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I. Introduction

Distant metastasis of malignant tumors to the jawbone 
region is rare, accounting for approximately 1% of all ma-
lignant tumors occurring in the jawbone1. The primary sites 
are the lung, breast, and prostate, with the thyroid accounting 
for approximately 6%2,3. Papillary thyroid carcinoma (PTC) 
accounts for approximately 80% of thyroid malignancies 
and metastasizes primarily by lymphatic invasion to nearby 
lymph nodes4,5. However, it does not metastasize as fre-
quently as follicular thyroid carcinoma (FTC)5. In this paper, 
we report a rare case of PTC metastasizing to the mandible 
and cervical lymph nodes and propose optimal treatments for 
thyroid diseases metastasizing to the jawbone as discovered 
through a review of the literature.

II. Materials and Methods

A systematic literature review was conducted to identify 
similar cases. PubMed (up to July 2023) was searched using 
the following keywords: [(papillary thyroid carcinoma) or 
(follicular thyroid carcinoma) and (mandible)].

Studies were excluded if the primary thyroid lesion was of 
a different histologic type than the present case or if the his-
tologic type of the lesion could not be confirmed. In addition, 
cases were excluded if they involved malignant tumors of the 
thyroid and jawbone but did not involve distant metastasis to 
the jawbone.

All identified relevant articles were examined independent-
ly by two investigators (Y.S. and H.K.). Upon encountering 
discrepancies, the two reviewers (Y.S. and H.K.) engaged in a 
collaborative discussion and analyzed the data together. Only 
eligible full-text studies were included, and additional rel-
evant studies cited within the selected papers were reviewed. 
A total of 10 cases reported in 10 studies were analyzed.(Table 
1)
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III. Results

I. Literature review

Of the 67 papers initially identified in the main database, 
56 were excluded due to reasons such as differences in histo-
logic findings compared to the current case or because they 
discussed lesions in the thyroid and jawbone without clear 
evidence that the jawbone lesions were metastases origi-
nating from the thyroid. Of the included papers, 9 were in 
English and accessible in full text. After further exclusion of 
papers that lacked sufficient patient information such as age, 
sex, and PTC involvement, 8 papers were selected. Two ad-
ditional papers were identified from the references of the se-
lected papers. Finally, 10 papers and 10 cases were reviewed. 
A detailed flow chart describing the literature search is shown 
in Fig. 1.

The mean age of the 10 reported patients was 58.2 years, 
and 6 (60%) were female. Among the cases, 8 (80%) had 
metastases in the posterior mandible, and 2 (20%) had large 
lesions involving the anterior mandible.

In 5 of the 10 reported cases, mandibular metastases oc-

curred after completion of treatment for thyroid cancer. Of 
these, 2 patients received radioactive iodine therapy (RAI) 
following thyroidectomy, while the remaining 3 cases under-
went thyroidectomy alone.

In the remaining 5 cases, the mandibular lesion led to the 
discovery of the thyroid lesion, as in our patient. Among 
them, 4 cases underwent mandible resection along with com-
plete thyroidectomy. In 1 case, due to the patient’s general 
condition, only thyroidectomy and palliative RAI were per-
formed, without mandible resection.

Lymph node metastasis occurred in 4 of 6 cases reported 
to have PTC, three of which showed multiple lymph node 
metastasis, while 1 showed solitary metastasis at level I. 
Among the 4 cases reported with follicular variant papillary 
thyroid carcinoma (FVPTC), in which lymph node metastasis 
is known to be relatively rare, 1 case reported no lymph node 
metastasis, and the remaining 3 cases did not mention lymph 
node metastasis.

2. Case report

A 28-year-old male patient presented with a chief com-

Fig. 1. PRISMA (Preferred Reporting Items for Systematic reviews and Meta-Analyses) flow diagram of systematic literature reviews. 5,19Ci-
tation searching identified reports referenced by the main database.
Yootaek Shin et al: Mandibular metastasis of papillary thyroid carcinoma: a case report and systematic literature review. J Korean Assoc Oral Maxillofac Surg 2025
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plaint of an impacted right mandibular tooth and had no 
neurologic symptoms such as paresthesia. A panoramic 
radiograph at the time of the initial visit showed a mixed ra-
diolucent and radiopaque lesion with indistinct margins in the 
right mandibular ramus and the right retromolar trigone area.
(Fig. 2)

The mandibular specimens showed a proliferative lesion 
with papillary epithelial structures and psammoma bodies 
in the connective tissue.(Fig. 3) In addition, some epithelial 
cells showed pseudo-inclusions, and nuclear grooves were 

noted. Further immunohistochemical staining revealed tumor 
cells positive for cytokeratin in the cytoplasm and positive for 
TTF-1 in the nucleus, confirming the diagnosis of metastatic 
thyroid carcinoma in the mandible.

