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MEPIAHWH: MapouoidCetar acuvriBng mepimwon dvdpa
76 etwv pe 10topikd Bnhwdoug Bupeoeidikol KapkIvw-
Hatog, TUTou uPnAwv kuttdpwy, Tou mpooiABe pe ava-
duvn kar aipoppayikr d1dyKwon dnw Tou K4tw Seltepou
yop®iou, n omoia apxikd BewpriOnke @Aeypovr Tepio-
dovtikr 1) odovtikrg artooyiag. O aktivoloyikog ENey-
XOG amokdAuye povéxwpn aktivodialyaon otny apiote-
pr omiaBia kdtw yvdabo kai to omvBnpoypdenua ooty
pe padievepyd 10810 (1131) €deike Bepud onpeia evbeiku-
K& BupeoedikiG petdotaong otny aplotepr| KATw yvado,
TIC TMAEUPEG Kal TNV aplotepr| kKAelda. H 1otoloyikr e&¢-
Taon €d5ei&e petdotaon BnAwdoug Bupeoeldikol kapki-
vOPatog, Timou uPnAwv kuttdpwv. O aoBeviig umoPAn-
Bnke oe akuvoBepareia, aMd || prveg apydtepa, me-
pimou 8 xpdvia petd tnv apxikr| didyvwon tou Bupeoel-
SIkoU KapKIVOHATOG, KAtéAnge amé tn véoo. 2Uueuva
e avaokdmmon g ayyAdewvng BiBAioypagiag amd to
1965 €wg 1o AeképBpio Tou 2012 éxouv dnpooieutel 59
TIEQMTIOCEIG peTdotaons BupeoeldIKoU KAPKIVOHPATOG
ot otopatoyvadikr TepIoxr, aTig omoieg TPoadlopiCe-
Tal n evOOCTOPATIKY eVTATION TNG HETAOTAoNG Kai urdp-
xel lotohoyikr| empPeBaiwon).

AEZEIX KAEIAIA: kétw yvdBog, petdotaon otéuatog, Ou-
peoeldng adévag, Onhwdeg Bupeoeldikd kapkivwua

SUMMARY: We present the unusual case of a 76-year-
old man with a history of tall cell variant of papillary thy-
roid carcinoma, presenting with a painless and easily
bleeding swelling posterior to the second mandibular
molar tooth, initially considered as a periodontal or tooth
infection. Radiographic examination revealed a unilocular
radiolucency in the left posterior mandible and I'*' bone
scan showed hot spots suggestive of a thyroid metastatic
carcinoma to the posterior left mandible, the ribs and
the left clavicle. Microscopic examination showed
metastatic tall cell variant of papillary thyroid carcinoma.
The patient was given radiation treatment, but ||
months later, approximately 8 years after the initial diag-
nosis of thyroid carcinoma, he died of his disease. A Med-
line search of the English literature from 1965 to Decem-
ber 2012 yielded 59 cases of metastatic thyroid carci-
noma to the oral cavity and jaws, where the oral site of
metastasis was specified and there was histologic confir-
mation.

KEY WORDS: mandible; oral metastasis; thyroid gland;
papillary thyroid carcinoma
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EIZAIQrH

Ol petaotdoeig kakorjfwy VEOTIAACHATWY Ot OTOPATOo-
yvabiki xwpa eivar omdvieg kal avtiotoxouv oto [-8%
Twv KakonBwv dykwv autrig tng mepioxnig (Hefer kar ouv.
1998). >uvriBwg mpoofdMouv tnv kdtw yvdBo, pe Tpo-
Tiunon otnv TePIOXT| YOU®Iwy Kal TPOYO®iwy, eV N
evtémon ota paiakd poépia eivar e€aipetikd omdvia
(Buchner kai Ramon, 1967, Bhaskar, 1971, Hirshberg kai
Buchner, 1995, Anil kai ouv. 1999, Bodner kai ouv. 2006,
Kaveri kar ouv. 2007, Antunes kar Antunes, 2008, Araki
kar ouv. 2008, Algahtani kar ouv. 2009, Ismail kai cuv.
2009). Or1 veUpoveg kai ol Jactol anoteAolV TIG GUXVO-
TEPEG TIPWTOTIABEIC EOTIEC TWV PETAOTACEWY OTOUG EV-
Sootopatikoug Pahakoug 10Toug Kar otig yvdboug, avti-
otoixa (Hirshberg kar ouv. 1994). H ootk didykwon,
Ta maboloyikd katdypata, n medwen danwAeid Twv Sov-
Twv, n diatapaxr| otnv emovAwon petegaxtikol Toalpa-
T0G, N TPaxnAikr Aeppadevitida, n emiotagn, n duogpayia,
n duorvola Kai o TPIoPAG ival Ta onpela Kar oUPTTTw-
pata mou ouvriBwe CUOXETICovTal PE TG HETAOTATIKES
BAGRec (Bhaskar, 1971, Hirshberg kai Buchner, 1995, Pi-
attelli kar ouv. 2000, Hirshberg kai ouv. 2008).

O1 petaotdoeig and 1a Kapkivwpata tou Bupeoeidolg
aQVTIMEOoWTTEUOUY TO 4-6,5% TwV PETAoTdoEwy Ot OTO-
patoyvabiki xopa (Clausen kai Poulsen, 1963, Hirsh-
berg kai ouv. 1994, Erdag kai ouv. 1999). Avaokdrmon
NG ayyAooewvng PiBANioypagiag and 1o 1965 €wg to
2012 mpdobece 22 emmAéov TEPITIWOEIG OTIG 37 TIEPI-
TITWOEIG TTOU OUNMEPIAAGBNKaV otnv TIPOoQEatn HEAETN
Twv Nikitakis kai ouv. (2012), pe tov ouvohikd apiBud
va avépxetal mhéov oe 59 mepiotatkd (M'ivakag 1).
lNapouaidletar aouvrOng mepimwon petaotatikou Bn-
Awdoug Bupeoeidikol KapKIVWHATog, TUMoU UPNAWY KUT-
tdpwv, otnv kdtw yvdbo, To omolo eixe apxikd diayvw-
00el A\avBaopéva wg pAeypovwdng BAGPN odovtikrg ai-
TioAoyiag, kai yivetar avaokdmmon NG oxetkng PipAio-

ypapiac.

