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Skeletal complications of malignancy can greatly impact the quality of life for many cancer patients.
Metastatic bone lesions often present with a number of clinical complications including pain, pathologic
fracture, spinal cord compression, and bypercalcemia. Hypercalcemia of malignancy is a serious
skeletal complication of malignancy that affects approximately 10%-20% of all cancer patients.
Bone metastasis is very common in patients with breast cancer, prostate cancer and lung cancer, it
results in excess osteoclast activation mediated by various cytokines produced by tumor cells. In
recent years bisphosphonates, have been utilized to control these skeletal complications. However,
bisphosphonate-induced osteonecrosis of the jaw refers to a condition characterized by bone exposure
in the mandible or maxilla persisting for more than 8 weeks in a patient who bas taken or is currently
taking a bisphosphonate and who bhas no history of radiation therapy of the jaws. A clinical case
of bisphosphonate-induced osteonecrosis of the maxilla will be presented. Treatment was provided by
multiple services in a multidisciplinary fashion. The treatment scheme involved antibiotic coverage along
with chlorbexidine oral rinses daily, followed by minimal surgical debridement to remove the exposed
necrotic bone. A new complete denture was fabricated when control of the disease was achieved and
the patient was mownitored regularly. Bisphosphonate-related osteonecrosis of the jaw bas been noted in
patients receiving bisphosphonate therapy. The clinician should be aware of this association, whereas

prompt and effective management of an established bisphosphonate-induced osteonecrosis is mandatory.
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