATivh
7 (K7).
Fig. 2: Positive staining of the neoplastic cells for keratin 7 (K7).
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multiple, prominent nucleoli. Numerous atypical
mitoses were also observed (Fig. |). Further immuno-
histochemical examination revealed that the neoplastic
cells were positive for keratin 7 (Fig. 2) and thyroid
transcription factor-1 (TTF-1) (Fig. 3), which is specific
to thyroid and lung carcinomas (Rossi et al. 2009). They
were also stained for pé63 (weakly) while they were
negative for anaplastic lymphoma kinase (ALK), poly-
clonal carcinoembryonic antigen (polyCEA), chromo-
granin (parathyroid secretory protein |) and synapto-
physin (p38 protein) (Sharkey kar ouv. 1990, Zhang &
Rosenblum 1997, Wu «kai ouv. 2000, Little &
Jochemsen, 2002, Pulford kai cuv. 2005, Yamanoi kai
ouv. 2010).

Collectively, the morphological characteristics and the
immunophenotype of the neoplastic cells, combined
with the patient's history, were consistent with the
diagnosis of a poorly differentiated metastatic adeno-
carcinoma, originating from the lung.

Eik. 1: AiiBnon tou xopiou amd mieidpopea veomAaopatikd
kUttapa mou diatdoocovtav o aBpPoICElS, GUPTIAYEIG XOPEG,
Sokideg i oxnudulav Hikpoug adevikoug auhoug (peyéBuvon 20X).
Fig. I: Infiltration of the sub-epithelial connective tissue by
pleomorphic neoplastic cells, arranged in compact aggregates, cords
trabeculae and/or small glands (magnification 20X).

Eik. 3: Ogukr xpoon twv veormhaopuatik®y Kuttdpwy oto TTF-1.
Fig. 3: Positive staining of the neoplastic cells for TTF-1.



58

ouxvOTNTag Petd amd tov kapkivo tou pactol Kal
xopnyel HeTaotdoelq otoug Aep@adéveg, ota oatd Kal
otov eyképaro (Kadokura kai ouv. 1999, Huang kai
ouv. 2005, Curien kai ouv. 2007, Pozzi kai ouv. 2008,
Thiele kai ouv. 201 1). YrohoyiCetal dtui o kapkivog Twv
mveupdvay euBivetar yia to 35% twv Bavdtwy otoug
dppeveg Kal yia to 25% otg yuvaikeg. Emiong exupdral
ot mpokakel mepioodtepouc Bavdtoug amd dooug
dhol padf o1 kapkivol Tou TTax€og eVIEPOU, Tou PactoU
Kal Tou mpootdn. To 60% twv acBevwv otoug oroi-
0uG dlaylyVWOKETAl KaPKIVOG ToU TIVEUHOVA, KATaArjyel
EVIOG €VOG €T0UG KAl Ol TNO KOIVEG HOPQES eival to
pikpokuTtapikd kapkivwpa tou mveupova (SCLC) kal
TO HN-HIKPOKUTTIAPIKO KAPKivwpa Tou TiveUdova
(NSCLC) (Pozzi kai ouv. 2008).

To kdnviopa (evepynukd aMd kal mabnukd, olpgwva
pe TTpdoQateg peNETEG) efval o Bacikdg armioAoyikdg
napdyovtag tng vooou, pe to 80-85% twv maoxdviwy
and kapkivo tou mvelpova va eival kamviotég Ka
onpavtiké pdAo oe autr T CUOXETon TaiCel o apib-
HOG Twv Talydpwv TTou Kamvifovtdl nuepnoiwg, ald
KAl Ta OUVOAIK €Tn KAMVIoPdTog. & XWPES He TTapa-
TETAPEVN XPrjon Kamvou, To TTOCOoTO TwV TIEPITIVOE-
wv kapkivou tou Tvedpova Tou o@eiletal oto KAmvI-
opa gtdvel kai to 90% (Kadokura kai ouv. 1999).

