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Metastatic gastric adenocarcinoma to the mandible

Ji-Un Lee, Ki-Jeong Kwon, Hyoun-Suk Ahn, Kwang-Joon Koh
Department of Oral and Maxillofacial Radiology, School of Dentistry, and Institute of Oral Bio Science, Chonbuk National University

ABSTRACT

Metastatic tumors to the jaw bones are uncommon. The most common metastatic tumors to the jaw bones are the
breast, lung and kidney. In the jaw bones, the common location of the lesions is the mandible, and the posterior area
of the mandible is more commonly affected. The radiographic appearance is quite variable. In this report, a very
rare case of metastatic gastric adenocarcinoma to the mandible is presented. The patient had undergone a
gastrectomy 3 years ago. (Korean J Oral Maxillofac Radiol 2005; 35 : 179-83)
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Fig. 1. Panoramic view showed poorly
defined radiolucency from the left lower
canine to the 1st molar. The lesion con-
tained floating teeth.
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Fig. 3. Periapical radiographs showed
ill-defined radiolucency from the left
lower canine to the 1st molar, and floa-
ting teeth.

Fig. 4. (A) Axial CT revealed destructive lesion on the lower premolar-molar region, discontinuity of buccal and lingual cortical plate, (B)
post-contrast axial CT showed mild enhancement of the lesion and (C) the left submandibular lymphadenopathy.
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Fig. 5. ™ Tc bone scans showed increased uptake of radioisotope on the both posterior molar regions of maxilla, left mandible and

humerus (A, B).
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Fig. 6. Microscopic findings demonstrated the consistency with the primary gastric cancer which was relatively well differentiated tubular
type. (A) gastric cancer (2001) (B) metastatic tumor (2004) (H&E stain X 200)
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