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Abstract
Metastatic tumors to the oral cavity are rare, representing only 1% of malignant oral neoplasms. 
These metastatic tumors occur more frequently in the jaws than in soft oral tissues.
This article describes the case of a 75-year-old patient with a history of clear cell renal carcinoma 
who seeks care because of the sudden appearance of a tumor lesion in the upper left alveolar 
ridge. An excision biopsy was performed with a presumptive diagnosis of a metastatic tumor or 
potential reactive lesion. The pathology report confirmed the diagnosis of renal cell carcinoma 
metastasis.
Oral metastatic tumors usually present a bad prognosis with a low survival rate. It is important 
to examine patients thoroughly and consider their medical records, as they are sometimes diag-
nosed late.
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Introduction
Renal carcinoma metastasis to the head and neck 
region is rare. The literature shows cases of late 
metastasis, even decades after surgical excision 
of the primary tumor. The nose and paranasal 
sinuses are the most affected areas, followed by 
the oral cavity.(1)

The jaws and soft tissues of the oral cavity are 
rare sites for metastatic spread; only about 1% of 
oral malignancies are attributed to metastases.(2) 
Diagnosing these metastases is challenging due 
to their rarity and the importance of early de-
tection. Differential diagnoses with benign oral 
inflammatory and reactive lesions and primary 
malignant tumors should be considered.(3-7)

Oral metastatic lesions are divided into mucosal 
and maxillary metastases given the differences 

in presentation, primary site, and likely pathoge-
nesis.(5)

Metastases to the jaws are twice as frequent as 
those to the oral soft tissues.(6,8) The mandible is 
the most commonly affected area, followed by 
the molar area, the premolar area, and the an-
gle-ramus region.(4,6,8) The gingiva is the oral soft 
tissue most frequently affected (60%), followed 
by the tongue (18%).(5-8) Almost any malignant 
tumor can metastasize to the oral cavity. The 
origin of metastatic lesions differs between gen-
ders. The most common primary sites in men 
are the lung, kidney, liver, and prostate, and in 
women, breasts, the uterus, ovaries, kidney, and 
rectum. Some tumors like prostate and breast 
cancer prefer the jaws as a metastatic target.(6)

The prognosis of a patient with oral metastasis is 

Resumen
Los tumores metastásicos en cavidad oral son 
pocos frecuentes, representan el 1% de las 
neoplasias malignas orales, son relativamen-
te más frecuentes en los maxilares, respecto 
a aquellos localizados en los tejidos blandos 
orales.
Se describe el caso de una paciente de 75 años 
de edad, con antecedentes de carcinoma re-
nal de células claras, que consulta por la apa-
rición repentina de una lesión tumoral en re-
borde alveolar superior izquierdo. Se realizó 
la biopsia exéresis con diagnóstico presuntivo 
de tumor metastásico o posible lesión reacti-
va. El informe anátomo - patológico confirma 
el diagnóstico de metástasis de un carcinoma 
renal.
Las metástasis orales tienen un pronóstico 
generalmente malo, compromete la sobrevi-
da, por lo que es importante realizar un ex-
haustivo estudio del paciente y considerar sus 
antecedentes, ya que en ocasiones son diag-
nosticadas tardíamente.

Palabras clave: Metástasis oral, carcinoma de 
células renales, mucosa oral.

Palavras-chave: Metástase oral, carcinoma 
de células renais, mucosa oral.

Resumo
Os tumores metastásicos na cavidade oral são 
raros, representam 1% das neoplasias malig-
nas orais, sendo relativamente mais frequen-
tes nos ossos maxilares enquanto aos locali-
zados nos tecidos moles orais.
Descreve-se o caso de uma mulher de 75 anos 
com história de carcinoma renal de células 
claras, que consultou com queixa de lesão tu-
moral localizada na crista alveolar superior 
esquerda. Uma biópsia foi feita com diagnós-
tico clínico presuntivo de tumor metastático 
ou possível lesão reativa. O laudo anátomopa-
tológico confirmou o diagnóstico de metásta-
se de carcinoma renal.
As metástases orais geralmente têm um prog-
nóstico ruim, com baixa sobrevivência, por-
tanto é importante fazer um estudo exaustivo 
do paciente e tomar em conta sua história, já 
que às vezes o diagnóstico é tardio.
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generally poor, with an average survival rate of 
seven months.(9) Treatment options in most ca-
ses include surgical resection, sometimes combi-
ned with radiotherapy and/or chemotherapy. As 
oral metastases result from generalized disease, 
treatment options are sometimes limited to pa-
lliative care to improve quality of life, feeding, 
and airway patency.(9)