O1 petaotatikol dykol Keparg kal Tpaxrhou eivar omd-
viol Kkai arnoteholv To 1% dAwv twv kakonBeiwv tng
nieploxric (Thiele kar ouv. 201 1). Or ouxvdtepeg peta-
OTATKEG €0TIEG Kapkivou Tou Tveupova, pe Bdon
BiBNoypawia ival ol veppol, Ta 00td, 0 Paotdg Kal To
Amap, pe péon nhikia, ta 54 €mn (Huang kar ouv. 2005,
Curien kar ouv. 2007, Thiele kar ouv. 2010). H kdtw yvdé-
Bog kal ta oUAa eival o1 o ouxvég Béoeig evidmong
QUTWV TWV PETAOTACEWY KAl KUPIWG 1) TIEPIOXH) TTIPOYO -
@iwv-yoppiwv (Vieira kar ouv. 2001, Yoshii kai ouv. 2002,
Huang kar ouv. 2005, Thiele kai ouv. 201 1). Meta&u twv
SIapOpwWV  I0TOAOYIKGOY  UTTOTUMTWY  TOU  KApkivou Tou
TIveUpova, ekeivog Tou ouxvoTtepa avagépetal va Oivel
petaotdoeig ota oUAa ival To PN PIKPOKUTIAPIKS KApKi-
VWA Kal ouykekpipéva to adevokapkivwpa (Mivakag).
‘Bva amd 1a kupidtepa MPoPAQUATa PE TIG HETAOTATIKEG
gotieg 0ta oUAa Kal ta 0otd Twv ydbwv eivai n diapopo-
Sidyvworn Kail Kupiwg edv mpdkertal yia kahorion | kakon-
Bn BAAPn (Kadokura kar ouv. 1999, Curien kai ouv. 2007).
H kAivikry diagpopikr) didyvwon mepihapBdver didpopeg
aMoitoelg Peta&l twv omoiwy 0SOVIoyeVElG KUOTEIG
Kal kahor|Beig dykoug OTTWE TO TIEPIPEPIKS YIYAVTOKUT-
Tapikd Kokkiwpa f To muoydvo kokkiwpa (Vieira kai
ouv. 2001, Yoshii kar ouv. 2002, Huang kar ouv. 2005,
Curien kai ouv. 2007).

Ymép g kakorBeiag ouvnyopolv ta akdhouba kprtrpia:
[priyopn avdrmu€n g PAGPng, aipoppayia amd v
BAGPN 1y eikdva eEEAWONG 1) VEKPWONG, EPQAVION nxa-
VIKQOV SIaTapaxwv oTtoug TTApaKeievoug Iotoug kabwg Kai
N yevikr katdotaon tou aoBevry (Curien kar ouv. 2007).

Xat¢notdpou I. kai ouv./Chatzistamou |. et al.

DISCUSSION

Lung cancer is one of the most common malignancies,
affecting mainly middle-aged and elderly people. In
Greece, as well as in most countries of the world, this
type of cancer occurs mostly in men. However, in the
past few years, the number of female patients shows an
increasing trend. It is the second most frequent type of
cancer after breast cancer and can metastasise to the
lymph nodes, bone and brain (Kadokura et al. 1999,
Huang et al. 2005, Curien et al. 2007, Pozzi et al. 2008,
Thiele et al. 2011). It is estimated that lung cancer
accounts for 35% of deaths in men and 25% in women.
Moreover, it accounts for more deaths than colon,
breast and prostate cancer together. Of the patients
diagnosed with lung cancer, 60% die within one year,
while the most common types are small-cell lung carci-
noma (SCLC) and non-small-cell lung carcinoma
(NSCLC) (Pozzi et al. 2008).

Smoking (active, as well as passive, according to recent
studies) is the main causative factor of the disease, with
80-85% of lung cancer sufferers being smokers, while
the number of cigarettes smoked daily, as well as the
total number of smoking vears, are critical to this cor-
relation. In countries with high rates of long-term ciga-
rette consumption, the percentage of smoking-induced
lung cancer may even reach 90% (Kadokura et al.
1999).

Metastatic head and neck tumours are rare and
account for 1% of all malignancies in the region (Thiele
et al. 201 1). According to the literature, the most com-
mon metastatic sites for lung cancer are the kidneys,
bones, breast and liver, with a mean age of 54 vears
(Huang et al. 2005, Curien et al. 2007, Thiele et al.
2010). In the head and neck region, the most frequent
sites of metastasis are the mandible and gingiva, partic-
ularly the premolar-molar region (Vieira et al. 2001,
Yoshii et al. 2002, Huang et al. 2005, Thiele et al. 201 1).
Of the different histological sub-types of lung cancer, it
is reported that non-small-cell carcinoma, and more
precisely adenocarcinoma, metastasises to the gingiva
most frequently (Table). One of the main problems
about metastatic sites in the gingival and jaw bones is
their differential diagnosis, particularly distinction
between benign and malignant lesions (Kadokura et al.
1999, Curien et al. 2007).