MEPIFTPA®H MEPINTQXHZ

Avdpag 76 etwv mapamépgBnke otn 2Touatikr kai [va-
Bompoowmikr) KAivikry Tou Noookopeiou Minneapolis
Veterans Administration yia «ouATida rj odovtikr pAey-
povr» otnv omoBia kdtw yvabo. 2to mapehBov eixe
ameubuvBel oe kKhivikr) QPA yia «aipoppayia kai ofdnpay
Twv oUWV NG 151ag TepIoxrig, ald n Piogia amexkdhuye
«pualoloyikoug Treplodoviikoug 1otolcy. O aoBevrig
otov oroio xopnynonke apo&ukiAivn amd tou otdua-
T0G, aveérmu€e emfyovn aipoppayia and v meplox TG
Bloyiag. A&loonueiwtn oto atopikd Tou avapvnotikd
ritav n didyvwon BnAwdoug Bupeoeidikol KapKIVOPATOG,
TUmou uPnAwv kuttdpwy, To 2003, yia To orolo eixe uro-
BAnBel og ohikr| BupeoeidexTopr, TEaxnAIKr ekokaer, Kai
moManioUg kikhoug padievepyou Iwdiou. To 2008 ava-
TUXxBnKav PETaoTdoEIG OTnV apioTePr] UTTEPKAEIDIa TTEe-
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INTRODUCTION

Metastases to the oral cavity and the jaws are rare, ac-
counting for -8% of all malignant tumors of those areas
(Hefer et al. 1998). They usually involve the mandible,
with a predilection for the molar and premolar regions,
while soft tissue involvement is extremely rare (Buchner
and Ramon, 1967, Bhaskar, 1971, Hirshberg and Buch-
ner, 1995, Anil et al. 1999, Bodner et al. 2006, Kaveri et
al. 2007, Antunes and Antunes, 2008, Araki et al. 2008,
Algahtani et al. 2009, Ismail et al. 2009). The lungs and
breast are the primary sites giving more frequently
metastases to the oral soft tissue and the jaw, respec-
tively (Hirshberg et al. 1994). Bone enlargement, patho-
logic fracture, premature loss of teeth, failure of extrac-
tion sites to heal, cervical lymphadenopathy, epistaxis,
dysphagia, dyspnea, and trismus are signs and symptoms
usually associated with metastatic lesions (Bhaskar, 1971,
Hirshberg and Buchner, 1995, Piattelli et al. 2000, Hirsh-
berg et al. 2008).

Thyroid gland malignancies are reported to account for
4-6.5% of metastatic tumors to the oral cavity and the
jaws (Clausen and Poulsen, 1963, Hirshberg et al. 1994,
Erdag et al. 1999). A Medline search of the English liter-
ature from 1965 to 2012 added 22 more cases to the
37 cases recently reviewed by Nikitakis et al. (2012),
bringing the total number to 59 cases (Table ).

We report an unusual case of metastatic papillary thyroid
carcinoma of the tall cell variant to the posterior
mandible that was initially misinterpreted as a dental in-
flammatory lesion, and review the pertinent literature.

CASE REPORT

A 76 year-old male was referred to the Oral and Max-
illofacial Clinic at the Minneapolis Veterans Administra-
tion Hospital for “gingivitis or tooth infection” of the pos-
terior left mandible. He had been evaluated in an ENT
clinic for a chief complaint of “swollen and bleeding”
gums in the same area, but a biopsy revealed “normal
gingival tissue”. The patient who was prescribed amoxi-
cillin per os, developed persistent bleeding from the
biopsy site. His medical record was significant for tall cell
variant of papillary thyroid carcinoma diagnosed in 2003
that was treated by total thyroidectomy, neck dissection,
and muttiple courses of radioactive iodine. In 2008, he
developed metastases to the left supraclavicular region
and ribs, requiring debulcking of the supraclavicular
tumor that surrounded the carotid sheath. Medical his-
tory also included prostate cancer, hypertension, hyper-
lipidemia, gastroesophageal reflux disease, and cere-
brovascular accident. His medication included levothy-
roxine, calcium/vitamin D, ibuprofen, metoprolol, cloni-
dine, diltiazem, lovastatin, acetylsalicylic acid, as well as a
chlohexidine mouthrinse on a daily basis. He denied
smoking or alcohol consumption.
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Nivakag 1: ®UAo kat nAkia Twv acBevay, evidmion PeTdoTaong, IoToAoYIKOS TUMOG Kal TapakoAouBnaon otig 60 TepUTTdoEelg
peTaotatikoU BupeoeldIKoU KAPKIVWOUATOG 0T OTOMATOYVABIKY TIEPLOXT), OUUMEQIAQUBAVOUEYNG TNG apoloag MepimTtwong.

Suyypagéag

Meyer kat Shklar, 1965
Soumar kat ouv. 1970
Mc Daniel kat ouv. 1971

Al-Ani, 1973
Ripp kat ouv. 1977
Stypulkowska kat ouv. 1979

Draper kat ouv. 1979
Nishimura kat ouv. 1982

Osguthorpe kalt Bratton, 1982
Tovi kat ouv. 1984
Parichatikanond kat cuv. 1984
Markitziu kat ouv. 1986

Kahn kat McCord, 1989
Whitaker kat ouv. 1993

Hefer kat cuv. 1998

Vural kat Hanna, 1998
Agarwal kat ouv. 1998

Anil kat ouv. 1999

Erdag kat ouv. 1999

Piattelli kat cuv. 2000
Thomas kat ouv. 2001
Bhansali kat ouv. 2003
Colella kat ouv. 2003
Ostrosky kat ouv. 2003
Bodner kat ouv. 2006

D’Silva kat ouv. 2006

Liu kat ouv. 2007
Tamiolakis kal ouv. 2007

Kaveri kat ouv. 2007
Antunes kat Antunes, 2008

Araki kal ouv. 2008
Algahtani kat ouv. 2009
Ismail kat ouv. 2009
Seoane kal ouv. 2009

Nishikawa kat ouv. 2010
Kumar kat ouv. 2010
Yokoe kat ouv. 2010
Chaturvedy kat ouv. 2010
Daley kat Darling, 2011
Kim kat ouv. 2011
Muttagi kat ouv. 2011

