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Abstract
Introduction: Thyroid carcinoma is a malignant neoplasia associated with radiation exposure, which is a risk factor for the disease, which induces cell mutation of that gland.
Objective: On the basis of the above, the objective of this work is to present a clinical case of a patient whosought the Stomatology Service of the Federal University of Paraíba, complaining of swelling in the mandibular
region.
Case Report: Patient JMC, a 54-year old woman, melanoderma, sought the Stomatology Service of UFPB, bearing apanoramic radiography and reportings welling in the region of the body, on the left branch of the mandible,
and the presence of local painful symptoms. The patient reported thyroid nodule removal two years ago. The
clinical examination showed that the lesion presented exophytic growth and firm consistency, numerous diagnostic measures were performed, however, the only that provided the best results and accuracy of diagnosis was the
biopsy. But as the diagnosis was very late, she came to death even before the completion of the usual surgical
management.
Conclusion: The diagnosis of primary and metastatic malignant gnathic bone neoplasms is primarily made on
anamnesis, clinical, laboratorial, radiological, and histopathological data; thus being a multidisciplinary work.
Keywords: Adenocarcinoma; Mandible; Metastic Neoplasm; Thyroid.

Introduction
The bone metastases in the oral cavity are extremely rare, they
represent 1-3% of all oral malignant neoplasms. When they attack
the complex maxillomandibular, 80-90% of cases are located in
the mandible, showing symptoms similar to odontogenic infections and benign tumors [1].

Among tumors that present metastasis in jaw; lung, breast,
adrenals, kidneys, bones, rectum and prostate are more frequent,
being the breast and the lung carcinomas of a higher incidence.
Metastasis of tumors of intestine, thyroid, esophagus, liver and
uterus were also reported [2].
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In one third of patients with metastasis in oral tissue, the metastatic lesion represents the first evidence of metastases from
primary site. The diagnosis of primary and metastatic malignant
gnathic bone neoplasms is primarily made on a clinical anamnesis,
laboratorial, radiological and histopathological data. The diagnosis of those neoplasms can, however, offer difficulties with regard
to their differential aspects [3].
Thyroid tumors are subdivided into follicular adenoma of thyroid,
follicular thyroid carcinoma, and papillary thyroid carcinoma. The
transformation of a well-differentiated thyroid carcinoma (papillary or follicular) to an undifferentiated is a rare event that occurs
in about 1-2% of cases. Papillar is the most common cancer of
the thyroid; it can usually get introduced, initially, as lump [4].
Thyroid carcinoma is a malignant neoplasia associated to radiation exposure, which is a risk factor for the disease that induces
cellular mutation of this gland. Distant metastasis of differentiated thyroid carcinomas occurs in 10-15% of patients with the
disease. Regarding the gnathic bones, there is a prevalence of
cases in mandible and only one case was reported in the maxilla.
All age groups are affected [5].
The follicular is the most frequent histological type in literature.
There is evidence of edema, pain, high vascularization of the
bone lesion, dental losses, lip and chin paresthesia, symptom that
means bone tumor invasion and the commitment of the inferior
dental nerve and mental nerve [6].
The prognosis of gnathic bones metastatic neoplasms is considered reserved and somber, as a result of the pathophysiology of
primary tumor that originated the metastasis, which usually presents with a high degree of histological aggression, occur in an
advanced stage of the disease and because of the existence of

paraneoplastic syndromes associated to it. The diagnosis is delayed and challenging because of the difficulty in relation to differential aspects of the disease, being made on anamnesis, clinical,
laboratorial, radiological, and histopathological data [7].
Hemithyroidectomy is a favorable therapy to that tumour control,
it reduces surgical complications and the patients are spared of
therapy with iodine; the treatment is still multidisciplinary and the
prognosis is considered reserved and somber, as a result of the
high degree of histological aggressiveness of primary tumor, and
advanced stage of the disease [8].
The present study aims to present a clinical case of metastasis of
thyroid adenocarcinoma in mandible, describing the most important aspects and the major controversies.

Case Report
Patient JMC, a 54-year old woman, melanoderma, sought the
Stomatology Service of UFPB, reporting tumefaction in the region of the body, and on the left branch of the mandible, and
the presence of local painful symptoms (Figure 01). The patientreported removal of thyroid nodule two years ago. At clinical
examination, the lesion presented exophitic growth and firm consistency.
In the radiographic examination, it was found bone fenestration,
bicortical expansion of body and branch of mandible, ill-defined
margins featuring the presence of metastasis, discreet expansion
of lingual and vestibular cortical areas, reabsorption accented
with severe destruction of cortical bone on the right side, hyperdense or hypernatural images (Figure 02).
Initially, it was opted for doing the puncture aspiration in order

Figure 1. Aspect of Lesion in Intraoral Region.

