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• Metastatic cancer and lymphoid neoplasms can manifest in the oral cavity
• Metastatic Diseases 

• 1-3% of malignant oral neoplasms
• Jaw bones, oral soft tissues, or both
• ~25% of patients presenting with oral metastatic disease unaware of having primary cancer

• Lymphoid Neoplasms (lymphomas, acute/chronic lymphocytic leukemias, and plasma cell 
neoplasms) 
• Low grade  localized disease limited to oral cavity
• High grade  oral tumor is manifestation of widely disseminated disease

• Both can mimic inflammatory conditions (i.e. periodontal disease or osteomyelitis)

I N T RO D U C T I O N

To document the oral manifestations of metastatic and lymphoid neoplasms seen among the Columbia 
University Irving Medical Center (CUIMC) Department of Oral Pathology’s patient population, 
including: 

• Patient demographics
• Biopsy diagnosis + location
• Clinical presentation + diagnosis
• History of systemic disease 
• Origin of the primary – metastatic diseases
• Disease classification, localized/disseminated – lymphoid neoplasms

O B J EC T I V E

R ES U LT S

M E T H O D S

Although rare, metastatic disease and lymphoid neoplasms can present in various ways in the oral cavity. In a portion 
of patients, the oral lesion is the initial manifestation of the systemic disease. Hopefully, recognition of the clinical 
presentation of these diseases will allow for earlier intervention and potentially better prognosis.
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AC K N OW L E D G E M E N T S

SEARCH CUIMC Department of Oral Pathology’s biopsy database for cases of 
metastatic or lymphoid neoplasms

RECORD sex, age at diagnosis, biopsy location, clinical presentation and 
diagnosis, histologic/biopsy diagnosis, history of systemic disease

CROSS-REFERENCE each patient's biopsy report with electronic medical 
record in Epic to confirm presence/absence of prior known history of 
systemic disease 
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DATA ANALYSIS IN EXCEL
• Total cases
• Metastatic disease vs. lymphoid neoplasm cases
• Initial manifestation vs. known history of systemic disease cases
• Bone vs. soft tissue presentation cases
• % cases with correct clinical diagnosis 
• % cases with suspected benign/infectious clinical diagnosis
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Figure 1: Classification of Cases. (a) Origin of 
the primary for metastatic diseases. (b) Disease 
classification for lymphoid neoplasms.

Figure 2: Initial Manifestation vs. Known History. 
4 metastatic disease and 13 lymphoid neoplasm 
cases presented first in the oral cavity. 4 
metastatic disease and 8 lymphoid neoplasm 
cases had prior known history of systemic disease.

Figure 3: Bone vs. Soft Tissue. 3 metastatic disease 
and 7 lymphoid neoplasm cases presented in bone. 
5 metastatic disease and 14 lymphoid neoplasm 
cases presented in soft tissue.
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Figure 4: Correct vs. Incorrect Clinical Diagnoses. (a) Metastatic diseases, (b) Lymphoid neoplasms, 
and (c) overall. More clinical diagnoses were correct for metastatic diseases than lymphoid 
neoplasms. Overall, there were more incorrect clinical diagnoses.

Table 1: Summary Table of Oral Manifestations of Metastatic Diseases and Lymphoid Neoplasms. 29 
total cases were identified, 8 cases of metastatic diseases and 21 of cases of lymphoid neoplasms.

Figure 5: Representative Histological Slides of Oral Manifestations of Metastatic Diseases. (a) Metastatic 
adenocarcinoma of colon, H&E, 100x with clinical photo of red mass near left retromolar area. (b) Metastatic 
adenocarcinoma of colon, CK20+, 100x. (c) Metastatic adenocarcinoma of ductal breast, H&E, 200x. (d) Metastatic 
carcinoma of lung, H&E, 200x. (e) Metastatic carcinoma of prostate, H&E, 400x. (f) Metastatic carcinoma of renal cell 
carcinoma, H&E, 200x. (g) Metastatic cribriform adenocarcinoma of unknown primary, H&E, 400x. (h) Poorly 
differentiated metastatic disease of unknown primary, H&E, 400x. 

Figure 6: Representative Histological Slides of Oral Manifestations of Lymphoid Neoplasms. Diffuse large B-cell 
lymphoma (DLBCL) (a) H&E, 200x (b) CD45+, 200x (c) CD20, 200x. Follicular B-cell lymphoma (d) H&E, 40x (e) 
CD20+, 100x (f) BCL6+,100x. Multiple myeloma (g) H&E, 400x (h) Kappa, 40x (i) Lambda, 40x. (j) Anaplastic 
plasmacytoma, H&E, 400x. (k) MALT lymphoma, H&E, 200x. (l) Peripheral T-cell lymphoma, H&E, 200x.
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