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ABSTRACT

Metastasis to maxillofacial region is extremely rare and constitutes less than 1% of all oral malignancies. The mandible is the
preferred site. Here, we describe the case of an 82-year-old male with mandibular metastasis from prostate carcinoma and review
of 10 reported cases in the English literature up to 2016.
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1. INTRODUCTION
Carcinoma of prostate accounts for 25% of all malignancies
in male that tends to metastasize to bone. Ribs, ilium of
pelvis, the vertebral column and skull are often involved,
whereas less than 1% of malignant tumors metastasize to
maxillofacial region.[1] The mandible is the preferred site.
The primary site differed between genders: for women it is
the breast; for men it is the lung.[2]

This article describes details of an 82-year old male patient
with mandibular metastasis from advanced prostate adeno-
carcinoma. Additionally, we reviewed 10 case reports of
metastatic prostate adenocarcinoma to the mandible in the
English literature up to 2016.

2. CASE PRESENTATION
An 82-year old man was referred to the oral and maxillofacial
surgery department, School of Dentistry, Beheshti Univer-
sity of Medical Sciences (Tehran, Iran) in September 2015,

complaining of a mass on the right side of the mandible
associated with pain and Parasthesia since 8 months before.

Figure 1. a) 3D image, b) coronal soft tissue algorithm view.
Images show a lytic lesion (arrows) in the body and ramus of
right mandible associated with mandibular canal destruction.

Intra-oral examination revealed remarkable expansion of
right mandible with firm consistency measured about 4 cm,
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causing facial asymmetry. Computed Tomography (CT) im-
ages showed a lytic lesion with severe bony destruction in
body and ramus of right mandible and perforation of buccal
and lingual table associated with mandibular canal destruc-
tion (see Figure 1). Review of past medical history presented
an adenocarcinoma of prostate. In March 2014 he was in-
vestigated in department of urology for lower urinary tract
symptoms and elevated serum prostate specific antigen (PSA)
levels. Histopathologic analysis of prostate biopsy confirmed
prostate adenocarcinoma with a Gleason score 4 + 4 = 8.
The patient was diagnosed with locally advanced tumor with-
out any metastasis (pT3b N0M0) and was treated by radical
prostectomy in April 2014.

Figure 2. a, b) Tumoral cells with papillary pattern (× 100);
c) Solid pattern with duct formation in some area (× 100)

Regarding the strong possibility of prostate tumor metastasis
as the first differential diagnosis, an incisional biopsy of hard
and soft tissue was performed. Furthermore, prostate tumor
pathology slides were requested for reevaluation. Histopatho-
logic examination of mandibular lesion revealed columnar,
cuboidal and clear cells with hyperchromatism, pleomor-
phism and mitotic activity, arranged in papillary and solid
pattern with duct and cyst formation in some areas (see Fig-
ures 2 and 3) similar to prostate adenocarcinoma specimen.

Figure 3. Atypical tumor cells with hyperchromatism and
pleomorphism in solid pattern (× 200)

So, the diagnosis of metastatic adenocarcinoma of prostate
was confirmed. Considering extension and destruction of the
lesion and also patient disability, treatment was limited to
radiotherapy and palliation.

3. DISCUSSION

The skeleton is one of the most common sites for the metasta-
sis. Metastatic tumor cells reach the bones through the com-
plex arterial and venous system. Hematopoietically active
marrow is an attractive location of metastasis involvement
because of the sinusoidal structure of vascular space and easy
barrier for penetration of tumor cells.[3] Jaw bones, specifi-
cally in the elderly, are devoid of active marrow, but residue
of hematopoietic marrow in the posterior part of mandible
may act as a favorable pathway attracting metastatic tumor
cells.[4–6] Metastatic prostate tumors of mandible are ex-
tremely rare with only 10 reported cases in the English lit-
erature (see Table 1). It constitutes 5% of jaw metastatic
diseases and 6% of mandibular metastatic tumors.[2] The risk
factors for disease dissemination and distant metastasis to
skeleton include high histologic grade (Gleason’s combined
score ≥ 7), high stage and pelvic lymph node metastasis.[1, 6]

Previously reported cases predominantly occurred in the 7th

and 8th decades of life just like the present case, mostly in
molar region and rarely in condyle.[2, 3, 5, 7] The most com-
mon clinical characteristics of patients are swelling and pain
which develops in a short time, but teeth mobility, parasthesia
and limited mandibular movement have been reported.[8, 9]

Radiographic feature usually presents as irregular radiolu-
cency which typically occurs in poorly differentiated prostate
carcinoma.[10] However, inducing reactive new bone forma-
tion by tumor may produce sclerotic lesions which should be
differentiated from fibro-osseous lesions.[10, 11] Despite the
presence of clinical symptoms in metastatic tumors of max-
illofacial region, radiographs do not show any radiographic
changes in some cases and the diagnosis is made only by
surgical exploration.[7, 9]

Histophatologically, in typical cases, the unique morpho-
logic features of well developed small glands of prostate
carcinoma are easy to recognize in metastatic site. In addi-
tion, two specific markers, prostate specific antigen (PSA)
and prostate specific acid phosphatase (PSAP) can be helpful
for diagnosis.[2] Of note, some poorly differentiated prostate
carcinoma can be negative for both PSA and PSAP. Over-
all, the meantime between diagnosis of the primary tumor
and discovery of metastatic jaw tumors including prostate
carcinoma is about 40 months. Moreover, mean time from
detecting of metastasis to death is 7.3 months representing a
grave prognosis.[5, 12]
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Table 1. Previous literature documenting mandibular metastasis from prostate carcinoma
 

 

NO Source Age Symptom Location Side 
1 Cakmak et al. 2015 65 Swelling Molar area Right 
2 Aksoy et al. 2014 78 Pain/paresthesia Molar area Left 
3 Qui et al. 2013 85 Swelling Condyle Right 
4 Freudlsperger et al. 2012 75 Pain/opening limitation Condyle Left 
5 Vanderwal et al.  2003 90 Swelling NA NA 
6 Vanderwal et al.  2003 74 Swelling NA NA 
7 Vanderwal et al.  2003 64 Swelling/pain Molar area NA 
8 Pruckmayer et al. 1996 62 Swelling/pain Molar area Right 
9 Catrambone et al. 1995 78 Swelling Condyle Right 
10 Thatcher et al. 1986 68 Swelling Condyle Left 

Note. NA, not available. 

In conclusion, metastasis of prostate carcinoma to the
mandible is a rare event which predominantly occurs in older
age and mostly in molar area. The most common symptoms
are rapid growing mass and pain. The prognosis is poor as

more than two thirds of the patients die within a year.
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