Clinical differential diagnosis includes odontogenic cysts
and benign tumours, such as peripheral giant-cell gran-
ulomas or pyogenic granulomas (Vieira et al. 2001,
Yoshii et al. 2002, Huang et al. 2005, Curien et al.
2007).

The following criteria are indicative of malignancy: fast
development of the lesion, hemorrhagic tendency,
ulcerated or necrotic aspects, mechanical disorders to
adjacent tissues, as well as the patient’s general clinical
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Nivakag
MePIMTWOoEIC PETACTATIKWY KAPKIVWUATWY ToU TiveUovog oTa oUAd

NepimTe)oeig

Table
Cases of lung carcinoma metastatic to the gingiva

Case

Zuyypageiq

O’ Neil, 1964

Adler et al. 1973
Donoff et al. 1976
Donoff et al. 1976
Donoff et al. 1976
Ellis et al. 1977
Sanner et al. 1979
Staalsen and Nielsen, 1992
Alandez et al. 1995
Kadokura et al. 1999
Vieira et al. 2001
Tanaka et al. 2002
Tanaka et al. 2002
Tanaka et al. 2002
Yoshii et al. 2002
Aoe et al. 2003
Huang et al. 2005
Curien et al. 2007
Pozzi et al . 2008
Buddula A, 2009
Mapouoa MeAem 2010

Authors

O’ Neil, 1964

Adler et al. 1973
Donoff et al. 1976
Donoff et al. 1976
Donoff et al. 1976
Ellis et al. 1977
Sanner et al. 1979
Staalsen and Nielsen, 1992
Alandez et al. 1995
Kadokura et al. 1999
Vieira et al. 2001
Tanaka et al. 2002
Tanaka et al. 2002
Tanaka et al. 2002
Yoshii et al. 2002
Aoe et al. 2003
Huang et al. 2005
Curien et al. 2007
Pozzi et al . 2008
Buddula A, 2009
Present study 2010

®UMo

OO > > >

Gender

Tl e = e = = e = Eq = =g = E= = B = i =

H tehikr didyvwon tidetar pe ) Ayn Biogiag kai
HEAETN TwV 10TOTIABOAOYIKWY XAPAKTNEIOTIKWY A kal
TOU avoCOPavVOTUTIOU, TWV VEOTIAAOUATIKWOY KUTTAPWY
NG aMolwong ¢ ‘éoov katd Mepimwon kpivetar ara-

HMikia

59
51
70
49
50
58
57
66
47
54
57
64
68
64
61
84
49
64
57
72
60

Age

59
51
70
49
50
58
i
66
47
54
S
64
68
64
61
84
49
64
57
72
60

Eidog kapkivou

AdLapopoTtoTo Kapkivwua
AdLapopoToTo Kapkivwua
MIKPOKUTTOPIKSG KapKivwua
AkavOOKUTTAPIKO
AdlapoporonTo Kapkivwua
Adevokapkivwua
Adlagpoporointo Kapkivoua
Adevokapkivwpa
AkavBoKUTTaPIKO
Adevokapkivwua
Adlagpoporointo Kapkivwua
Meyalokuttapikd Kapkivwua
Meyahokuttapikd Kapkivwua
Meyahokuttapikd Kapkivwua
Meyalokuttapikd Kapkivwua
MIKPOKUTTAPIKG Kapkivwua
Adevokapkivwpa
Adevokapkivwua
AdevoKapKivwua
Adevokapkivwua
AdevoKapKivwua

Type of cancer

Undifferentiated carcinoma
Undifferentiated carcinoma
Small-cell carcinoma
Squamous cell carcinoma
Undifferentiated carcinoma
Adenocarcinoma
Undifferentiated carcinoma
Adenocarcinoma
Squamous cell carcinoma
Adenocarcinoma
Undifferentiated carcinoma
Large-cell carcinoma
Large-cell carcinoma
Large-cell carcinoma
Large-cell carcinoma
Small-cell carcinoma
Adenocarcinoma
Adenocarcinoma
Adenocarcinoma
Adenocarcinoma
Adenocarcinoma

59

condition (Curien et al. 2007).

