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S u m m a r y 
We desc r ibe a rare f ind ing in a 38 yea r o ld pat ient wi th 
p r e v i o u s l y u n d i a g n o s e d p ros ta t e c a n c e r w h o p r e s e n t e d 
wi th mul t ip le facial swel l ings , men ta l n e r v e n e u r o p a t h y 
and pa rap leg ia . Whi l e the co - ex i s t ence o f pa rap leg i a and 
menta l ne rve n e u r o p a t h y is a poss ib l e f e a tu r e o f m e t a -
stat ic p ros ta t e c a n c e r involv ing the s p i n e and m a n d i b l e , 
the c o n c o m i t a n t o c c u r r e n c e o f m u l t i p l e facia l swe l l i ngs 
invo lv ing the an t e r io r m a n d i b l e wi th its re la ted g ing iva l 
and lip m u c o s a , f ron ta l b o n e and paro t id g l a n d s is a rare 
f i nd ing . T h i s ra ised a su sp i c ion o f t w o h i s to log i ca l l y dif-
fe ren t m a l i g n a n c i e s co -ex i s t ing in th i s pa t i en t . F ine need le 
a s p i r a t i o n c y t o l o g y ( F N A C ) o f t h e p a r o t i d l e s ion and 
inc i s iona l b i o p s y o f the g ing iva l les ion w e r e r epo r t ed as 
L y m p h o b l a s t i c l y m p h o m a and N o n H o d g k i n ' s L y m p h o m a 
r e spec t ive ly . A T r a n s r e c t a l b i o p s y o f the p ros t a t e g land 
c o n f i r m e d a d e n o c a r c i n o m a o f t h e p r o s t a t e g l a n d . T h e pa-
t ient h o w e v e r d ied d u e to a n u m b e r o f in te rcur ren t i l lnesses 
and r ap id d e t e r i o r a t i o n c o n s e q u e n t on h is d i s e a s e cond i -
t ion . U n f o r t u n a t e l y , all e f fo r t s to c a r ry ou t an a u t o p s y w e r e 
u n s u c c e s s f u l d u e to s t r o n g o b j e c t i o n o f the re la t ives on 
r e l i g i o u s g r o u n d s . P r o b l e m a s s o c i a t e d wi th t h e d i a g n o s i s 
a n d m a n a g e m e n t o f s u c h a r a r e c a s e in a d e v e l o p i n g 
e c o n o m y w a s h igh l i gh t ed . 

K e y w o r d s : Multiple, malignancy, metastasis, orofacial 
region. 

R e s u m e 
N o u s d e c r i v o n s les r e su l t a t s p a r t i c u l i e r d un pa t i en t d e 3 8 
a n s a v e c u n e h i s t o i r e i n c o n n u e d e c a n c e r d e la p ros t a t e 
a y a n t d e s m u l t i p l e s o e d e m e s f a c i a l e s , u n e n e u r o p a t h i e du 
n e r f m e n t a l et une p a r a p t e g i e . Ben q u e la c o e x i s t e n c e de la 
p a r a l e g i e et d e la n e u r o p a t h i e du n e r f m e n t a l est b ien 
c a r a c t e r i s e e , d e p o s s i b l e m e t a t a s t q u e c a n c e r e u s e d e la 
p r o s t a t e i m p l i q u e la m o e l l e et le m a n d i b u l e a s s o c i e a d e s 
o e d e m e s f a c i a l e s du m a n d i b u l e i n t e r i eu re a v e c la g ing iv i t e 
e t la m u c o s e d e l e v r e d e l < o s f r o n t a l e t l e s g l a n d e s 
p a r o t i q u e s es t un resul lat pa r t i cu l i e r .Ce resul ta t a u g m e n t a i t 
la susp ic ion d e 2 d i f fe ren t d & o r d r e s h i s t o l o g i q u e coexis tant 
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c h t v ce pat ient . Lf aspira t ion cytologique a P a i d e d e I a igu-
ilkr tffi d a n s la lesion pros ta t ique et la b iopsie incis ionale 
de la lesion g ingiva le dtaient repor tes c o m m e l y m p h o m e 
lymhoblas t ique de non I lodgkin respect ivement . La biopsie 
t r a n s r e c t a l e d e la g l a n d e p r o s t a t i q u e c o n f i r m a i t 
Padenoca rc inome d e la g lande pros ta t ique .Consequenient , 
le patient moura i t d ' u n nombre de malad ies in tercourrante 
et d ' u n e de te rora t ion rapide de la san te .ceendant des e f -
for ts a faire Pau tops ie etait r e fuse par la famil le su r des 
bases re l igieuses . C e p r o b l e m s assoc ie avec le d iagnos t i c 
et les s o i n s d ' u n tel c a s r a r e d a n s u n e e c o n o m i e en 
d e v e l o p p e m e n t e ta ient i l lumines. 