Shabestari kal ouv. 2012
Nikitakis kat ouv. 2012
Bhadage kai ouv. 2012
Mapouoa mepimTwon

®UAo*

r
r
r
r

JAVZ

3

HAikia(én)

Evrémion perdoTtaong

KdTw yvdbog
KATWw yvdbogq
KATw yvabog
KATW yvdbogq
00T1d yvabwv
00Td YVabwyv
KdATw yvébogq
Kd&Tw yvébog
KATw yvabog
K&Tw yvabogq
KdTw yvabog
KATw yvdbog
Kdtw yvadog
KATW yvdbogq
KATw yvabog
KATW yvdbogq
KATw yvabog, mapwtida
K&Tw yvébog
YAWOoOQ, KATw Xehog
dvw yvdabog
KAtw yvébog
Kd&Tw yvabogq
KATw yvabog
KATw yvdbog
oUAa dvaw yvdbou
oUAa Kdtw yvdaBou
Kdtw yvdabog, dvw yvdbog
KATW yvdbog
KATw yvabogq
K&Tw yvabog
00Td YVvabwyv
00Td yvabwv
00Td YVvdbwyv
KdTw yvdbog
KdTw yvabog
KATW yvdbog
KATw yvabogq
dvw yvdbog
KdATw yvébogq
K&Ttw yvabog
KATw yvabog
Kdtw yvdbog
KAtw yvdabog
YAWooa
KdTw yvabog
KdTw yvdbog
KATw yvabog
KATW yvdbogq
dvw xelhog
oUAa Kdtw yvdaBou
KATw yvabogq
KdTtw yvébog
KAtw yvabog
K&Tw yvabogq
KAtw yvdébog
K&Tw yvabogq
dvw yvdabog
Avw yvabog, tyuopelo avtpo
KATw yvabogq
KATW yvdbogq

loToAoyikGg TUmOG**

AA
A/A
FTC
FTC
NA
NA
FTC
NA
A/A
NA
FTC
FTC
FVPC
FTC
FTC
FTC
FVPC
FTC
FTC
FTC
FTC
FTC
FTC
FVPC
MTC
FTC
FVPC
PTC
FTC
Hurtle cell
A/A
NA
NA
FVPC
AA
PTC
FTC
PTC
FTC
FTC
FTC
FTC
FTC
PTC
PTC
poorly differentiated
FVPC
FTC
FTC
NA
FTC
FVPC
FVPC
FVPC
PTC
PTC
MTC
PTC
FTC
TCVPC

NapakohoiBnon***

NA
A>N-36 urveg
ASN-48 urveg

NA

NA

NA

NA

areBiwoe
aneplwoe
areBiwoe

NA
ASN-4 prveg

emBlwoe pe vooo-54 urveg
AXN-36 prveq
areBiwoe

NA
A>N-18 urjveq

areBiwoe
emiBiwoe pe vooo -4 urveg
ASN-24 urveg

AA

NA

NA

enBlwoe pe vooo -30 prveg
ASN-48 urveg
AXN-60 priveq

NA

NA

NA

areBiwoe

AA

NA

NA

A>N

NA

aneplwoe

NA

NA

NA

NA

NA

NA

NA

areBiwoe

aneBiwoe

aneplwoe
ASN-24 urveg
AXN-48 urveq

NA

NA
A>N-12 urjveq

NA

NA

NA

AA

NA

NA

enB{woe pe vooo -24 urveg

NA

katéAn&e ard ) véoo- 11 urveg

*I'= yuvaika, A=davdpag, A/A= dev avagépetal, ** FTC= Bulakindeq Bupeoeldikd kapkivwpa (follicular thyroid carcinoma), PTC= BnAwdeg Bupeoetdikd kapkivwua

(papillary thyroid carcinoma), MTC= pueAddeq Bupeoeldikd kapkivwua (medullary thyroid carcinoma), FVPC= BuAakiddng naparayr BnAddoug Bupeoeldikol KapKIvKD-

parog (follicular variant of papillary thyroid carcinoma), TCVPC= BnAwdeq Bupeoeldikd kapkivwua pe maparayr) ugnAdv kuttdpwvy (tall cell variant of papillary thyroid
carcinoma), *** AXN= anouoia onue{wv véoou
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Table 1: Sex and age of patients, site of involvement, histological type and outcome in 60 cases of metastatic thyroid
carcinoma to the oral cavity and the jaws, including the present one.

Reference

Meyer and Shklar, 1965
Soumar et al 1970
Mc Daniel et al 1971

Al-Ani, 1973
Ripp et al 1977
Stypulkowska et al 1979

Draper et al 1979
Nishimura et al 1982

Osguthorpe and Bratton, 1982
Tovi et al 1984
Parichatikanond et al 1984
Markitziu et al 1986

Kahn and McCord, 1989
Whitaker et al 1993

Hefer et al 1998

Vural and Hanna, 1998
Agarwal et al 1998

Anil et al 1999

Erdag et al 1999

Piattelli et al 2000

Thomas et al 2001
Bhansali et al 2003

Colella et al 2003
Ostrosky et al 2003
Bodner et al 2006

D’Silva et al 2006

Liu et al 2007
Tamiolakis et al 2007

Kaveri et al 2007
Antunes and Antunes, 2008

Araki et al 2008
Algahtani et al 2009
Ismail et al 2009
Seoane et al 2009

Nishikawa et al 2010
Kumar et al 2010
Yokoe et al 2010
Chaturvedy et al 2010
Daley and Darling, 2011
Kim et al 2011

Muttagi et al 2011

Shabestari et al 2012
Nikitakis et al 2012
Bhadage et al 2012
Present case

Sex*

)\Z>Z—n‘n—nzz—n‘n—n‘n‘n—n‘n—nzz—n‘n—nzz‘n‘n—ng

i =< e e e i < e P e e e e e e =l

Age (years)

