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Gingival metastasis from rectal cancer
Aymen Lagha, Nesrine Chraiet, Sarra Krimi, Mouna Ayadi,Hela Rifi, Henda Raies, Amel Mezlini

ABSTRACT
Introduction: Oral cavity is a rare target formetastases. Such lesions are often misdiagnosedand the prognosis is usually poor. Case Report:We report a case of 46yearold man who hadbeen diagnosed with rectal tumor, and whopresented one year later with a gingival lesion.Initially, primary gingival tumor was evoked,but pathologic examination revealed a gingivalmetastasis from the rectal cancer diagnosedpreviously. Conclusion: The importance of thiscase is to consider the possibility of suchmetastases and to initiate an appropriatetherapy to improve quality of life.
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INTRODUCTION
Metastatic involvement in the oral cavity isinfrequent, accounting for 1% of all oral malignancies[1], and involvement of soft tissue is less commoncompared to the osseous structures. Furthermore, themost common primary sites giving rise to oralmetastasis are lung, breast and kidney [2]. Rectalcarcinoma is a common neoplasm that metastasizesrarely to the oral region.We report a patient with rectal carcinoma thatmetastasized to the lower gingiva. The case describedhere would make physicians suspect such metastaseswhenever a patient with a past history of colorectalcancer presents with a gingival lesion, in order toinitiate an appropriate therapy and improve prognosisand quality of life.

CASE REPORT
A 46yearold man presented to us with complaintsof swelling and pain in the lower gingiva. Examinationof the oral cavity revealed a deep red and hemorrhagicmass that extend from tooth 27 to tooth 32 (figure 1).Medical history was remarkable for rectaladenocarcinoma for which he had undergoneabdominoperineal resection one year earlier (T3N1M0),without any adjuvant treatment. The serum CEA andCA19–9 levels were 44 IU/ml and 19 IU/ml,respectively. A headneck CT scan showed a 3.6 x 1.5 cmsoft tissue mass on the right mandible with involvementof the underlying bone. Pathological examination bybiopsy of the gingival tumor revealed moderatelydifferentiated adenocarcinoma. Immunohistochemical(IHC) staining showed negativity for cytokeratin 7 andpositivity for cytokeratin 20 (figures 2, 3). The gingivallesion was considered as the metastasis from the rectalcancer. A complete workup revealed liver and lung
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metastases.The patient underwent chemotherapy with Folfoxregimen (oxaliplatin, 5fluorouracil, leucovorin). It was

Figure 1: Photographic view of the gingival tumor: ahemorrhagic mass is present at right lower gingiva.

Figure 2: Immunohistochemical staining negative forcytokeratin 7.

Figure 3: Immunohistochemical staining positive forcytokeratin 20.

not well tolerated and the clinical course of the patientwas very rapid. His condition deteriorated and he diedfour months after the diagnosis of gingival metastasis.An autopsy was not performed.

DISCUSSION
Metastatic involvement of the oral region has rarelybeen reported, and comprises approximately 1% of alloral malignancies [1]. Most of the oral metastasisinvolves the jawbones, the mandible being the most

common site, while involvement of oral soft tissues israre, and mostly located in the gingiva and tongue [2, 3].The most common primary sources in decreasing orderof frequency are breast, lung, kidney, prostate and colorectum [2]. The breast is the most common primary sitefor tumors metastasizing to the jawbones, whereas thelung is the most common source for metastases to theoral soft tissues [4]. The primary site of metastasisdiffers between genders. The lung is the most commonprimary site in males, followed by the kidney, bone andcolorectum, whereas in females, the most frequentprimary sites are the breast, followed by genital organsand kidney [4]. Hirshberg et al. [2] reported that thecolorectal origin was found only in 34 cases out of 547metastatic tumors to soft tissue.The mechanism of metastasis to the oral cavity ismainly hematogenous spread [5, 6]. Gingival metastasesmay be either a part of a metastatic disease, or the firstclinical sign of a primary tumor spread in up to 30% ofcases [7].In this case, the tumor involved the lower gingivawith erosion of the underlying bone, and there wasevidence of other distant metastases.Symptoms of oral metastatic tumors consist mainlyof pain, swelling, bleeding, neuroparalysis, andderanged dentition. It often presents as a firm polypoidtumor, which can mimic benign lesions such ashemangioma, pyogenic granuloma, periodontal abscess,giantcell granuloma and peripheral fibroma [6, 8].The diagnosis, based on pathological study of thelesion, is still difficult because metastatic tumors oftenshow more indifferent histological findings thanprimary tumor [9]. In the present case, both rectalcancer and gingival tumor proved to be histologicallyidentical, adenocarcinoma subtype, and result of IHC(CK7 and CK20+) was in favor of colorectal origin. Asthe most common histological subtype of primarygingival tumor is a squamous cell cancer, we haveconsidered the gingival lesion an adenocarcinoma in this
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case as metastasis from rectal cancer.Usually, oral metastases cause a progressivediscomfort and even a palliative treatment becomes anecessity to improve the quality of life. There is noeffective treatment. Such metastasis in the soft oraltissues should be approached surgically, whatever thespread of the tumor may be [7]. When surgery cannotbe performed (tumor widely disseminated) a palliativeradiotherapy, chemotherapy or combination of these isrecommended [10].Oral metastases often indicate a poor prognosis witha mean survival time after diagnosis about six months[3].

CONCLUSION
Due to their rarity and lack of specific symptoms,soft tissues metastases should be included in thedifferential diagnosis of gingival lesions in a patientwith prior or current malignancy such as rectal cancer,and one should not hesitate to perform a biopsy toestablish an accurate diagnosis.
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