Figure 2. Computerized Tomography in Frontal and Lateral View.
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to aid in clinical diagnosis, making sure, which pathological condition was being treated, and still enriching the diagnosis which
would be proposed. The material collected during the puncture
had hematopoietic aspect, with no evidence of the presence of
fat or mucous material. The cytology was inconclusive, showing
only hematopoietic cells (Figure 03).
The patient presented expansion of two cortical in the region of
the body, radiographically, the lesions are undefined and may be
presented asosteolytic or radiolucent, with ill-defined margins that
in metastases of breast, lung and prostate, may present sclerotic
aspect, they may also present hyper or mixed osteoblastic appearance.

suggestive of metastatic follicular adenocarcinoma, with probable
origin in thyroid, the discussion with another pathologist suggested possibility of papillary thyroid carcinoma.
Six years ago the patient had sought the Endocrinology Service
of University Hospital Lauro Wanderley, João Pessoa – PB, reporting the presence of anterior cervical volume increase, with
progressive growth over the past four years, a feeling of suffocation when in decubitus and with no suggestive complaints of hyperthyroidism and hypothyroidism. She did not report presence
of a family history for thyroidopaties.

Based on the clinical and radiographic findings, it was proposed
the realization of incisional biopsy, in which two fragments were
extracted. During biopsy the patient suffered bleeding and was
hospitalized (Figure 04). Macroscopically the material obtained
was soft, white with brownish spots, irregular shape and surface,
fibrous consistency, measuring 1.0x1.0, 1.0x0.5 cm and 1.0x0.5,
0.5x0.5 cm. The largest fragment was sectioned and presented the
same macroscopic characteristics already mentioned.

The ultrasonography showed mixed nodule of regular outlines,
measuring 4.1 x 3.3 cm in the left lobe. Normal TSH. Fine-needle
aspiration cytology (FNAC) diagnosed colloid nodular goiter. Partial thyroidectomy was made; the material collected was submitted to biopsy, with clinical diagnosis of substernal adenomatous
goiter. Macroscopically, the material obtained presented globose
aspect, with brown and white areas permeated by maroon spotlights, weighing 250g, with smooth and ascularized grayish capsule, measuring 9x8x7.5 cm. The diagnosis was follicular hyperplasia with goiter. After partial thyroidectomy, the patient was not
subjected to any other type of treatment or control of the lesion.

The histopathological examination demonstrates neoplastic cells
arranged in irregular multiple follicles infiltrating dense stroma.
The follicles present eosinophilic material compatible with colloid (Figure 05, 06 and 07). The histopathological diagnosis was

The clinical condition of the patient was debilitated with general
commitment of vital functions, somber prognosis, and there were
reports about the presence of other metastatic tumors discovered
after the diagnosis of metastasis to mandible. However, many

Figure 3. Procedure of Puncture to Collect and Evaluate the Internal Material.

Figure 4. Surgical Management for Removal of Pathology.
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Figure 5. 100x increase, Demonstrates Follicles of varying Sizes.

Figure 6. –400x increase, Demonstrates Follicles with Cytological atypia and Central Colloid.

Figura 7. –400x increase, Present in Details Follicles with Cytological atypia Adjacent to Pseudo - Capsule and
Desmoplastic Stromal.

measures were implemented to allow a better patient survival, but
she died due to pathology present in a very advanced stage and all
management conducted was unsatisfactory.

Discussion

In survey of metastatic tumors diagnosed between 1989 and
2005, the authors found only 4 located in maxilla, representing
1% of total lesions confirmed histologically. Among these, three
were located in the mandible and one in the maxilla, two were
originated from the thyroid gland, one from the esophagus and
one from the liver [9-14].
Primary thyroid tumors present an annual incidence of 0.5-10
cases per 100,000, in which the anaplastic thyroid carcinoma
(ATC) comprises in 1-2% of all primary tumors of the thyroid.

Metastasis of thyroid carcinoma in mandible affect mainly the
sixth and seventh decade of life according to the case reports in
the literature [5, 15-17].
The female gender is more affected by pathology, agreeing with
the findings in research and case reports, only 2 cases are reported
in the masculine gender [3].
The metastases in mandible are more frequent, predominantly
in premolar and molar region, than in the maxilla, the active red
marrow present in mandible promotes the establishment and
growth of metastases. It also explains the low number of cases
of metastasis in maxillary bone because of the less concentration
of red marrow in these structures. However, the jaws are not routinely examined in autopsies, thus, the true frequency of thyroid
metastases in jaw can be higher [18].
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The patient presented bicortical expansion of the body of the
mandible, the literature shows that radiographically, the lesions
are undefined and may present themselves as osteolytic or radiolucent ones, withill-defined margins that in metastases of breast,
lung and prostate, may present sclerotic aspect, they may also present osteoblastic, radiopaque ormist aspect [19].
In the case reported the metastatic lesion in the body of the mandible was decisive in the diagnosis of follicular thyroid adenocarcinoma, being the first metastatic lesion discovered, indicating the
presence of malignancy in the primary site [20].

Conclusion
The performance of biopsy in maxillomandibular complex lesionsis often the initial diagnostic tool for Metastases of primary
lesions. In the case presented, the patient had removed a benign
lesion on thyroid and she was not subjected to monitoring, thus,
there were malignancy of the frame that metastasized to mandible. The late diagnosis of the condition has led to a somber prognosis; it was also due to the pathophysiology of primary tumor.
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