Therefore, a total thyroidectomy with central neck lymph 
node dissection and bilateral modified radical neck dissection 
was performed for the pT4aN1bM1, stage IVB thyroid le-
sion.(Fig. 4) In addition, segmental resection of the metastatic 
mandibular lesion was performed with simultaneous implant 
placement and free fibular flap reconstruction (jaw-in-a-day 
technique).

H&E staining was performed on the obtained thyroid, 
lymph node, and mandibular specimens. In both thyroid 
lobes, findings consistent with conventional PTC were 
observed, with infiltration into surrounding tissues and a 
multicentric growth pattern.(Fig. 5) The tumor size in the 
mandibular lesion was 3.4 cm, and the lesion showed a pro-
liferative papillary epithelial structure, confirming it as a pap-
illary carcinoma of thyroid origin. Infiltration into the bone 
marrow spaces was noted, with significant bone destruction 
at the center of the tumor. Of the 88 lymph nodes removed, 
metastases of thyroid carcinoma were confirmed in 18.

Approximately 3 months after surgery, RAI was admin-
istered. One year postoperatively, there was no evidence of 
distant metastasis or recurrence, and the fibula flap was func-
tioning well with the implant in place.

Fig. 2. Radiographic image of the right mandible. Panoramic ra-
diograph showing a mixed radiolucent-radiopaque lesion with in-
distinct margins in the ascending ramus of the mandible (indicated 
by yellow arrow).
Yootaek Shin et al: Mandibular metastasis of papillary thyroid carcinoma: a case report 
and systematic literature review. J Korean Assoc Oral Maxillofac Surg 2025

Fig. 3. Histopathologic examination of the incised mandibular 
specimen, with H&E staining and immunohistochemical staining. 
A papillary mass consisting of hyalinized or fibrovascular cores 
with inflammatory cell infiltrate (×12.5 original magnification). 
Psammoma bodies were observed within the lesion (inset, ×200 
original magnification).
Yootaek Shin et al: Mandibular metastasis of papillary thyroid carcinoma: a case report 
and systematic literature review. J Korean Assoc Oral Maxillofac Surg 2025

Fig. 4. Clinical photograph of the resected mandibular lesion. A 
tumor in the left retromolar trigone area of the mandible was iden-
tified (indicated by yellow arrow).
Yootaek Shin et al: Mandibular metastasis of papillary thyroid carcinoma: a case report 
and systematic literature review. J Korean Assoc Oral Maxillofac Surg 2025
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IV. Discussion

Malignant tumors metastasizing to the jawbone make up 
about 1% of all jawbone malignancies. Distant metastasis 
occurs in 1%-3% of thyroid cancer cases, with common sites 
being the spine (29%), pelvis (22%), ribs (17%), and femur 
(11%)6. Metastasis to the jawbone is rare, seen in only 6% of 
thyroid cancer cases4.

Histological analysis indicates that PTC is more prevalent 
than FTC. However, distant metastasis primarily occurs in 
FTC, with 71.8% of all thyroid cancer metastases originat-
ing from FTC and 28.2% from PTC7. FTC typically spreads 
through the bloodstream, while PTC spreads through the 
cervical lymph nodes8. Given the abundance of blood supply 
in the mandibular region, the occurrence of mandibular me-
tastasis from PTC is rare, as the primary metastatic route to 
this area is hematogenous9. A specific type of PTC displays 
histological characteristics of both FTC and PTC, classified 
as FVPTC. FVPTC is more likely to metastasize to distant 
regions than conventional type PTC, though lymph node 
metastasis is uncommon10,11. The case presented in this study 
is an uncommon instance of conventional PTC with distant 
metastasis to the mandible.

In cases of distant metastasis from thyroid cancer, surgical 
resection of the metastatic site, complete resection of the pri-
mary thyroid lesion, and neck dissection for metastatic lymph 
nodes are recommended as a guideline12.