I n t r o d u c t i o n 
The occu r r ence o f mul t ip le ma l ignanc ies in a s ingle pa-
tient is wel l repor ted in medica l l i terature. T h i s concep t 
has been used to desc r ibe d i f fe ren t cl inical s cena r ios in 
wh ich mal ignan t les ions a re d i agnosed in m o r e than t w o 
target s i tes in an individual pat ient [ 1 , 2 ] . 

Metas ta t ic sp read f r o m a p r imary cance r si te is 
pa thognos t i c o f ma l ignan t neop la sm and a p rognos t i c in-
d ica to r fo r eva lua t ion and t rea tment o f c a n c e r pa t ien ts [3, 
4 ] . W h e n a p r i m a r y site is present and metas ta t i c les ions 
o c c u r at o the r site o r s i tes in a pat ient , the cond i t ion can 
b e d e s c r i b e d as a ca se o f mul t ip le ma l ignan t les ions , a l -
t h o u g h in th is ca se a s ing le h is to logica l na tu re is f o u n d . 
M a l i g n a n t n e o p l a s m o f cer ta in t i ssues or o rgans has b e e n 
f o u n d to m e t a s t a s i z e to k n o w n target s i tes . E x a m p l e s o f 
t hese inc lude s q u a m o u s cel l c a r c i n o m a o f the m o u t h and 
breas t c a n c e r w h i c h do me ta s t a s i ze to the lungs, p ros t a t e 
c a n c e r w h i c h m e t a s t a s i z e s to the sp ine and j a w s and renal 
cel l a d e n o c a r c i n o m a w h i c h o f t e n me ta s t a s i ze s to lungs 
and b o n e s [ 3 , 4 , 5 ] . 

A n o t h e r cl inical scenar io wh ich m a y b e desc r ibed 
a s m u l t i p l e m a l i g n a n c y is t h e s y n c h r o n o u s o r 
m e t a c h r o n o u s e x i s t e n c e o f o n e o r m o r e h is to logica l ly m a -
l ignant l e s ions d e v e l o p i n g independen t o f o n e a n o t h e r at 
d i f f e r e n t s i t es in a pa t ien t . H a n a w a et al [6 ] r epo r t ed a 
pa t i en t wi th s y n c h r o n o u s t r ip le c a n c e r s a r i s ing in the d i -
g e s t i v e t rac t , a c o m b i n a t i o n o f e s o p h a g e a l , gas t r i c a n d 
c o l o n i c c a n c e r s . H i s to log i ca l s tud ies c o n f i r m e d that they 
w e r e i n d e p e n d e n t les ions . T h e e s o p h a g e a l c a n c e r w a s o f 
u l c e r a t e d t y p e ; h i s to log i ca l l y it w a s poo r ly d i f f e r e n t i a t e d 
s q u a m o u s cel l c a r c i n o m a . T h e gas t r i c and c o l o n i c c a n c e r s 
w e r e b o t h o f B o r r m a n n t y p e II and wel l d i f f e r e n t i a t e d 
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adenoca rc inoma respectively. Ue t su j i et al [2] s imilarly re-
por ted a case o f tr iple cance r invo lv ing the lung, s t o m a c h 
and liver. 

Mul t ip le c a n c e r s a re a l so a fea tu re o f the gene t ic 
a n o m a l y o f Mul t ip le E n d o c r i n e N e o p l a s i a ( M E N ) syn-
d r o m e [5]. Th i s condi t ion is inher i ted as au to soma l d o m i -
nant . It is an u n c o m m o n s y n d r o m e cha rac te r i zed by oc-
cu r rence o f t u m o u r s or hyperp las ia in m o r e than o n e en-
docr ine o rgan in the s a m e indiv idua l o r in m e m b e r s o f a 
family. 

Immunode f i c i ency s ta te such as Acqu i r ed Immu-
n o d e f i c i e n c y S y n d r o m e ( A I D S ) has been found to p r e d i s - . 
pose to a n u m b e r of ma l ignan t n e o p l a s m s such as squa-
mous cell carc inoma, non Hodgk in ' s lymphoma, and Kaposi 
s a r c o m a [4]. A pat ienl a f f l i c ted wi th A I D S can therefore 
present wi th mul t ip le ma l ignan t les ions. 

