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CASE REPORT 
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Abstract 
Metastatic lesions to the mandible are rare, comprising less than 1% of all malignancies. Breast, lung and colon cancer are 
the most common primary tumors with a mandibular mass as the initial presentation of metastatic disease. The following 
report describes an unusual case of a mandibular mass in a patient with recurrent bladder transitional cell carcinoma (TCC) 
with a past medical history of chronic lymphocytic leukemia (CLL), as well as the synchronous presence of both cancers 
during the evaluation of an inguinal enlarged lymph node. The sudden appearance of an isolated lesion in the head and 
neck region should always raise suspicion in a patient with a history of cancer that rarely metastasizes to this site. The 
co-existence of two malignancies in the same lymph node is extremely rare, and, to our knowledge, this is the first case of 
metastatic bladder cancer and CLL in the same lymph node. 
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1 Introduction 
Metastatic tumors to the jawbones are uncommon. The clinical presentation of the metastases varies between different 
locations in the oral region. In the jawbones most patients complain of edema, pain and paresthesia which developed in a 
short period. Because of its rarity and the lack of extensive literature, mandibular metastatic disease usually presents as 
case reports and case series; the diagnosis of a metastatic lesion in the oral region is challenging, both to the clinician and 
to the pathologist, in recognizing the type of the lesion and in determining the site of origin [1-3]. 

Bladder cancer is a very common urologic malignancy. In 2012, approximately 430,000 new cases were diagnosed 
worldwide. In the Western population, the majority of cases are transitional cell carcinoma. The most common site of 
metastatic disease outside the pelvis is bone (35%); among these lesions, 40% involve the vertebrae, and the rest of them 
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progression in muscle-invasive cancer though underscores the importance of careful follow-up studies. NCCN 2012 
guidelines specify that cystoscopy and urinary cytology should be performed every three to six months for the first two 
years followed by every six months for the subsequent two to three years, and then annually thereafter [9, 10]. 

Metastatic tumors to the oral region are infrequent and account for approximately 1% of all malignant oral tumors. 
However, metastatic tumors to the mandibular bone are not a rare phenomenon. Many cases with metatastic breast 
carcinoma to the mandible have been reported. Metastases in the oral region can occur in oral soft tissues or the 
mandibular bone. Metastatic tumors to the mandibular bone are more frequently reported than those in the oral mucosa. To 
our knowledge this is the first report of a mandibular metastasis from bladder cancer [10, 11]. 

A comprehensive study in 2001 indicated that patients with CLL have increased risk of subsequent neoplasms. The study 
measured the risk of second cancers among 16,367 patients with CLL under the population-based surveillance, 
epidemiology and end results (SEER) program. The possibility of a second primary cancer in patients, who were exposed 
to chemotherapy as first course of treatment, was reciprocal to the risk of those who did not receive treatment. Significant 
surplus was found for Kaposi sarcoma, malignant melanoma, and cancers of the larynx and the lung. Gastric cancer, 
tumors of the central nervous system among men and bladder cancer among women also had significant higher numbers 
after exposure to chemotherapy for CLL. Additional research is needed to explore the role of immunologic deterioration 
and other etiologic influences after the CLL treatment. Overall risk of developing a second cancer is elevated, independent 
of initial treatment, in people with CLL compared with those in the general population. Although the importance of shared 
factors responsible for that remains unclear, the pattern of increased cancer prevalence in CLL survivors implies an 
influence of immunodeficiency associated with CLL along with the long survival after the CLL diagnosis. Given the 
increased survival of CLL patients, it is important for physicians to be aware of the potential of second primary 
malignancies, particularly when new symptoms or physical findings arise. It is also prudent to discourage patients with 
CLL from carcinogens such as tobacco use and excessive sunlight. Further studies of second cancers in CLL are needed to 
clarify the role of immunologic impairment and other determinants. When feasible, molecular probes could clarify the 
underlying mechanisms of tumors associated with CLL [10, 12]. In our case the patient did not receive treatment for the CLL. 