Clinical case description
The patient was a 75-year-old female who was 
a retired piano teacher from the Department of 
Cerro Largo, Uruguay. She was referred to the 
Department of Pathology, Oral & Maxillofacial 
Semiology and Clinical Stomatology, School of 
Dentistry, UdelaR, due to a one-week evolution 
tumor lesion in the anterosuperior sector of the 
maxilla.

The medical history showed that the patient had 
started suffering asymptomatic gingival bleeding 
12 days before with no apparent origin. She con-
sulted a dentist, who prescribed amoxicillin 875 
mg, and clavulanic acid 125 mg every 8 hours 
for 6 days, with no response. The patient then 
reported the appearance of a tumor that had sig-
nificantly increased in volume in the last 6 days. 
It was painless, with intense bleeding, and pre-
vented her from using her removable upper par-
tial denture. During the examination, a bleeding 
and asymptomatic tumor lesion was found in the 
2.2 region. Her medical history showed that she 
was a type II diabetic patient that controlled the 
disease with diet and oral hypoglycemic agents, 
glibenclamide 5 mg and metformin hydrochlo-
ride 10 mg. She reported achalasia diagnosed 

four years before. She had a cardiac arrhythmia 
and had had a pacemaker for four years. She had 
atrophy of the left heart valve and was awaiting 
valve surgery. She had had a total right nephrec-
tomy two years before as the only treatment. She 
did not bring a histopathology report to the con-
sultation and stated that she did not know the 
nature of the renal lesion that gave rise to such 
treatment. The patient did not report tobacco, 
alcohol, or drug use.

On general examination, the woman was an out-
patient, obese, had difficulty walking, had a slow 
gait, and was accompanied by her son. She was 
well oriented, lucid, and cooperative.

The extraoral examination showed facial asym-
metry due to deformation of the left upper lip, 
which was displaced by the underlying tumor, 
preventing proper lip competence. A brownish 
tumor appeared in the oral cleft. No adenome-
galy was detected.

The upper and lower arches were partially eden-
tulous. A localized tumor was detected in the left 
maxillary alveolar ridge. It involved teeth 2.1 to 
2.3. It extended in the vestibular-palatal direc-
tion, from 1 cm inside the sulcus to 1 cm of the 
palatal mucosa. Tooth 2.2 was clinically missing. 
The lesion had defined boundaries of approxi-
mately 3 cm. It partially covered the crowns of 
the adjacent teeth, was oval, had an irregular and 
lobular surface, was consistent, bright red with 
violet areas and other yellowish-white areas. It 
had a bleeding texture, sessile implantation, and 
was painless. Grade 2 mobility of teeth 2.1 and 
2.3 was also observed (fig. 1 and 2).

Odontoestomatología. 2022, 24                                                                                                                                                                                                            3

Figure 1: Front intraoral view of 
maxillary left-side gingival tumor

Figure 2: Occlusal view of the 
same lesion
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The first diagnostic hypothesis is a reacti-
ve inflammatory lesion, possibly a peripheral 
giant-cell granuloma. A CT was ordered to as-
sess the underlying bone, presence or absence 
of bone resorption, or central lesion. The image 

shows that tooth 2.2 was missing and that there 
was chronic periodontal disease, with no bone 
alterations associated with the lesion to biopsy 
(fig. 3).

Figure 3: Microtomography. Tooth 2.2 was missing. No bone alteration.