Here , w e report a case o f a pat ient w h o presented 
wi th an unusua l cl inical cond i t ion d i agnosed as mul t iple 
ma l ignan t les ions invo lv ing metas ta t ic pros ta te cancer and 
non H o d g k i n ' s lymphoma. T h e r e w a s however no evidence 
o f p re -ex is t ing i m m u n o d e p r e s s i o n . 

C a s e h i s t o r y 
A 3 8 y e a r o ld m a n w a s re fe r red to the emergency unit of 
the Un ive r s i ty C o l l e g e Hospi ta l , Ibadan on 16th August . 
2 0 0 3 . wi th a h i s to ry o f low back pain of 4 /52 durat ion, 
inabil i ty to walk o f 3 /52 dura t ion and mult iple facial swell-
ing o f 2 /52 dura t ion [ fig. l a -b] . 

Fig. l a : Anterior facial profile of patient. Arrows show frontal, 
parotid and chin swellings 

T h e patient w a s apparen t ly well until the onset 
of low back pain which was soon compl ica ted with paraple-
gia and anaesthesia of the lower l imbs, b isphincter ic in-
cont inence and loss of peni le e rec t ion . A few days later, 
there was sequential deve lopmen t o f swel l ings on the left 

parot id g l a n d , sub l ingua l reg ion , menta l a rea and the f ron-
tal bone . P rog re s s ive n u m b n e s s o f the skin o f the lower lip 
and menta l r eg ion w a s a l so o b s e r v e d . 
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Fig . I b : Lateral facial profile ol patient. Arrow show parotid 
and frontal swellings 

T h e pat ient w a s r e v i e w e d by the n e u r o s u r g i c a l 
t eam and a cl inical impress ion o f me tas t a t i c les ion to the 
sp ine f r o m a p r i m a r y paro t id t u m o u r w a s s u s p e c t e d and 
the re fo re the max i l lo fac ia l su rge ry t e a m w a s r e q u e s t e d to 
r ev i ew and take o v e r the m a n a g e m e n t . 

Subsequen t u p o n the a b o v e c l in ica l findings the 
fo l lowing impres s ions w e r e m a d e : 
i. Metas ta t i c les ions to the skul l , j a w s and s p i n e 

f r o m suspec t ed p r i m a r y p r o s t a t e c a r c i n o m a 
ii. Mul t ip le M y e l o m a 
iii. N o n - H o d g k i n s l y m p h o m a wi th cen t ra l n e r v o u s 

sys tem i n v o l v e m e n t in an i m m u n o - c o m p r o m i s e d 
adul t pa t ien t . 

T h e s e impres s ions w e r e b a s e d o n the m u l t i c e n t r i c ske le ta l 
and e x t r a n o d a l site i n v o l v e m e n t s , h i s to ry o f l ow b a c k pain 
c o m p l i c a t e d wi th p a r a p l e g i a , p a r e s t h e s i a and a n a e s t h e -
sia o f lower l imbs and l o w e r l ip, and a sma l l , hard bu t n o n -
n o d u l a r p ros ta t e f o u n d o n digi ta l rec ta l e x a m i n a t i o n . 

Retroviral sc reen ing w a s non react ive, Packed Cell 
v o l u m e ( P C V ) w a s 4 2 % , ful l b l o o d c o u n t w a s essen t i a l ly 
normal wi th the whi te b lood cell coun t ( W B C ) 5.2 x lOVmL 
(Neu t roph i l s 6 4 % , e o s i n o p h i l s 2 % , and l ymphocy t e 3 4 % ) , 
B lood film a p p e a r a n c e w a s a l so r epo r t ed as n o r m a l . T h e 
c lo t t i ng p ro f i l e g a v e an 1NR of 1.00. Ur ina ry B e n c c J o n e s 
Prote in w a s n e g a t i v e and Pla in r a d i o g r a p h s o f the skull 
and j a w s and the t h o r a c o l u m b a r s p i n e r e v e a l e d no pa-
tho logy . H o w e v e r , the E S R w a s ra i sed b e i n g I 4 0 m m ' h r 
( W e s t e r g r e c n ) , and the P ros t a t e S p e c i f i c Ant igen ( P S A ) 
w a s a l so s ign i f i can t ly ra i sed b e i n g 2 4 . 5 u g / L . C o m p u t e r -
ised T o m o g r a m ( C I ) S c a n o f the skull and the sp ina l col -
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umn w a s o rde red to be taken in a cen t r e ou ts ide s ince the A provis ional d iagnos is of malignant l ymphoma 
I lospi tal C T Sean Mach ine was faulty and under repairs of the orofac ia l region co-cxis t ing with primary prostate 
but pat ient could not a f f o r d the cost . c a rc inoma with poss ible spinal metastasis was made . Joint 

