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METASTASES OCCURRING WITHIN MRONJ LESIONS IN ONCOLOGIC PATIENTS: A RETROSPECTIVE STUDY ONAN UNCOMMON HISTOLOGICAL FINDING
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AUTHORS: Dell’Olio F. 1, Siciliani R.A.1*, Tempesta A. 1, Limongelli L. 1, Favia G. 1
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Background: In oncologic patients, medication-related osteonecrosis of the jaws (MRONJ) can occur because of the antiresorptive andantiangiogenic therapies, such as Zoledronate, Clodronate, Denosumab, and Bevacizumab. Anyway, several tumors show a tendency tometastasize in the jaws, thus inducing lesions resembling MRONJ clinically and radiologically. Therefore, the current study aims toinvestigate the presence of bone metastases in MRONJ lesions.Methods: The authors carried out the retrospective study using the institutional database of MRONJ referred to the unit ofOdontostomatology of the Aldo Moro University of Bari. The authors included oncologic patients who received concomitant histologicaldiagnoses of metastases and MRONJ considering the study period from 2004 to 2023. All patients underwent clinical examination,panoramic radiogram, multi-slice computed tomography with 3D reconstruction of the facial skull, and anesthesiologic assessmentbefore surgery. The preoperative antibiotic therapy involved three consecutive cycles of 1 g of ceftriaxone and 1 g of metronidazole perday for six days with a drug-free period of fifteen days after each cycle. Before surgery, the authors established a three-to-six-month drugholiday depending on drugs administer in agreement with the specialists. All oncologic patients underwent surgery during thechemotherapy-free period. The authors staged the MRONJ lesions according to both the dimensional staging system and SICMF-SIPMOstaging system and treated stage I lesions with surgical debridement, stage II with open-access bone surgery, and stage III with extensivebone resection. The authors sent the resected bone samples for anatomopathological examination. When necessary,immunohistochemical examination was carried out considering patients primary tumor. The patients underwent clinical follow-upmonthly; in addition, the patients underwent panoramic radiograms every three months and computed tomography every six months. Theauthors conducted descriptive statistical analysis considering all inclusion criteria and the follow-up.Results: During the study period, 360 patients showing 455 MRONJ lesions came to the authors’ attention. The authors included: sevenwomen with metastatic ductal breast cancer, one woman with lung cancer and a man with prostatic cancer, with a mean age of 55,0 ±19,9 years. They had eleven lesions that contained metastases of cancers occurred in the molar region of the mandible; four lesion wasstage II, six was stage III, and one developed a stage III in the postoperative site of a previous stage I. All patients received multipleantiresorptive drug therapies with denosumab, clodronate or zoledronate; two patients also received trastuzumab. The mean follow-upperiod was 28.0 ± 6.9 months, and one patient developed a fracture after surgical treatment that healed after a year.Conclusions: The authors’ experience suggests that metastases within MRONJ lesions are uncommon occurrences in oncologic patients.The histological examination of the resected bone is mandatory to achieve the diagnosis and to menage other therapeutic strategies forpatients.REFERENCES:1. Campisi G, Mauceri R, Bertoldo F, et al. Medication-Related Osteonecrosis of Jaws (MRONJ) Prevention and Diagnosis:Italian Consensus Update 2020. Int J Environ Res Public Health. 2020;17(16):5998. Published 2020 Aug 18.doi:10.3390/ijerph171659982. Tempesta A, Capodiferro S, Di Nanna S, et al. Medication-related osteonecrosis of the jaw triggered by endodontic failure inoncologic patients. Oral Dis. 2023;29(7):2799-2805. doi:10.1111/odi.144493. Favia G, Tempesta A, Limongelli L, Crincoli V, Maiorano E. Medication-related osteonecrosis of the jaw: Surgical or non-surgical treatment? Oral Dis. 2018 Mar;24(1-2):238-242. doi: 10.1111/odi.12764. PMID: 29480596.
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