Lymph node metastasis is rare in FVPTC but common in 
PTC, occurring in 40%-90% of cases, especially in younger 
patients13. Shukla et al.14 reported that there is a tendency for 
the number of nodal metastases and the total number of meta-
static lymph nodes to decrease with increasing decade of age. 
In addition, the likelihood of central lymph node metastasis is 
higher in males, those younger than 45 years, those with pri-
mary PTC tumors larger than 1 cm, extrathyroidal extension, 
or those with microcalcifications detected on ultrasound13.

In PTC, lymph node metastasis typically occurs first in 
the central cervical lymph nodes (CCLN) and then tends to 
spread to the lateral cervical lymph nodes (LCLN)13. Zhang 
et al.15 reported that, among patients with PTC, 44.57% had 
metastasis in the CCLN, while 17.17% had metastasis in the 
LCLN. In this context, Liu et al. asserted that lateral cervical 
lymph node dissection should be actively considered when 
there are metastases in three or more CCLN13.

In the 10 cases reviewed here, excluding 5 with a his-
tory of previous thyroid surgery, surgical treatment of both 
the primary site and the metastatic sites was performed in 4 
cases. In one case, the metastatic mandibular lesion was con-
sidered too large for complete resection, which would have 
adversely affected the patient’s postoperative quality of life. 
Of the cases, 5 were reported as PTC and 5 as FVPTC. Of 
the 5 cases reported as PTC, 3 had significant cervical lymph 
node metastasis, but only 1 of these cases reported neck dis-
section. Of the 5 cases reported as FVPTC, none specifically 
mentioned cervical lymph node metastasis, but 1 did report 
central lymph node dissection.

In the treatment of thyroid cancer, RAI and external beam 
radiotherapy can be used in various contexts, from treatment 
of residual disease to palliative care12. RAI may significantly 
improve survival in metastatic disease, especially in younger 
patients, compared with other postoperative adjuvant thera-
pies16. Of the 10 patients reviewed, 4 had undergone RAI 
postoperatively, while the remaining 6 cases did not report 
postoperative RAI17-20.

In the case presented, the patient underwent complete re-
section of the primary thyroid carcinoma and segmental man-
dibulectomy for the metastatic mandibular lesion. The patient 
was relatively young (28 years old), and multiple lymph node 
metastasis was suspected due to the primary thyroid tumor 
being larger than 1 cm and the presence of extrathyroidal 
extension. As expected, multiple lymph node metastasis was 
found. Consequently, central cervical lymph node dissection 
and lateral cervical lymph node dissection were performed. 
High-dose RAI (200 mCi) was administered at approximately 

Fig. 5. Histopathologic examination of excised thyroid specimens 
(H&E). Infiltrative papillary thyroid carcinoma exhibited severe des-
moplasia, heavy lymphoid infiltrates, and destruction of adjacent 
normal thyroid tissues (×12.5 original magnification).
Yootaek Shin et al: Mandibular metastasis of papillary thyroid carcinoma: a case report 
and systematic literature review. J Korean Assoc Oral Maxillofac Surg 2025
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3 months after surgery.
In addition, the “jaw-in-a-day” technique was used for the 

resected mandible, which included virtual surgical planning 
(VSP) and a prefabricated surgical guide. This technique 
facilitated the placement of a fibular free flap and implants, 
resulting in improved patient quality of life and high patient 
and caregiver satisfaction.

Thyroid cancer metastasis to the mandible is rare and tends 
to occur more frequently in females and the elderly. Although 
PTC is the most common type of thyroid cancer, distant me-
tastases are more commonly seen with FTC.

This paper reports an unusual case of PTC, which rarely 
metastasizes to other organs, metastasizing to the jawbone re-
gion of a young male patient, which is also unusual compared 
to the typically older age at which metastatic thyroid cancer 
is observed. Due to the rarity of this type of case, a system-
atic literature review was conducted to investigate previously 
reported cases related to this phenomenon.

V. Conclusion

Thyroid cancer metastasis to the mandible is rare and tends 
to occur more frequently in females and the elderly. Although 
PTC is the most common type of thyroid cancer, distant me-
tastases are more commonly seen with FTC.

In this paper, we report an unusual case of PTC, which 
rarely metastasizes to other organs, that metastasized to the 
jawbone region of a young male patient, which is also un-
usual compared to the typically older age at which metastatic 
thyroid cancer is observed. Due to the rarity of this case, we 
conducted a systematic literature review to investigate previ-
ously reported cases related to this phenomenon.
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