Renal metastasis was considered a differential 
diagnosis due to the patient’s medical history.

The patient was asked to come to the following 
appointment with a histopathological report 
of the nephrectomy performed and to coordi-
nate the incisional biopsy of the oral lesion for 
the following week. The lesion had increased 
in size significantly by the second appointment 

(fig. 4 and 5). The histopathological result of the 
nephrectomy performed was clear cell renal car-
cinoma.

A presumptive diagnosis of renal metastasis was 
made before the biopsy because of the growth 
rate observed in one week and the previous re-
nal lesion diagnosis.

Figure 4: occlusal view Figure 5: front view
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A different strategy was used during the incisio-
nal biopsy: the clinician decided to remove the 
entire clinically visible lesion to control intraope-

rative bleeding and achieve proper hemostasis. 
Teeth 2.1 and 2.3 were extracted to help hemos-
tasis. (fig. 6 and 7).

Figure 6: tumor excision and 
extraction of teeth 2.1

Figure 7: immediate postoperative 
period

The tissue was sent for histopathological exa-
mination, which confirmed that the lesion was 
a metastatic carcinomatous neoplasm with clear 

cells alternating with granular cytoplasmic cells 
and very rich vascularization (figures 8 and 9).

Figures 8 and 9: courtesy of Prof. Dr. J. Carzoglio. Histological section of clear cell epithelial neo-
plasm. Major vascularization.

The patient was referred to her oncologist for ge-
neral assessment and possible treatment.
The patient underwent a PET scan—among 
several studies—to stage the cancer. The scan 
showed multiple metastases throughout the 
body. She died a month and a half after the histo-
pathological diagnosis of her oral lesion.

Discussion
Renal cell carcinoma is a malignant pathology 
that is difficult to diagnose and is often diagno-
sed late.(10)

It accounts for 3% of adult malignancies and 2% 
of cancer deaths. Its initial presentation is by me-

tastasis, resulting in a poor prognosis due to late 
diagnosis.(10-12)

It frequently affects men aged between 30 and 
60(13) and can metastasize to any part of the body. 
It has a 15% risk of metastasis to the head and 
neck when the disease is disseminated and a 1% 
risk when it is not.(11)

The literature indicates an interval of 5 to 36 
months between the appearance of the primary 
tumor and metastasis. Metastases have even 
been found decades after surgical excision of the 
primary renal tumor.(1) Diagnosis is more diffi-
cult in patients without a history of malignant 
nephropathy.(10,14) A comprehensive analysis of 
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the literature recently showed a significant as-
sociation between gingival metastasis and the 
presence of teeth, suggesting the potential role 
of inflammation in the distribution of metastatic 
deposits in the gingiva. The microenvironment 
of a chronically inflamed gingiva may provide a 
favorable site for circulating tumor cells to colo-
nize the area and proliferate.(7)

Clinically, an oral metastasis of the oral soft tis-
sues appears as an exophytic, sometimes ulcera-
ted lesion. Early lesions, mainly those in the gin-
giva, such as gingival enlargements, are similar 
to benign hyperplastic or reactive lesions, such 
as pyogenic granuloma, peripheral giant cell gra-
nuloma, or fibroma.(7) The disease progression 
may include symptoms such as pain, bleeding, 
infection, dysphagia, interference with chewing, 
and facial deformity.(6,7) Severe hemorrhagic epi-

sodes have been reported after biopsy in some 
cases, especially in metastatic hepatocellular 
carcinomas.(15)

The evolution of most patients with an oral me-
tastatic lesion is unfavorable, with a mortality 
rate of over 90% at 5 years.(16)

In the case described, the patient’s evolution 
was in line with the literature. The oral metasta-
sis diagnosed was the initial diagnosis of several 
metastases that she presented.

Conclusions
Diagnosing oral metastases is a challenge for 
practitioners, especially when the primary tu-
mor is unknown. The main challenge is early 
detection and differential diagnoses of benign 
inflammatory and reactive oral lesions. Primary 
malignancies of the oral cavity should always be 
considered.
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