Site

mandible
mandible
mandible
mandible
jawbones
jawbones
mandible
mandible
mandible
mandible
mandible
mandible
mandible
mandible
mandible
mandible
mandible, parotid gland
mandible
tongue, lower lip
maxilla
mandible
mandible
mandible
mandible
maxillary gingiva
mandibular, gingiva
mandible, maxilla
mandible
mandible
mandible
jawbones
jawbones
jawbones
mandible
mandible
mandible
mandible
maxilla
mandible
mandible
mandible
mandible
mandible
tongue
mandible
mandible
mandible
mandible
upper lip
mandibular, gingiva
mandible
mandible
mandible
mandible
mandible
mandible
maxilla
maxilla, maxillary sinus
mandible
mandible

Histological type**

N/A
N/A
FTC
FTC
N/A
N/A
FTC
N/A
N/A
N/A
FTC
FTC
FVPC
FTC
FTC
FTC
FVPC
FTC
FTC
FTC
FTC
FTC
FTC
FVPC
MTC
FTC
FVPC
PTC
FTC
Hurtle cell
N/A
N/A
N/A
FVPC
N/A
RIIC
FTC
PTC
FTC
FTC
FTC
FTC
FTC
PIC
PTC
poorly differentiated
FVPC
FTC
FTC
N/A
FTC
FVPC
FVPC
FVPC
PTC
PTC
MTC
PIC
FTC
TCVPC

Outcome***

N/A
NED-36 months
NED-48 months

N/A

N/A

N/A

N/A

deceased
deceased
deceased

N/A
NED-4 months

alive with disease-54 months
NED-36 months
deceased

N/A
NED-18 months

deceased
alive with disease-4 months
NED-24 months

N/A

N/A

N/A

alive with disease-30 months
NED-48 months
NED-60 months

N/A

N/A

N/A

deceased

N/A

N/A

N/A

NED

N/A

deceased

N/A

N/A

N/A

N/A

N/A

N/A

N/A

deceased

deceased

deceased
NED-24 months
NED-48 months

N/A

N/A
NED-12 months

N/A

N/A

N/A

N/A

N/A

N/A

alive with disease-24 months

N/A

DOD- 11 months

*F= female, M=male, N/A= not available, NED= no evidence of disease; ** FTC= follicular thyroid carcinoma, PTC= papillary thyroid carcinoma,
MTC= medullary thyroid carcinoma, FVPC= follicular variant of papillary thyroid carcinoma, TCVPC= tall cell variant of papillary thyroid carcinoma;

***DOD= died of disease.
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pIOXH Kal TIG TTAEUPEG, YIa TIG OTToleg amartriBnke ektopr
uTIEPKAEIBIOU GyKou TTou TTEPIEBAME TO KapwTISIKS EAU-
Tp0. To 1atpikd 10TopIKS TEPINGUPBave emiong kapkivo
TOU TTPOOTATN, Uméptaor), urrepAmdaiyia, yaotpooioo-
@ayikr) Tahvdpdunon kar éva eyke@aAikd emeloddio. H
(Qappakeutikr aywyr mepiAdppave Aefobupogivn, aope-
otio/Brrapivn D, 1Boumpoaivn, JetompoAdAn, kKhovidiv,
SINtiacépn, hoPaotativn, akETuAo-caAUKINKG o&U, KaBwg
kai otopatikd didAupa xAwpe&idivng oe kabnuepivr Bd-
on. Aev rjtav kamvioTiG Kai Sev KatavaAwve OUOTNHATIKG
aAKOOA.

Katd tnv evdootopatikr e&€taon diamotwbnkav peyd-
AeG emavopBwTIKEG amokataotdoelg kal eMelmova Sdv-
TId, A N OTOPATIKK TOU UyIEIVH KPIBNKe IKavoTToInTIKr.
Anw Tou Kdtw aplotepoy SeUTEPOU YOU®Iou, O OTTOI0G
eppaviCe kivnukdtnta lllou Babpoy, umrpxe didykwon
Siapérpou 2cm (Eik. 1). Ztnv YnAdenon n didykwon
Atav euttieotn, avwduvn, Pe Ama aipoppayia ota épia.
Agv uTfipxav veuporoyikd eupripdta kai OAa ta dévta
avtédpaoav Betikd oty nAextpikr dokipacia (wtikdTn-
1ag moAgou. Katd v eEwotopatkr| e&€taon kataypd-
onKe N UMapgn oupmayouc, avwduvng palag mepimou
2cm oty aplotepr| umepkAeidia Trepioxr.

H mavopayik aktivoypagia amokdAue Jovoxwpn axt-
vodialyaon otnv apiotepr] kdtw yvado, dmw akpoppl-
Qikd Tou delTEPOU YOU®IoU, He AOaQr] aKTVoypaIka
oplia, anmoppdenon tng drw pidag tou dovuoy, Kar emé-
Ktaon otov Tépo Tou kdtw @atviakou veupou (Eik. 2).
2Tnv a&ovIKr) aktivoypapia areikovioTnke Utk Tie-
ploxr| Tepimou 2,5cm mpoaBiomioBia, pe €kmrtuén tou ma-
peiakoU kai didtpnon Tou yYAwooikoU TIETdAou TG Kdtw
yvabou (Eik. 3). E&artiag tou atopikoU avapvnotikoy tou
aoBevoug, ouotriBnke omvBnpoypdenua ootwy pe pa-
Sievepyd 10810 (131, To omoio amokdlue Beppég eotieg
OUPPatEC pe Bupeoeldikr PETAOTAON OTNY ApPIoTEPH KA-
T yvdBo, TIG MAeUPEG Kal Tnv aplotepr] kheida (Eik. 4).
H mBavr didyvwon ritav petactatikd Bupeoeidikd kap-
kivwpa. Emeidry o1 pieg tou apiotepol Kdtw Seltepou
youepiou rtav oe dyeon emagr| pe T PAAPRN kai to dévu
Tiapouaiale peydAn KivuKOTNTa Kai €mperte va eEaxOei,
arogaciotnke va vivel Bioyia diapéoou tou peteEaxt-
KkoU gatviou. Apalpgbnke pe and&eon aipoppayikdg, Ce-
Aativdoug UgAG 10TdG. To 1otohoyikd TTapackeiacua
XPWOUEVO HE aIpato&uAivn kal nwoivn amekdAuye On-
AOSeIC TIPooEKPOAEG ayyeioivwdoug ouvdeTikoU 1oTou,
€MeVOUBEVEG amo €vav | TIEPIOCATEPOUG OTIXOUG VEO-
TTAQOPATIKWV KUTTAPWY, 0€ UMOOTPWHA AldopPayikou
ouvdetikou 1otoU (Eik. 5a). Ta veomhaopatikd kittapa
rtav KUAVOpIKG, pe dpBovo nwovoeiho Kuttapdmhaoua
kal epeAavIZav eMKAAUTTTOHEVOUG, WOEIEIC PUOANSWOEIG
TIUPAVEG HE EAAXIOTN TIASIOPOP®IA, EQAvT] TIUPrvIa Kal
évtovn Priwtkr dpaotnpidtnta (Eik. 5). Aiamotwbnkay,
emiong, eAdxiota BuAdkia, oxi SPWG Kal AMOTITAVWOEIG.
H tehikry didyvwon rtav petaotatkd kapkivwpd, oupPa-
16 pe BnAwdeg Bupeoedikd kapkivwpa, TUrou uPnAdv
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Eix. I: Aigoppayikry eurtieatn pdda otnv kdtw yvdbo apiotepd, dnw
Tou #37