Final diagnosis is based on the histopathological fea-
tures of the lesion, as well as its immunophenotype
(Curien et al. 2007, Rossi et al. 2009).

OuUAa evrémion

Kdatw Aggld

Avw Aegld

Kdtw Aggld

Kdtw Aggld

Kdrw Aplotepd

Avw Aplotepd

Avw Aplotepd

Kdtw Aegld

Avw Aplotepd

Kdatw Aggld

Avw Aetld & Kétw Aplatepd
Avw Aetld

Kdtw Agfld & Kdatw Aplotepd
Kdtw Aplotepd

Kdatw Ag&ld

Kdtw Aplotepd

Avw Aefld & Avw Aplotepd
Avw Aetld

Kdtw Aplotepd
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paftnto (Curien kar ouv. 2007, Rossi kai ouv. 2009).
2Tnv Tepimwon mou rapoucidletar n BAGPn eixe kAvi-
K €lkova eEEAwong Kkal Betikd 1aTpIkd 10TOPIKS TNG
aoBevoUc yia kapkivo tou Tivelpova mpo dietiag. Avo-
ooiotoxnpikd mapatnenfnke Betkdtnta oty K7 kai
tov TTF-1 ev ta veomhaopaukd kittapa mapouoia-
Cav emiong aoBevr| Bstikdtnta oto pb3 Kkar ftav apvn-
TKd via ALK polyCEA, xpwpoypavivn kar cuvarrogu-
oivn, emPeBaidvovrag tn didyvwon Tou PETaoTatikoy
adevokapKivwpatog and tov mvelyova.

H maBovéveon twv petaotdoewy tou otdpatog dev
€xel akopn MApws Sieukpiviotel. To Tpwto otddio
OXeTCeTal e TNV ATMOKOTTH KAPKIVIKWY KUTTdpwV amd
Tov apxikd (Tpwtoyevr)) OyKo Kai TV PETapopd Toug
efte PEOW TNG AEPPOU EfTE TwV AIoPOPwWV Ayyeiwy. 2T
Seltepo otddio ta veormhaopatikd KUTtapa elofdMouv
OTOUG YeEtovikoUg 10ToUg, Slapéoou Tou ayyelakoy Tol-
xopatog (Vieira kar ouv. 2001, Curien kar ouv. 2007).
20pewva pe pia aMin droyn n torikr) @Aeypovry (Tx.
mepiodovtiuda), propel va maiCer kabopiotikd pdAo otnv
TIPOOEAKUON TWV PETAOTATIKWY KUTIAPWY, TA orfola otnv
ouoia eykhwpiCovtar amd to mhouloio ayyeiakd diktuo Twv
I0TWV TIou @Aeypaivouv. Me autd tov tpdro dieukoAdve-
Tal N PETaQoPd TOUG OTOUG OUAIKOUG 10TOUG, AOYw TNG
peyaAUtepng SIamepaTdTNTAg Twv ayyeiwy TG TMEPIOXNG
kaBwg kai g mapousiag Slapdpwv HOPIWY TTPOOKOMN-
ong (Vieira kar ouv. 2001, Curien kai ouv. 2007). Zuyke-
KpIPéva, Ta veonmhaopatikd kuttapa mou Ba diarepdoouy
10 TAoUOI0 TPIXOEIOIKS ayyelakd SIKTuo TG TTEPIOXMAG Twv
ollwv, Kkatagépvouv va amodoprjoouv ta didpopa
OUOTATIKA TOU EEWKUTTAPIOU UypoU OMwG To KoMaydvo
kal v ehaotdvn pe ™ PoriBeia mpwreoAutikwy eviUpwy
(Vieira kai ouv. 2001, Curien kai ouv. 2007).