Based on the abnormal ly ra ised PSA, the tiro- managemen t involving the oral and maxil lofacial , uroloai-
logical t eam was invited and a t ransrectal pros ta te biopsy cal and hacmato logica l t eams was instituted. However the 
w a s p e r f o r m e d . The h is topa thology report c o n f i r m e d ad- pat ient de ter iora ted rapidly deve loping features o f urinarv 
e n o c a r c i n o m a o f the prostate | fig. 2] . FN A C o f the parot id tract in fec t ions , f rank haematur ia , psychic depress ion , 
swel l ing w a s done and w a s repor ted as susp ic ious o f lym- decub i tus ulcer, and hacmorhag ic diathesis th rough the 
phob las t i c lymphoma, incisional b iopsy o f the g ing iva l ears , nostr i ls and mouth . The PCV dropped progressively 
lesion w a s also repor ted as N o n - H o d g k i n ' s l ymphoma to 2 2 % . Broad spec t rum, highly potent ant ibiot ics were 
I tig- •>]• admin i s te red . Intermit tent catheter izat ion, regular turning 

in bed and dai ly dress ing o f ulcer were ensured. Dissemi-
nated in t ravascular coagulopa thy w a s suspected and pa-
tient benef i ted f rom hacmatologica l review and t ransfu-
sion of fresh whole blood. I lowever. he developed sudden 
dyspnoea and died on 17th October , 2003. 

F i g . 2 : H i s topa tho log i ca l a p p e a r a n c e o f p ros ta te b iopsy show 
ing wel l d i f f e ren t i a t ed a d e n o c a r c i n o m a (I I <fc F. x 40) 
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F i g . 3 : H i s t o l o g i c a l a p p e a r a n c e of the l ower gingival swel l ing 
s h o w i n g sea of m o n o t o n o u s l y m p h o b l a s t s wi th large nuclei and 
p r o m i n e n t nucleol i , in terspersed w ithin w h i c h are m a c r o p h a g e s 
w i t h c l e a r c \ ( o p l a s m s g i v i n g a " s t a r r y s k y " a p p e a r a n c e 
(Haematox>l in l . o s i n x 100) 

Discuss ion 
Prostate cancer is relatively common among men a b o v e 50 
yea r s o f age and it is rarely found in men be low this age 
17|. Also, Non-1 lodgkin ' s lymphoma is a lympho-prolifera-
tive mal ignancy which can affect both chi ldren and adult 
| 8 | . T h e co-exis tence o f both condi t ions in an individual 
pat ient to the best o f our knowledge has not been repor ted 
in our env i ronment . This case was of a diagnost ic chal-
lenge to us as the present ing clinical features did not point 
to any par t icular d isease entity. 

The history o f low back pain and the consequent 
f e a t u r e s o f sp ina l co rd invo lvemen t ( a n a e s t h e s i a and 
paraplegia o f lower l imbs, bisphincteric incont inence and 
loss o f peni le erect ion) defini tely suggested a spinal le-
sion at T12/L1 level. The history and clinical f indings a lso 
permit ted a cons idera t ion of possibil i t ies such as Meta-
static spinal lesion and Mult iple myeloma, especia l ly in 
v iew of the mult icentr ic nature of the disease. Adult N o n -
I Iodgkins l y m p h o m a was also cons idered due to the mul -
tiple ex t ranodal site involvement . The presence o f menta l 
ne rve neu ropa thy in these condi t ions has a lso been re-
ported [9 ,10 ] . This thus informed our clinical impress ions . 

Mul t ip le m y e l o m a w a s soon ruled out due to the 
absence o f character is t ic punched out osteolyt ic les ions 
f r o m the rad iographs of the skull, j a w s and t h o r a c o l u m b a r 
spine. In addi t ion , ur inary Bcnce Jones prote ins test w a s 
negat ive . T h e poss ib i l i ty of metastat ic lesions thus be-
c a m e a s t ronge r cons idera t ion . 