Fig. 1: A bleeding compressible mass in the left mandible, distal to
tooth #17

Eik. 2: H mavopayikr| aktvoypagia armokdAuye pia povéxwpn
aktvodiadyaon oty kdww yvabo apiotepd

Fig. 2: Panoramic radiograph shows a unilocular radiolucency in the
left posterior mandible

oWt £ i L
e e S [T

Eix. 3: H afovikr| akuvoypaepia €deie
pia urtéTiukvn TTEPIOXT| TIoU TPOKAAEOE
SieUpuvon tou Tapeiakoy kai Abon tou Fi
yAwoolkol metdhou TG Kdtw yvabou =

Fig. 3: CT-scan shows a radiolucent
lesion causing expansion of the buccal 3
and destruction of the lingual cortices

-

Eik. 4: >mvBnpoypdpnpa ootwv pe
padievepyd 10810 (1) amokdhuye onpeia
evoeiktikd Bupeoeidikig petdotaong oty
aplotepr] Katw yvdbo, TG MEUPES Kal Ty
aplotepr| KAeida

Fig. 4: I’ bone scan shows hot spots
suggestive of a thyroid metastatic
carcinoma to the posterior left mandible,
ribs and the clavicle

On intraoral examination, many heavily restored or miss-
ing teeth were found, but oral hygiene was good. A 2cm
enlargement was seen distal to the lower left second
molar tooth that showed class Ill mobility (Fig. I). On
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Eix. 5: (a) Aipoppayikdg ouvdetikdg 10T6G dinBnuévog amd opddeg veomaopatikey kKuttdpwy mou oxnuatiCouv BnAéq. (B) Ta veorhaouatikd

kUttapa epedvidav guoahidwdelg mupriveg kal dpbovo NwoivéeAo kuTtapdmAaopa (xpwon alpato§uAivng-nwoivng, apxikr peyéBuvon x40

kai x200)

Fig. 5: (a) Hemorrhagic connective infiltrated by nests of neoplastic cell that form papillae. (b) Neoplastic cells feature vesicular nuclei and
abundant eosinophilic cytoplasm (hematoxylin and eosin stain, original magnification x40 and x200)

KuTtdpwy, kabwg n PAABN mAnpoloe ta mpoPAendpeva
koftnpia (LiVolsi, 201 1.

AkoloUbnoe avoooioTOXNPIKOG ENEYXOG HE TNV TEXVIKT
otpemafidivng-plotivng-unepo&eidbdong oto Mifjpwg au-
Topatoroinuévo ovotnua Ventana BenchMark*™ (Ven-
tana Medical Systems Inc., Tucson, AZ) pe o kit avixveu-
ong iView DAB detection kit (Ventana), petd and avd-
KTnon avuyovikotntag pe Béppavon og oupvo pIKPO-
Kupdtwy og puBpiotikd didhupa kitpikod. Q¢ Oetikdg
pdptupag xpnoidotolfBnke @ualoloyikdg Bupeoeldnq
adévag kal wg apvnukOG PAPTUPAg TOHEG TOU GYKOU,
OTTOU Td TIPWTOYEVH AVTIOWHATA XAV avtikataotael pe
pn-dvooo opd TG 181ag e1dikdtnTac. Me Ta mpwtoyevr
HOVOKAWVIKG avTIowPata katd tou petaypagikol mapd-
yovta- | tou Bupeoeidolg (Thyroid Transcription Factor-
[/TTF-1, 8G7G3/l, Ventana) kar Bupeoogaipivng
(2H I 1+6El, Cell Marque, Rocklin, California, USA) amo-
kaNipBnke Betikr) upnvikr (Eix. 6) kal kuttaporAaopa-
Tkr) xpwon (Eik. 7) avtiotoixa, euprjuata mou emPBefal-
woav T didyvwon

Adyw NG Tapouciag Twv TOAMATAWY PETACTATIKWY
eotiv 0 aoBevrig apanépeOnke oe eEEIOIKEUPEVO OY-
KoAoyIKS KEVTPO, dTou uTToPArBnKe o aktivoBeparreia.
"Evdeka priveg apydtepa, epimou 8 xpdvia petd tyv ap-
xIKr S1dyvwon tou BupeoeldikoU KapKIVWHATOG, KATEAN-
€ amd ) vdoo.

2YZHTHZH

H mapouoa mepimwon eival n mpwtn petaotatikou Bu-
peoeldIKoU KAPKIVWUATOG OTnV KATw yVdbo He KAIVIKA
eH@dvion eAeypovndoug BAGPNG repiodovtikiig f odov-
TIKAG artiohoyiag. H amouaia veupohoyikwy evoxAnud-
TV, Qv KAl 0 OYKOG EVEMAEKE TOV TTOPO ToU KATWw QaT-
viakoU velpou, eivar aouviOng. O Piattelli kar ouv.
(2000) éxouv mepiypdyel pia mepimwon petdotaons
ota oUAa puehwdoug Bupeoeldikol KapKIVWPATOG, TO
omoio BewpriBnke apxikd @atviakd andotnua.