Téhog, motedetal mwg n maboyéveon Twv PHETAOTACEWY
OTn OTOpaTIKA KOIAOTNTA, OXETiCeTal pe toug auént-
KOUG TTapdyoVTEG TOU HUEAOU TWwV OOTWV KAl TV IKa-
vétnta toug va Bonbolv ta veomhaopatkd Kuttapa
otV amnoikion toug. O1 petaotdoeig ota oUAa ouxvd
ouvodelovtal Pe TPOoPoAr] Tou ootoy, WG akpIBWG
kar oty Okry pag mepimwon (Vieira kar ouv. 2001,
Curien kai ouv. 2007).

2 UPTTEPAOHATIKG, Ol HETAOTATIKO GYKOI TwV KAPKIVWHA-
TWV TV TIVEUPSVWY 0Ta oUAa digouvtal og KAVIKS €TTi-
medo v eikéva karonbwv BAaBwv kal katd ouvémeia
propei va dnuioupyrioouv onuavtikd dlapopodiayvw-
otkd mpdPAnpa (Kadokura kar ouv. 1999, Huang kai
ouv. 2005, Curien kar ouv. 2007, Pozzi kar ouv. 2008,
Buddula 2009, Thiele kar ouv. 201 1). Zkémpun Aomdv
Kplvetal n epmepiotatwpévn diepedivnon tou aoBevoug
kabwg kai n mpayuatoroinon PePIKAS A OAIKAG Ployiag
NG undpxouoag PAAPNG mpokeipévou va Ttebel n tehikn
Sidyvwon (Kadokura kar ouv. 1999, Huang kai ouv.
2005, Curien kar ouv. 2007, Pozzi kar ouv. 2008, Bud-
dula 2009, Thiele kai ouv. 2011) kai kat' eméktaon va
akohouBnBel n katdMnAn Bepareutikry avupeTwmon,

Xat¢notdpou I. kai ouv./Chatzistamou |. et al.

In the present case, the lesion displayed clinical signs of
ulceration, while the patient’s medical history was pos-
itive to lung cancer, which had been treated two years
earlier. Immunohistochemical examination revealed
positivity to K7 and TTF-1, while neoplastic cells were
also weakly positive to p63, but negative to ALK
polyCEA, chromogranin and synaptophysine. These
evidence confirmed the lesion’s diagnosis as a metasta-
tic lung adenocarcinoma.

The pathogenetic mechanism of oral metastasis has not
yet been fully clarified. The first phase involves the
detachment of cancer cells from the initial (primary)
tumour and their proliferation through the lymphatic
system or bloodstream. At the second phase, neoplas-
tic cells invade surrounding tissues through the vessel
wall (Vieira et al. 2001, Curien et al. 2007).

Local inflammation (e.g. periodontitis) may play a criti-
cal role in attracting metastatic cells, which are then
trapped in the rich blood vessel network of the
inflamed tissues. Thus, their invasion into gingival tissues
is facilitated by the higher permeability of the area’s ves-
sels, as well as the presence of various adhesion mole-
cules (Vieira et al. 2001, Curien et al. 2007). More pre-
cisely, the neoplastic cells that make it through the
dense capillary vessel network of the gingival area, man-
age to degrade the various components of the extra-
cellular matrix, such as the collagen and elastin, by
means of proteolytic enzymes (Vieira et al. 2001,
Curien et al. 2007).

Finally, the pathogenetic mechanism behind metastases
to the oral cavity has been associated with bone mar-
row growth factors and their ability to assist neoplastic
cells colonise distant sites.

In cases of gingival metastasis, the bone is often also
affected, similarily to the case presented here (Vieira et
al. 2001, Curien et al. 2007).

Collectively, metastatic gingival tumours originating
from lung carcinomas resemble, on a clinical level,
benign lesions, resulting in problems in differential diag-
nosis (Kadokura et al. 1999, Huang et al. 2005, Curien
et al. 2007, Pozzi et al. 2008, Buddula 2009, Thiele et
al. 201 1. It is therefore imperative to carry out a thor-
ough examination of the patient, as well as partial or
excisional biopsy of the existing lesion in order to
establish a definitive diagnosis (Kadokura et al. 1999,
Huang et al. 2005, Curien et al. 2007, Pozzi et al. 2008,
Buddula 2009, Thiele et al. 201 1) and, by extension, the
most appropriate treatment.

Apxeia EMnvikig 2topatikrig & M'vaBompoowrikig Xeipoupyikic/
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