
Page 1 of 4

© Frontiers of Oral and Maxillofacial Medicine. All rights reserved. Front Oral Maxillofac Med 2021;3:10 | http://dx.doi.org/10.21037/fomm-20-61

Introduction

Distant metastasis plays a critical role in the management 
and prognosis of oral squamous cell carcinoma (1). 
Regarding distant metastasis from oral cancer, the tongue is 
the most common primary site. Squamous cell carcinoma of 
the upper jaw is considered to be the least aggressive site of 
oral squamous cell carcinoma and shows a lower tendency 
to metastasize compared with other locations of the oral 
cavity (2). It usually spreads via the lymphatic system at 
the cervical level, and distant metastases are extremely 
uncommon. Approximatively 50 case of distant metastasis 
have been described in patients affected by maxillary 

squamous cell carcinoma. The lung was the most affected 
organ (3), followed by the rib (4), heart (5), skin (6) and 
vertebra (7). All these cases were reported in patients with 
advanced stage cancers (3). 

Case presentation

We report the case of a 60-year-old patient with oral 
squamous cell carcinoma of the upper jaw who developed 
soft tissue metastases affecting the paravertebral and 
vertebral region. The patient was initially referred to our 
department due to the presence of a chronic ulcer. Clinical 
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examination showed a large ulcerated lesion involving the 
left maxillary gingiva (3 cm × 3 cm, extended from tooth 24 
to tooth 27) which approached the midline and infiltrated 
the maxillary bone (Figure 1). Histopathological analysis of 
the biopsy specimen demonstrated a poorly differentiated 
squamous cell carcinoma. Two suspicious cervical nodes 
with pathological criteria were observed on preoperative 
computed tomography (CT) scan and clinical exploration 
(Figure 2). Thus, the patient underwent hemi-maxillectomy 
and bilateral neck dissection. Three cervical nodes (left side) 
affected by squamous cell carcinoma were evidenced by the 
postoperative histopathological examination. Interestingly, 
one of these nodes demonstrated extracapsular spread. 
Consequently, the patient was staged as pT4N3M0. Due to 
the findings of the postoperative histopathological analysis, 

the tumor board decided to treat the patient with adjuvant 
radiotherapy and chemotherapy. Specifically, 37 cycles of 
radiotherapy (63 Gy) and three cycles of chemotherapy 
(cisplatin) were administered to the patient. However, 
2 months after primary surgery and in the middle of 
radiation therapy, the patient developed a growing mass 
causing severe and continuous pain at the level of the 
paravertebral muscles of the lower back on the right side. 
CT and magnetic resonance imaging (MRI) scans revealed 
a mass infiltrating the paravertebral muscle (from D12 
to L3) (Figure 3). Moreover, the mass extended toward 
the spinal canal causing erosion of the transverse process 
of D12. A fine needle aspirate biopsy showed tumor cells 
compatible with metastasis of oral squamous cell carcinoma 
(Figure 4). Importantly, after performing a positron emission 
tomography (PET) scan no other lesions were identified. 
Following careful analysis of the case by the tumor board, 
the patient was referred to the orthopedic department for 
evaluation, and ultimately underwent ablative surgery to 
remove the single soft tissue metastasis. Interestingly, a 
postoperative pathological report showed an extensive 
metastasis of oral squamous cell carcinoma (220 grams in 
weight). Thus, the patient underwent a further cycle of 

Figure 1 Computed tomography (CT) scans showing squamous 
cell carcinoma of the left maxilla and the bone erosion caused by 
the tumor (arrow).

Figure 2 Computed tomography (CT) scan showing a suspicious 
node (arrow) involving left 1b level.

Figure 3 Magnetic resonance imaging (MRI) axial sagittal cut 
showing the extension of the paravertebral mass and the erosion 
of the transverse process of D12. The bone erosion of the vertebra 
begins from the external part of the transverse process and only 
minimally affects the inner part of it. This sign orientates the 
radiological suspicion of soft tissue metastasis. Indeed, bone 
destruction is more extensive in case the metastasis originates 
in the vertebra and secondarily affects the muscular plane. 
Specifically, vertebral metastases are often associated with the 
pathological fracture of the affected vertebra.
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systemic chemotherapy with nivolumab. Unfortunately, due 
to the aggressiveness of the disease patient died 2 months 
after the surgical removal of the soft tissue metastasis.

All procedures performed in studies involving human 
participants were in accordance with the ethical standards of 
the institutional and/or national research committee(s) and 
with the Helsinki Declaration (as revised in 2013). Written 
informed consent was obtained from the patient.

Discussion 

Soft t issue metastases are extremely rare.  To our 
knowledge, only few cases of soft tissue metastasis related 
to oral squamous cell carcinoma have been described 
in the current literature. The primary tumor that most 
frequently leads to soft tissue metastasis is lung cancer (8). 
Differential diagnosis of a soft tissue mass would include 
sarcoma, which can have a similar clinical and radiographic 
presentation (9). Thus, histopathological examination 
is mandatory to distinguish soft tissue metastasis from 
sarcoma. According to the literature, the most common 
location of soft tissue metastases is the back, followed by 
the paraspinal musculature, chest wall, abdominal wall, 
thigh, and iliopsoas. In contrast, sarcomas usually affect 
the thigh (in almost 50% of cases) followed by the back, 
upper limb and retroperitoneum. Another important 
clinical difference between soft tissue metastasis and 
sarcomas is pain. Soft tissue metastases are painful in 
approximately 83% of patients, while sarcomas are usually 
painless. Clinical suspicion, CT scan, MRI and fine needle 

aspirate biopsy are essential for guiding the diagnosis. A 
careful radiological analysis is also helpful to differentiate 
between vertebral metastasis extended to the paravertebral 
space and soft tissue metastasis. Indeed, bone destruction 
is more extensive in case the metastasis originates in 
the vertebra and secondarily affects the muscular plane. 
Specifically, vertebral metastases are often associated with 
the pathological fracture of the affected vertebra (7,10). 
A definitive diagnosis is only possible with postoperative 
histopathological examination of the lesion (11). 

Interestingly, all cases of distant metastasis reported in 
patients affected by oral squamous cell carcinoma showed 
previous cervical involvement. This might suggest that 
tumors develop the capacity to generate distant metastasis 
only after affecting the neck. The presence of soft tissue 
metastasis indicates very poor prognosis. However, in cases 
of a single isolated metastasis, surgical removal is advised 
to improve the patient’s quality of life and life expectancy. 
In cases where the lesion cannot be extirpated, the patient 
should be referred for palliative care in order to control 
the pain. The main aim of this brief report is to describe 
this extremely rare location of distant metastases. Although 
squamous cell carcinoma of the upper jaw is considered to 
be less aggressive compared with other locations of the oral 
cavity, it has the potential to metastasize and may behave 
aggressively in certain patient populations. A close follow-
up is mandatory in all patients affected by this disease. 
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Figure 4 Pathological image of the soft tissue metastasis. Image 
shows a bone trabeculae, epithelial nests, numerous mitoses, and 
large atypical nucleoli. Staining method: hematoxylin-eosin.
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appropriately investigated and resolved. All procedures 
performed in studies involving human participants were in 
accordance with the ethical standards of the institutional 
and/or national research committee(s) and with the Helsinki 
Declaration (as revised in 2013). Written informed consent 
was obtained from the patient.
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