2Upowva pe v avaokdomnaon g BiBAioypagiag, ol Bu-
PEOEIBIKEG PETAOTAOEIG OTIG YVdaBoug TpoofdMouy ou-

palpation, it was compressible, painless, and easily bleed-
ing at its margins. Neurological signs were not reported,
while all teeth responded to electric pulp testing. Extra-
oral examination was significant for the presence of a
firm, non-painful mass, in the left supraclavicular area
measuring approximately 2cm.

A panoramic radiograph revealed a unilocular radiolu-
cency in the left posterior mandible, apical and distal to
the second molar tooth (Fig. 2). It had ill-defined borders,
was associated with resorption of the distal root of the
tooth, and appeared to involve the mandibular canal. A
CT-scan showed a radiolucent lesion that measured ap-
proximately 2.5cm anterior to posterior, that caused ex-
pansion of the buccal and destruction of the lingual cor-
tical plates (Fig. 3). Due to the patient's medical history, a
bone scan with I'*' was performed that showed hot spots
suggestive of a thyroid metastatic carcinoma to the pos-
terior left mandible, the ribs and the left clavicle (Fig. 4).

The provisional diagnosis was metastatic thyroid carci-
noma. As the roots of the lower left second molar tooth
were in direct contact with the lesion and the tooth had
to be extracted due to its high mobility, it was decided
to get a biopsy through the extraction socket. A bleeding
gelatinous tissue was curetted. Hematoxylin and eosin
preparations featured papillary projections of fibrovascu-
lar connective tissue lined by a single or multiple layers
of neoplastic cells, in a hemorrhagic connective tissue
stroma (Fig. 5a). The neoplastic cells were cylindrical with
abundant eosinophilic cytoplasm, and showed overlap-
ping, oval, minimally pleomorhic, mostly vesicular nuclei
with prominent nucleoli, and intense mitotic activity (Fig.
5b). Rare follicles were present, but no calcifications were
identified. The final diagnosis was “metastatic carcinoma,
consistent with tall cell variant of papillary thyroid carci-
noma”, as the lesion fulfilled the essential criteria (LiVolsi,
2011). Streptavidin-biotin-peroxidase immunohisto-
chemistry was performed with the Ventana BenchMark
XT fully automated slide preparation system (Ventana
Medical Systems Inc., Tucson, AZ) and the iView DAB
detection kit (Ventana), after antigen retrieval by mi-
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Eik. 6: Otk mupnvik xpwon yia To petaypagiké mapdyovia- |
tou Bupeoeidbolg (TTF-1) (texvikry otpermafidivng-Biotivig-
urtepo&eiddong, apxikr peyéBuvon x40 and évbeto x200)

Fig. 6: Positive nuclear immunostaining for TTF-1 (avidin-biotin-
peroxidase, original magnification x40 and inset x200)

xvétepa yuvaikeg (76%) and ou avopeg (24%), pe ava-
Aoyia yuvaikwv:avopwy 3:1. To nhikiakd edpog twv aobe-
V@V kupaivetal petagy |3 kar 87 etwv (péoog 6pog nAI-
kiag 58,65+ 14,71 éwm). MNa T¢ yuvaikeg o pécog 6pog
nAikiag Atav ta 57,05 € kai yia toug dvdpeg ta 63,31
€. O1 mepioodtepor aobeveis (75%) Bpiokovtav petatl
6nG-8ng dexaetiag. 2e 52 amd Tg 55 MePIMWOEIG N pe-
Tdotaon Atav evtomopévn ot pia B€on, evw ot TpeIg TTe-
PITIWOEIG eixav TPoaBAnBel mepioadtepeq evbootopa-
TKkég Béoeic (Whitaker kar ouv. 1993, Bhansali kai ouv.
2003, Nikitakis kar ouv. 2012). 2tnv mheioyneia twv me-
pIMWoewv PoaBABnkav ol ywdbol (90%), kupiwg n kd-
Tw yvdBog (82%). 2e 24 and g 60 mepimwoeig (40%)
N petaotatkr BAAPn amotéheoe v mpwTn ekdrAwon
adidyvwotng Bupeoeidikrig kakorBeiag (Soumar kai ouv.
1970, Mc Daniel kar ouv. 1971, Al-Ani, 1973, Sty-
pulkowska kar cuv. 1979, Nishimura kar ouv. 1982,
Osguthorpe kai Bratton, 1982, Tovi kai ouv. 1984,
Parichatikanond kar ouv. 1984, Markitziu kai ouv. 1986,
Whitaker kai ouv. 1993, Vural kar Hanna, 1998, Thomas
kai ouv. 2001, Bhansali kai ouv. 2003, Ostrosky kai ouv.
2003, Kaveri kar ouv. 2007, Araki kar ouv. 2008, Algahtani
kai ouv. 2009, Ismail kai ouv. 2009, Seoane kai ouv. 2009,
Kumar kar ouv. 2010, Yokoe kar ouv. 2010, Kim kar ouv.
2011, Bhadage kai ouv. 2012).

AKTivoypagikd, Ta Hetaotatikd Bupeoeldikd kapkivwpa-
Ta epgpavidovtal wg acageis aktivodiauydoelg (Zachari-
ades, 1989, Hirshberg kar ouv. 1994, Hirshberg kai ouv.
2008). 2nueiwvetal, akOPa, TG KE TNV dpTnpIoyeaeia,
1o umepnxoypdenua Doppler kar tnv afovikr ayyel-
oypagpia amokaAUTTTETal IKavoTToINTIKY alpaTiky por| otn
Béon g petdotaong (Kaveri kar ouv. 2007, Araki kai
ouv. 2008, Ismail kar ouv. 2009). Exel, emiong, mepiypagpef
ooteoPAaotikd petaotatkd Bupeoeidikd kapkivwpa
otV Kdtw yvabo pe eikdva «aktivwy avatéMovtog nAi-
ou» (Nishikawa kai ouv. 2010).