As a conclusion, despite their rarity, metastatic tumors should be considered in the differential diagnosis of new lesions of 
the jaws. Also, a patient with a history of CLL carries an elevated risk to develop a second malignancy, such as in this case, 
which to our knowledge, is the first case reporting bladder cancer and CLL simultaneously in a single (inguinal) lymph 
node. It is also rare to have metastatic disease in an already infiltrated lymph node. We emphasize the significance of a 
complete and careful work-up with particular attention to detailed medical history as well as careful clinical, radiographic 
and histopathologic examinations. Because these lesions are associated with a poor prognosis, early detection is extremely 
critical. 

References 
[1] Varghese G, Singh SP, Sreela LS. A rare case of breast carcinoma metastasis to mandible and vertebrae. Natl J Maxillofac Surg. 

2014; 5(2): 184-7. http://dx.doi.org/10.4103/0975-5950.154832 
[2] Terenzi V, Cassoni A, Zadeh OR, et al. Metastases to oro-maxillo-facial region from distant sites: are they so rare? A single centre 

8-years experience. Ann Ital Chir. 2015; 86: 5-8.  
[3] Hirshberg A, Shnaiderman-Shapiro A, Kaplan I, et al. Metastatic tumours to the oral cavity - pathogenesis and analysis of 673 

cases. Oral Oncol. 2008; 44(8): 743-52. http://dx.doi.org/10.1016/j.oraloncology.2007.09.012 
[4] D’Silva NJ, Summerlin DJ, Cordell KG, et al. Metastatic tumors in the jaws: A retrospective study of 114 cases. J Am Dent Assoc. 

2006; 137: 1667-72. http://dx.doi.org/10.14219/jada.archive.2006.0112 
[5] Friedrich RE, Abadi M. Distant metastases and malignant cellular neoplasms encountered in the oral and maxillofacial region: 

Analysis of 92 patients treated at a single institution. Anticancer Res. 2010; 30: 1843-8.  
[6] Fujii M, Shirai T, Asada K, et al. Synchronous diffure large B-cell lymphoma and squamous cell lung carcinoma. Respirology case 

reports. 2014; 2(1): 33-5. http://dx.doi.org/10.1002/rcr2.40 



http://crcp.sciedupress.com                                                                                     Case Reports in Clinical Pathology, 2015, Vol. 2, No. 4 

ISSN 2331-2726   E-ISSN 2331-2734 98

[7] Zeegers MP, Tan FE, Dorant E, et al. The impact of characteristics of cigarette smoking on urinary tract cancer risk: a 
meta-analysis of epidemiologic studies. Cancer. 2000; 89(3): 630-9. 
http://dx.doi.org/10.1002/1097-0142(20000801)89:3<630::AID-CNCR19>3.0.CO;2-Q 

[8] Bernard WS, Christopher P. World Cancer Report. 2014. Chapter 1.1. International Agency for Research of Cancer. Available 
from: http://www.scribd.com/doc/249125578/World-Cancer-Report-2014 

[9] Bladder Cancer: Diagnosis and Management. National Collaborating Centre for Cancer (UK). London: National Institute for 
Health and Care Excellence (UK). 2015 Feb. Bookshelf ID: NBK305022.  

[10] Hisada M, Biggar RJ, Greece MH, et al. Solid tumors after chronic lymphocytic leukemia. Blood. 2001; 98(6): 1979-81.  
[11] Cantero R, Diez L, Perez JC, et al. Gingival metastasis as first sign of a rectal cancer. Coloproctology.1998; 20(6): 229-32. 

http://dx.doi.org/10.1007/BF03043892 
[12] Hwang YS, Han SS, Kim KR, et al.Validating of the pre-clinical mouse model for metastatic breast cancer to the mandible. J Appl 

Oral Sci. 2015; 23(1): 3-8. http://dx.doi.org/10.1590/1678-775720140158 
[13] Jiang J, Ulbright TM, Younger C, et al. Cytokeratin 7 and cytokeratin 20 in primary urinary bladder. Arch Pathol Lab Med. 2001; 

125(7): 921-3. 
[14] Hallek M. Chronic lymphocytic leukemia: 2015 Update on diagnosis, risk stratification, and treatment. Am J Hematol. 2015; 

90(5): 446-60. http://dx.doi.org/10.1002/ajh.23979 


