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ARTICLE INFO Abstract

Squamous cell carcinoma is the most common neoplasm that affects the head and
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neck region. Primary intraosseous squamous cell carcinoma is a rare malignant tumor
that arises within the jaws. The aim of the present study is to report a case of primary
intraosseous squamous cell carcinoma of the maxilla. A 42-year-old female patient
referred to the Department of Oral Diseases of Yazd Faculty of Dentistry with a
complaint of receding gums due to trauma in the past month. In the intraoral

examination, a polypoid exophytic mass was observed in the upper left jaw area with a
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homogeneous surface measuring 3 x 2.5 cm extending from the distal tooth 1 to the
distal tooth 3 on the upper left side. A periapical X-ray was requested for the patient, in
which a radiolucent lesion with unclear and irregular boundaries was observed extending
from the distal tooth 1 to the distal tooth 3 on the upper left side with periodontal
ligament widening and root resorption of the second upper left tooth. There was no

history of risky behavior or smoking and alcohol consumption in the patient's social
history. In the extra-oral evaluation, left submandibular lymphadenopathy was palpated,
which was firm and non-tender. The patient underwent an incisional biopsy and the
biopsy result showed squamous cell carcinoma.

Practical Implications. Squamous cell carcinoma can be observed at any age in both
genders, even without known risk factors. Early diagnosis and timely treatment can lead
to a better outcome and prognosis.
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Extended Abstract

Background

Head and neck cancers are the sixth most
common cancer worldwide, with 630000 new cases
annually and 350000 deaths each year. Squamous
cell carcinoma (SCC) accounts for more than 90%
of these malignancies. In most studies, it has been
reported in men, and it is more common in middle-
aged and older adults. Continuous exposure to
various risk factors, including tobacco use, alcohol
consumption, and human papillomavirus infection,
can cause the development of potentially malignant
lesions that ultimately lead to SCC. Primary
intraosseous squamous cell carcinoma (PIOSCC) is

a rare malignant tumor that arises within the jaws,
does not initially involve the oral mucosa, and
arises from odontogenic epithelial remnants. Its
exact pathogenesis remains unknown, and no risk
factors have been clearly identified. Alcohol and
tobacco abuse do not appear to be classic factors,
unlike oral squamous cell carcinoma. Accurate
diagnosis is challenging due to the lack of
pathognomonic findings and also the requirement of
ruling out the possibility of a metastatic primary
tumor at a distant site. Symptoms are nonspecific
and depend on the location, size, and invasiveness
of the tumor. Pain, swelling, sensory disturbances
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(due to the involvement of inferior alveolar nerve),
and odontogenic disorders are commonly found.
Primary intraosseous squamous cell carcinoma
often shows some radiological features, including
osteolytic bone erosion with cortical bone
perforation, periosteal reaction, infiltration of the
inferior alveolar nerve, and a floating teeth
appearance, which should lead to a precise
diagnostic approach if identified. Early diagnosis is
indeed a key to a better prognosis of this lesion. The
prognosis for PIOSCC is generally unfavorable,
characterized by a poor survival rate and a tendency
to relapse. In fact, a significant number of patients
have been poorly treated because of initial
misdiagnosis. Positive lymph node metastases, high
histological grade, and advanced N-classification
serve as important prognostic indicators for
PIOSCC, all of which are associated with poor
outcomes. In addition, cases of SCC originating
from cysts have a more favorable prognosis
compared with those arising de novo.
Approximately 40% of patients have a relapse
during follow-up, and the recurrence rate does not
improve over time. Surgery remains the primary
treatment for OSCC. Surgical management of
cervical lymph nodes in patients with OSCC,
especially those on the contralateral side of the
neck, has been controversial. We report a case of
primary oral squamous cell carcinoma with local
destruction of the anterior maxilla in a patient who
presented with gingival recession. The purpose of
reporting this case is to make dentists more familiar
with this lesion because this carcinoma is rare and
late diagnosis can delay treatment and lead to
complications following more invasive treatments.

Case Presentation

A 42-year-old female patient referred to the
Department of Oral Diseases of Yazd Dental School
with complaints of gingival recession following
trauma in the past month. The patient also
mentioned that she only experienced pain and
burning when the area was stimulated. Intraoral
examination revealed a lesion in the form of an
exophytic polypoid mass in the left maxillary region
with a homogeneous surface measuring 3 x 2.5 cm
extending from the distal tooth 1 to the distal tooth

3 on the left. The patient's medical history did not
include any systemic disease or specific medication.
She had no family history of systemic disease or
cancer, and she did not report any specific habits,
smoking, or alcohol consumption. Extraoral
examination revealed no asymmetry in the face and
neck, but a mobile and painful lymph node
measuring 1 x 1 cm was palpated in the left
submandibular region, which was probably reactive
lymphadenitis. The patient was asked to have a
periapical radiograph, which showed a radiolucent
lesion with ill-defined and irregular borders
extending from the distal tooth 1 to the distal tooth
3 on the left upper side with widening of the PDL
and root resorption of tooth 2 on the left upper side.
In the differential diagnosis, metastatic tumors,
intraosseous squamous cell carcinoma, intraosseous
salivary gland tumors such as mucoepidermoid
carcinoma and lymphoma, and other mesenchymal
tumors were considered. The patient was referred to
an oral and maxillofacial surgeon for biopsy, who
initially underwent an incisional biopsy. Since the
histopathological examination showed SCC, she
underwent surgery again for complete resection and
margin  removal.  Additionally, the patient
underwent 30 sessions of radiotherapy. The biopsy
result showed microscopic invasion and neoplastic
proliferation of islands and plates of dysplastic
squamous solitary cells with numerous atypical
mitoses in a fibrovascular background, with severe
lymphoplasmacytic inflammatory cell infiltration.
Formation of multiple keratin pearls was also
visible. Moreover, in the received tissue,
proliferation of islands and plates of neoplastic
squamous cells with nuclear hyperchromatism,
some degree of pleomorphism, increased nuclear to
cytoplasmic ratio, and scattered mitotic figures were
evident. The patient was followed up for 3 years
after surgery, and no evidence of recurrence was
observed.

Conclusion

SCC can occur at any age in both genders, even
without known risk factors. Early diagnosis and
timely treatment can lead to better outcomes and
prognosis. Follow-up of patients is essential to
monitor for recurrence and metastasis.
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