A6 TG 48 SnPOOCIEUPEVES TIEPITTIWOEIG PJETaotatikoy Bu-
peoeIdIkoU KAPKIVOHATOG, OTIG OTToleg TPOodIopI{dTtav o
I0ToAOYIKOG TUTTog, Ta 26 (54%) ritav Buhakiddn kapki-
vwparta kal gévo ta 18 (38%) ritav BnAwdn, mapdro mou
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Eik. 7: Oguxr| kuttaponAacpatikr xpwon yia tn Bupeooeaipivn
(texvikr) otpemapidivng-Plotivng-urepo&eiddong, apxikr peyébuvon
x40 and évBeto x200).

Fig. 7: Positive cytoplasmic immunostaining for thyroglobin (avidin-
biotin-peroxidase, original magnification x40 and inset x200).

crowave heating and citrate buffer. Normal thyroid was
used as positive control, while in negative controls pri-
mary antibodies were substituted with a non-im-
munoserum of the same specificity. Primary antibodies
for Thyroid Transcription Factor-1 (TTF-1, 8G7G3/1,
prediluted monoclonal antibody, Ventana) and thy-
roglobulin (2H1 I+6E1, prediluted monoclonal antibody,
Cell Marque, Rocklin, California, USA) disclosed positive
nuclear (Fig. 6) and cytoplasmic staining (Fig. 7), respec-
tively, confirming the diagnosis.

Due to the presence of multiple metastatic sites, the pa-
tient was referred to a specialized cancer center, where
radiation treatment was given. Eleven months later, ap-
proximately 8 years after the initial diagnosis of thyroid
carcinoma, he died of his disease.

DISCUSSION

To our knowledge this is the first case of a mandibular
metastatic thyroid carcinoma with the clinical presenta-
tion of a periodontal or tooth inflammatory lesion. Ab-
sence of neurological signs, although the tumor appeared
to involve the mandibular canal, is unusual. Piattelli et al.
(2000) have reported a case of metastatic medullary thy-
roid carcinoma on the gingiva that was initially considered
as an alveolar abscess.

Our review of the literature showed that thyroid metas-
tases to the jaws are more common in females (76%) than
males (24%), with a 3:1 female to male ratio. The age
ranged from |3 to 87 years (mean 58.65+14.71). For fe-
males the mean age was 57.05 years and for males 63.31
years. Most patients (75%) were in their 6th-8th decade of
life. In 52 of 55 cases metastasis was focal and in three cases
multiple sites were involved (Whitaker et al. 1993, Bhansali
et al. 2003, Nikitakis et al. 2012). Most cases occurred in
the jawbones (90%) with a predilection for the mandible
(82%). In 24 out of 60 cases (40%) the metastatic lesion
was the first evidence of an unknown thyroid malignancy
(Soumar et al. 1970, Mc Daniel et al. 1971, Al-Ani, 1973,
Stypulkowska et al. 1979, Nishimura et al. 1982, Osgu-
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0 OnAwdénG tinog avumpoowrelel to 80-85% twv Bupe-
oedIKwV Kapkivopdtwy (LiVolsi, 201 1), ye tdon avgnong
NG oUXVATNTAg tnv teAeutaia Sexaetia (Baloch kar LiVol-
si, 2000). Or okeAeTIkEG PETACTATEIG Efval TIIO OUXVEG yIa
1a Buhakiwdn kapkivopata pe ouxvétnta 7-28%, évav
<7% yia ta Onhwdn kapkivapata (Tickoo kar ouv. 2000,
Toubert kai ouv. 2007, LiVolsi, 201 1. Eivar mBavé du
OPICHEVEG amd TG TIEPITIIWAOEIC TTOU SIayVwoTnkav w¢ Bu-
Aakiwdn Bupeoedikd KapKIVOUATA, AVUTPOOWTTEUAV OtV
Tipaypatikétnta BuAakindn timo BnAwdwv Bupeoeidikwv
KapKivwpdtwy. H avaloyia, dMwote, twv Bulakindwv
TPOG ta OnAwdn Bupeoeldikd KapKivwPata Je Petaotd-
oelIg ot yvdboug ritav 4| moiv to 1988, ondte olpgwva
pe Tov [Naykdopio Opyaviopd Yyelag (Hedinger kai ouv.
1988) cuotriOnke diaxwpiopdg Tou Buakiwdoug tumou
B wdwv Bupeoeidikwv Kapkivwudtwy amod ta Buiakiwdn
Bupeoeidikd kapkivwpata, kai |,125:1 petd and to 1988.
Emmpoofétwg, 50% twv Bnhwddv Bupeoeidikwv kapki-
VWAV TTou £€dwoav PETaoTtdoelg otig yvdboug rtav Bu-
Aakiddoug tirou. 2Ty apolod TEPATTWOT, T I0TOAO-
YIKA XapaKINEIoTIKA NG petaotatikiig BAGPNG rtav tau-
téonua pe autd tou Mpwtonaboug dykou, OTwG EXEel
avagepBel oTIC OOTIKEG PeTaoTtdoel BupeoeldIKwy Kap-
Kivwpdtwv (Tickoo kai ouv. 2000).

