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            Abstract

            
               
Recently developing countries showing growing trend in hepatocellular carcinoma cases. Hepatocellular carcinoma metastasis
                  to oral cavity is uncommon finding. Most common site for mets is lung, breast, kidney. Data on HCC metastasis to oral cavity
                  is limited. We present here one such rare case of HCC metastasis to oral cavity.  Awareness about the entity helps in early
                  diagnosis and management that leads to better prognosis and good quality of life to patient.
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               Introduction

            There have been few reports of metastasis of hepatocellular carcinoma being found in head and neck region. It has been reported
               that only 1-3% of oral malignancies are metastatic lesions from distant regions of the body like lung, prostrate, kidney,
               bone and adrenal glands in men and breast, adrenal glands, colorectal system, genital organs in females in decreasing order.1 Literature shows that metastatic lesions of HCC if found in the oral cavity may point towards an undiagnosed primary malignancy.2, 3, 4, 5 It was Dick et al in 1957 who ever first reported a case of metastasis of HCC to the mandible.6 We hereby present a rare case that we came across, at our center, of HCC with its first manifestation being a growth in the
               mandibular region.
            

         

         
               Case Report

            A 72 years old male patient presented to the department of surgical oncology KLE’s Dr Prabhakar Kore hospital and medical
               research center, with a complaint of a growth in the posterior aspect of his right jaw since 2 months. The patient had no
               other comorbidities or previous illness or surgeries. He was a smoker but non-alcoholic. On examination he had an endophytic
               lesion over the alveolus of the posterior aspect of mandible on right side, extending from the first molar region to the retro-molar
               trigone area with involvement of lower gingivobuccal sulcus. The growth was 2 X3.5 cm in size with indurated borders (Figure  1). Patient underwent routine blood investigations and incisional biopsy of the lesion. Routine investigations were normal
               and biopsy revealed moderately differentiated carcinoma. We went ahead with contrast enhanced CT scan of head and neck which
               was reported as heterogeneously enhancing lesion involving the posterior 3rd of the mandibular alveolar process infiltrating into the ramus of mandible extending into retromolar trigone measuring 3
               X 2 X 3.3 cm (AP*TR*CC) with destruction of outer and inner cortices of involved mandible with involvement of inferior alveolar
               nerve.
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            Level 1b node noted to be largest measuring 8 X 7 mm, following which he underwent surgery of wide local excision of buccal
               mucosa lesion with segmental mandibulectomy with right modified radical neck dissection with a PMMC flap reconstruction. The
               primary specimen was sent for HPE which reported poorly differentiated carcinoma rather than SCC and finally IHC showed adenocarcinoma
               of hepatic origin as positive for Glypican 3 (Figure  2). At initial presentation patient didn’t have history of abdomen pain or any signs or symptoms of hepatic cirrhosis and was
               negative for HbsAg and HCV. Then the CT scan of abdomen & pelvis was done, which showed liver cirrhosis with mass in 7th and 8th hepatic segments which was ill defined, lobulated and also enhancing, these features were highly suggestive of HCC. Confirmation
               was done by FNAC from liver. Alpha fetoprotein levels was raised to 802 ng/ml and the patient was started on tablet Sorafenib
               200 mg.
            

         

         
               Discussion

            Hepatocellular carcinoma is a common malignancy worldwide with highest incidence in East Asian population.7 In the review by Pires et al most of the cases had the initial presentation as growth in the mandible which was also seen
               in our case. 71 patients reviewed, mean age was 62 ± 12, commonly occurring in males. Most common site in oral cavity is mandible
               followed by gingiva.5 The same was seen in our case. In the literature two pathways have been reported leading to metastasis of liver cancer to
               oral cavity. The first pathway is through hematogenous route in which tumour reaches circulation by invasion of hepatic artery
               or portal venous branches.8 It is a common route to metastasis to lungs and then to oral cavity. Another mechanism of metastasis is via Batson’s plexus
               that is a paravertebral venous anastomosis which in turn forms a bypass of inferior caval, pulmonary and portal venous circulation.9, 10 This mechanism is the common way for bony metastasis without involving lungs and is also likely in our case. The mandibular
               posterior part and RMT area are common for distant metastasis to oral cavity because of high vascularity and also the blood
               flow slows down here and allows metastatic cells to deposit.10 Though prognosis of patients with HCC has improved recently but with distant metastasis it is unsatisfactory. Usually the
               patients with the distant metastasis of oral cavity die within 2 years of diagnosis.5 Our patient is still under treatment and on regular follow up.
            

         

         
               Conclusion

            This case report describes a unique presentation of a metastatic lesion of HCC to oral cavity. Although metastasis to oral
               cavity is rare, it should be kept in mind as one of the differential diagnoses especially among patients with positive hepatitis
               serology. A detailed history regarding liver diseases and about bleeding tendency of the lesion must be elicited, to ensure
               accurate diagnosis and prompt treatment while assuring an improved quality of life for the patients.
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