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Abstract

Lung cancer is a serious health problem for the whole world in terms of morbidity and mortality. Lung cancers are divided into two main groups: small cell lung
cancer and non-small cell lung cancer. Lung cancer can present with visceral organ metastasis and/or bone metastasis at the time of diagnosis. Maxillar metastasis is
extremely rare in lung cancer as in other malignant tumors. In this case, we will discuss the maxillar metastasis of lung squamous cancer.

Introduction

Lung cancer is the most common cause of cancer-related deaths
in both sexes [1]. Squamous cell carcinoma (SCC) accounts for
approximately 30% of all non-small cell carcinomas in the lung [2].
Squamous cell lung cancer is generally a disease that tends to be limited
to thorax rather than metastatic [3-5]. Bone metastasis is detected in
30% of patients with lung cancer. This leads to significant morbidity
and mortality [6].

The metastasis of patients with lung SCC to the maxillar area is
extremely rare. We report a case of lung cancer with maxillar metastasis
at the time of diagnosis. We hope that it will contribute to the literature.

Case report

A 75-year-old male patient was admitted to the hospital with
complaints of cough and shortness of breath 2 months ago. Diabetes
Mellitus (DM) and hypertension (HT) are present in the patient's
history. They are under treatment and stable in terms of these diseases.
The patient has a smoking history of 60 packs/year and is still an
active smoker. No alcohol use. In the chest X-ray taken after physical
examination; the left lung mass and pleural effusion on the same
side was detected. A bronchoscopic biopsy was planned after thorax
tomography. The pathological examination of the bronchoscopic
biopsy revealed lung squamous cell carcinoma. PET / CT for metastasis
screening was also performed; A mass of 47x68 mm (SUD max 9.9)
was detected in the right maxilla. In addition, right supraclavicular,
left supraclavicular and bilateral multiple nodes with SUD max in
mediastinum were detected. The primary lesion of the patient; In the
left hilar region, it was determined as 51x84 mm (SUD max 9.1). In
addition, a lesion (SUD max 4,5) was detected in liver segment 4. Also,
increased metabolic activity was detected in the left hand 1. Finger
distal phalanx (SUD max 7,3), in the left acetabular region and ischium
pubis in the pelvis (SUD max 10,5).

The patient was treated as a metastatic disease with his current
condition. The patient had pain due to skeletal metastases. Palliative
radiotherapy was planned for the pain related to the metastases in the
pelvis. A diagnostic biopsy was planned for the lesion in the maxillary
region of the patient. The biopsy of the maxillary region revealed
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squamous cell carcinoma. The patient was planned to undergo a
diagnostic biopsy because of increased metabolic activity in the
left-hand phalanx and the finger swollen and painful on physical
examination. However, due to technical insufficiency could
not be received. Systemic treatment was decided after palliative
radiotherapy.

Discussion

Bone metastases of lung cancer are well known. However,
maxillar metastasis is extremely rare. In a previous study; Meyer and
Shklar reviewed 2400 oral malignancies over a 12-years period. Only
25 metastatic tumors were found. This figure represents 1% of oral
malignancies. In the same study, bone metastasis was detected in 70-
85% of metastatic patients who died from breast, prostate and lung
cancer. Only 1% of these patients have maxillar metastasis [7] (Figures
1-4).

Figure 1. PET / CT image of the primary lesion in the lung of the patient
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Figure 2. Metastasis of the patient in the maxillary region and metastatic lesion in the
ischium pubis, left-hand 1st phalanx
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Figure 4. Tumor thrombus is seen in the lymphatic below the surface epithelium.

In another study; Jaw metastases are more common in women than
men. The posterior mandible is the most common site and the average
age is 55.6 years [8].

In other studies, researchers reported that the most common
malignancies that metastasize to the oral cavity were lung, breast,
kidney, prostate, thyroid and gastric cancers [9-11]. Some researchers
describe lung cancer as the most common metastasis to the oral cavity
[12,13].

Metastasis to the oral cavity is a sign of extensive metastasis, often
showing a fatal outcome shortly after diagnosis of oral metastasis
[11,14]. In a study by Adebayo and Ajike, 19 of 24 (79%) patients with
oral metastatic tumors died within 1 year from the time of diagnosis.
Oral metastasis was shown to be a sign of poor prognosis [15].

Oral cavity metastases of previously reported lung cancer are
usually seen in the adenocancer type. It is generally reported that oral
cavity metastases develop during the clinical course. In our case, we
present a maxillary metastasis due to lung squamous cell carcinoma
and It was diagnosed at the same time as a primary disease. The
maxillary lesion of the patient was large enough to suggest a secondary
primer. Biopsy from the maxillary mass of the patient was reported as
squamous cell carcinoma. In patients with lung cancer; A biopsy of the
lesion should be considered in the presence of an oral lesion detected
by the doctor or patient. Although extremely rare; it should be kept
in mind that maxillary and mandibular metastasis may be present in
patients with diffuse metastatic lung cancer.
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