Medication-related osteonecrosis of the jaw (MRONJ)


A 75-year old woman with metastatic breast cancer presented with swelling and erythema at the inferior border of the mandible and raised inflammatory markers. Physical examination showed exposed necrotic bone adjacent to the mandibular incisors. CT demonstrated osteonecrosis involving the inferior aspect of the body of the mandible (Figure) and a small submental fluid collection. In view of ongoing treatment for bone metastases (injections of denosumab for over two years and prior intravenous infusions of ibadronic acid for twenty months), a diagnosis of medication-related osteonecrosis of the jaw (MRONJ) with superimposed abscess was made. A swab of the intraoral lesion demonstrated growth of Actinomyces meyeri. The patient was treated conservatively with antibiotics (co-amoxiclav) which resulted in gradual resolution of the submental abscess within three months.  

MRONJ is a serious complication of treatment with drugs used to prevent skeletal events associated with bone metastases and osteoporosis by inhibiting osteoclasts such as bisphosphonates or anti-resorptive monoclonal antibodies (denosumab, romosozumab). MRONJ has also been described in response to anti-angiogenic drugs such as anti- endothelial vascular growth factor monoclonal antibodies or tyrosine kinase inhibitors (1,2). MRONJ can occur in up to 6.7% and 1.9% of cancer patients of cancer patients treated with high-dose bisphosphonates or denosumab, respectively, but is much less common (0.01-0.1%) with low dose regimens used in osteoporosis. Dental check-ups before and after treatment are mandatory. Patients must be aware about the risk of this condition and immediately report any oral symptoms to their physician. Treatment includes measures to eliminate pain, control infection, and minimize the progression of bone necrosis with surgical debridement in advanced cases. Several adjuvant therapies are under investigation including hyperbaric oxygen, laser treatment, fluorescence-guided bone resection, and recombinant human parathyroid hormone administration. 
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Figure Legend: 75-year old woman with breast cancer receiving denosumab for bone metastases presenting with intraoral lesion with exposed necrotic bone and submental abscess. Curved CT reformat (A) and volume rendered images (B) demonstrate extensive osteolysis (open arrowheads) compared to normal bone (closed arrowheads). Appearances are consistent with MRONJ. 
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