T h e pros ta te is a known pr imary site o f mal ig-
nancy with metas tas i s to the sp ine and j a w s [7, 9, 11]. 
O t h e r p r imary s o u r c e s o f metas tas is to similar target sites 
are gas t ro in tes t ina l tract, breast , thyroid, lungs and k id-
ney [12-16] . N o cl inical features suggest ive of involve-
ment o f a n y o f these o rgans were found in this pat ient . 
Rather , what w a s found w a s a small , hard, non nodular 
pros ta te on digital rectal examinat ion . I he small s ize and 
non nodular i ty o f the pros ta te has however , been said to 
be an insuf f ic ien t e v i d e n c e to rule out a poss ible ex is tence 
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of prostate mal ignancy [ 1 , 7 ] . T h e PSA w a s s ignif icant ly 
raised being 24 .5ug /L . This substant ia ted the suspicion 
of pr imary prostate ca rc inoma . Whi le the presence o f fea-
tures sugges t ive o f spinal metas tas i s w a s in support of 
this diagnosis , the age o f the patient wh ich was only 38 
years left us in doubt , as prosta te cancer is rarely ever 
found at this age [7]. Also, the concomi tan t mult iple facial 
swell ings could not be expla ined based on this d iagnosis . 
Prostate cancers do metas tas ize to the mandibu la r bone 
but gingival and lip mucosae as well as parot id glands are 
unlikely sites for such metas tases , these being target 
sites for pr imar ies f rom the lungs, k idney and gastrointes-
tinal organs [11) . H o w e v e r adenoca rc inoma of the pros-
tate was con f i rmed with a t ransrectal prostate biopsy in 
this present case. 

Hav ing establ ished this diagnosis , it became nec-
essary to p rov ide explanat ion for the mult iple facial and 
parotid swel l ings with the a t tendant mental nerve neur-
opathy in this pat ient . Metas tas i s to the oral cavity and 
j aws is very rare, const i tut ing only 1 % of all malignant oral 
t umours [11] . Features usual ly include; idiopathic j a w 
pains , n u m b chin s y n d r o m e with or without j a w swelling. 
J a w rad iographs will o f t e n reveal osteolyt ic lesions [11]. 
In a f ew cases , r ad iographs m a y appear normal and fur-
t h e r i n v e s t i g a t i o n s s u c h a s i s o t o p i c b o n e s can and 
immunuhis tochemis t ry are thus required [9 ,11 J.These are 
not avai lable in our centre . In this patient, fine needle 
aspirat ion and cytology o f the parot id gland was obtained 
and it was repor ted as susp ic ious of lymphoblast ic lym-
phoma . Incisional b iopsy of the gingival lesion was also 
repor ted as n o n - H o d g k i n ' s l ymphoma . Based on this re-
port , we conc luded that the facial lesions were not me-
t a s t a s e s o f t h e p r o s t a t e c a n c e r b u t r a t h e r a 
lymphoprol i fera t ive mal ignancy co-exist ing with it. 

Adult N o n - H o d g k i n ' s lymphoma is usually found 
in o lder ma le pat ients espec ia l ly when such patients are 
i m m u n o c o m p r o m i s e d [8]. Retroviral screening in this pa-
tient was non react ive. Also , no features of au to immune 
disease or inherited immune d isorder were found. 1 he only 
blood film and cell coun t s initially obta ined in this patient 
were essent ia l ly normal . Fur ther invest igat ions such as 
lymph node biopsy, P E T scan, MRI , gal l ium scan and/or 
bone mar row biopsy could have been useful for conf i rm-
ing this d iagnos is [8]. However , the combinat ion of non 
availabili ty o f facili t ies, non a f fordabi l i ty by patient, and 
the rapid deter iorat ion o f the pat ient due to intercurrent 
i l lnesses prevented fu r the r invest igat ion be fore the pa-
tient died. 

T h e f e a t u r e s o f d i s s e m i n a t e d i n t r a v a s c u l a r 
coagulopathy which mani fes ted in this patient and which 
probably contr ibuted to pat ient ' s death could be explained 
by the multiple pred ispos ing factors . T h e s e include pros-
tate cancer, infect ions and pro longed non ambulator) ' con-
dition 117). 

In conclusion, it is necessary to accept that a more 
thorough investigation could have fur ther conf i rmed the 

d i agnos i s in this pat ient . An au topsy wou ld have been 
more conc lus ive . Al though w e were unab le to car ry out all 
these invest igat ions , the repor t ing o f this ca se is still j u s -
t i f iable in v i e w o f the rarity o f this type o f presenta t ions . 
T h e co-ex i s tence o f such his to logical ly d ive r se mal ignan-
cies in a pat ient especia l ly w h e r e an i m m u n o d e f i c i e n c y 
could not be es tabl ished is o f specia l interest and under -
scores the need fo r ex tens ive and p r o m p t inves t iga t ions . 
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