H avupetdmon twv evOooTOPaTKOV HeTaotdoewy Te-
pihapBdvel xeipoupyikn e€aipeon, aktvoBepareia, xn-
peloBepareia, oppovobepareia, Bepaneia pe padievep-
v 10010 1| ouvduacpd twv avwtépw (Buchner kai Ra-
mon, 1967, Zachariades, 1989). H xeipoupyikr| eEaipeon
mapdMnAa pe Bepareia pe padievepyd 1010 amoTeAel
TN AJon exhoyrig (Hefer kar ouv. 1998, Vural kar Hanna,
1998, Thomas kar ouv. 2001, Bhansali kar ouv. 2003 Anil
kai owv. 1999, Ismail kai ouv. 2009, Kumar kai ouv. 2010,
Daley kar Darling, 201 |, Toubert kai ouv. 2007), av kai
uttdpxouv avtiBeteg amdyeig (Stypulkowska kar cuv.
1979). H Oepaneia pe 1"*' paivetal mo amoteleopatikr
o€ vedpoUg aoBeveiG Je PIKPAG €KTaong HETAOTAOEIG
(Toubert kai ouv. 2007). 2& opIopéveg TIEPITTTWOEIG N
napnyopntukr Bepareia eival povodpopog kai Prmopef
va oupPdMel otnv avaoto] eEENENG TG vooou, otnv
avakou@ion tou acBevolc amd tov movo, kabwg Kai
otV MEAANYN Twv TaBoAoyIKWY Kataypdtwy, TG aljop-
payiag kai tng kaxeiag (Stypulkowska kai ouv. 1979).
H avdmugn ootikwv petaotdoewy amd Bupeoeldikd
KapKIvopata oxetiCetar pe Kakr mpdyvwor), aveédptnta
Tou Winou A tou Babpou diapoporoinong Tou TPWTo-
maboug dykou (Tickoo kar ouv. 2000). >e avtiBeon pe
10 0UvnBeg BnAdeG Bupeoeidikd kapkivwpa Tou ouvo-
Seletar amd Kahd €wg dpIotn TPSYvWon kal dakpd erl-
Biwon akdun kai étav uTdpXouV amOAKPUCHEVES e-
taotdoeig (LiVolsi, 201 1), o timog upnAwv kuttdpwy xa-
paktnpiCetar and Aiydtepo guvoikr mpdyvwon kar oe-
kaetr| empiwon oto 75% twv aoBeviv. O aobevric g
Tiapouoag mepimwong katéAn&e 8 xpdvia petd v ap-
xIkr) Sidyvwon).
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thorpe and Bratton, 1982, Tovi et al. 1984, Parichatikanond
etal. 1984, Markitziu et al. 1986, Whitaker et al. 1993, Vural
and Hanna, 1998, Thomas et al. 2001, Bhansali et al. 2003,
Ostrosky et al. 2003, Kaveri et al. 2007, Araki et al. 2008,
Algahtani et al. 2009, Ismail et al. 2009, Seoane et al. 2009,
Kumar et al. 2010, Yokoe et al. 2010, Kim et al. 2011,
Bhadage et al. 2012). Radiographically, metastatic thyroid
carcinoma usually appears as radiolucency with ill-defined
margins (Zachariades, 1989, Hirshberg et al. 1994, Hirsh-
berg et al. 2008). A well-developed blood supply revealed
by arteriography, doppler ultrasonography and CT angiog-
raphy is frequently noted (Kaveri et al. 2007, Araki et al.
2008, Ismail et al. 2009). An osteoblastic metastatic thyroid
carcinoma to the mandible, with a “sunray” appearance,
has also been described (Nishikawa et al. 2010).

Out of 48 previously described cases of metastatic thy-
roid carcinomas where the histological type was known,
26 (54%) were of the follicular and only |8 (38%) of the
papillary type, although papillary carcinomas constitute
80-85% of thyroid malignancies (LiVolsi, 201 1) with a
trend for increasing incidence during the last decade
(Baloch and LiVolsi, 2000). Skeletal metastases seem to
be more common for follicular carcinomas, with an inci-
dence of 7-28%, compared to the <7% for papillary car-
cinomas (Tickoo et al. 2000, Toubert et al. 2007, LiVolsi,
201 1). It is also possible that some cases diagnosed as
follicular thyroid carcinomas actually represented follicu-
lar variants of papillary thyroid carcinoma. In fact, the fol-
licular to papillary metastatic jaw carcinomas ratio prior
to 1988, when the World Health Organization
(Hedinger et al. 1988) recommended separating the fol-
licular variant of papillary carcinoma from follicular carci-
noma, was 4:1 and subsequently |.125:1. In addition, 1/2
of papillary carcinomas metastatic to the jaws were of
the follicular variant. The microscopic features of the
present metastatic tumor were identical to those of the
primary lesions, as has been reported for bone metas-
tases of thyroid carcinomas (Tickoo et al. 2000).
Management of oral metastasis may include surgery, radi-
ation, chemotherapy, hormone therapy, radioiodine ther-
apy, or a combination of the above (Buchner and Ramon,
1967, Zachariades, 1989). Surgical resection combined with
radioactive iodine therapy (I*') is usually the preferred
mode of management (Hefer et al. 1998, Vural and Hanna,
1998, Thomas et al. 2001, Bhansali et al. 2003, Anil et al.
1999, Ismail et al. 2009, Kumar et al. 2010, Daley and Dar-
ling, 2011, Toubert et al. 2007) atthough there are opinions
to the contrary (Stypulkowska et al. 1979). 1"*' therapy
seems to be more effective in younger patients with small
metastases (Toubert et al. 2007). In some cases palliative
treatment is the only option available and can contribute
to the delay of the progression of the disease, patient’s re-
lief from pain, as well as prevention of pathologic fracture,
hemorrhage and cachexia (Stypulkowska et al. 1979).
Development of bone metastases in thyroid carcinomas
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H mapouoa mepimwon avadeikviel TG TTOIKIAEG KAIVIKEG
ekONAWOEIG TwV HeTaotdoewy KakonBwy VEoTTAAoPdTwY
Ot oTopatoyvabIikr TTEPIOXT, Ol OTIOlEC PTTOPET va exkAn-
@BoUv havBaopéva wg @Aeypovég Teplodoviikig
odovtikAG armiohoyiag, étav &e AapPdvetal umdyn to
atopiké avapvnotiké tou aoBevouc. O petaotatikol Oy-
kol Ba mpémer va ocupmepiAapBdvovtal otn diagopikh
Sidyvwon BAaPuv otig yvdBoug oykoloyIKwy aoBevay,
€V N AETTTOPEPNC KAIVIKF, AKTIVOYPA@IKK KAl IOTONOYIKT
e&étaon efval amapaftnTeg yia v Tekpnpiwon g TeA-
K¢ SIdyvwonc.
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is associated with a poor prognosis, regardless of the pri-
mary tumors' type or differentiation (Tickoo et al. 2000).
Contrary to papillary thyroid carcinoma that has a good
to excellent prognosis and long-term survival even when
distant metastases are present (LiVolsi, 201 1), the tall cell
variant shows a less favorable prognosis with 10 years
survival of 75%. Our patient died approximately 8 years
after the initial diagnosis.

The case presented herein shows the variable clinical
manifestation of metastases to the oral region that may
easily be mistaken for periodontal or dental inflammation,
when the patient’s history is not taken into consideration.
A metastatic tumor should be included in the differential
diagnosis of jaw lesions in cancer patients and a careful
clinical, radiographic, and histological evaluation is neces-
sary for documenting the final diagnosis.
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