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ABSTRACT 
Numb Chin Syndrome (NCS) is a sensory neuropathy 
that was first described in the early 1800s. It has vari-
ous etiologies, most commonly benign local pathology. 
However, NCS has been documented as the primary 
presenting symptom of systemic malignancy, most com-
monly breast cancer.1 This is the case of a young male 
who presented to the emergency department with com-
plaints of a numb chin and was ultimately found to have 
invasive neoplastic lesions in the right tonsillar and man-
dibular regions of the face arising from metastatic large  
B-cell lymphoma. 

KEYWORDS: facial paresthesia, Numb Chin Syndrome, 
neuropathy, lymphoma, malignancy    
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INTRODUCTION

Isolated symptoms of a numb chin can have various  
etiologies and origins. (Table 1) In many cases, it involves 
manifestations of maxillofacial pathology including dental 
infections and anatomical variances that lead to the com-
pression of nerves innervating the mandible.1 Interestingly, 
numb chin can also be a presenting symptom for an under-
lying malignancy with metastasis to the mental nerve.2 In 
the presenting case, the patient’s chin paresthesia was found  
to be the initial symptom for underlying lymphoma. 

CASE REPORT
A 31-year-old male with no past medical history presented 
to the emergency department for evaluation of chin numb-
ness. He complained that for 2 weeks he had a constant, 
progressively worsening numb sensation over his right chin 
spreading into his right lower anterior teeth. He denied any 
trauma, signs of infection, or recent dental surgery. 

On review of systems, he endorsed mild abdominal 
cramping with normal stools for the past month. He became 
concerned when he queried the Internet regarding his symp-
toms of a numb chin and subsequently came across research 
literature associating his presentation with malignancy of 
the colon. His concern was further supported by a family 
history of colon cancer on his mother’s side at the age of 48.

Abdominal and neurological exam were benign other than 
mild decreased sensation of the right mandible in the V3 
distribution. There was no evidence of dental infection, soft 
tissue swelling or tonsillar mass.

Although the chief complaint and physical exam indi-
cated maxillofacial pathology, the patient’s primary concern 
was for malignancy due to a strong family history of colon 
cancer. As such, a CT scan of the abdomen and pelvis was 
performed. This showed an ileocecal lesion with some sur-
rounding adenopathy and omental caking, concerning for 
malignancy. Blood work demonstrated a leukocytosis of 17K 
with abnormal lymphocytes.

He was admitted to the hospital for gastroenterology, 
oncology and surgical evaluation. The patient had a colo-
noscopy performed on hospital day 1, which revealed a 
6–7 cm mass in the cecum noted to be polypoid, firm and 
infiltrative with 60% luminal involvement. Pathology eval-
uation of biopsies from the mass ultimately found cells 
concerning for lymphoma. The patient had a bone marrow 
biopsy on hospital day 2 which showed high-grade large 
B-Cell lymphoma. PET scan performed on hospital day 3 
revealed marked abnormal FDG activity within the abdo-
men: terminal ileum, peritoneal and omental surfaces. PET 
scan also showed significant uptake in the right tonsillar 
region concerning for metastasis into facial structures. MRI 
was subsequently performed demonstrating a 3.7 x 3.2 cm 
mass in the right maxillary sinus with local invasion. This 
mass lesion was found to be the cause of the chin numb-
ness. The patient was discharged on hospital day 5 with a 
plan to start Modified McGrath Chemotherapy Regimen.  

ACUTE

Dental infection (gingivitis, abscess)

Bone infection (osteomyelitis)

Ill-fitting dentures or implants

Trauma from recent dental extraction or mandibular surgery

Malignancy (typically metastatic disease)

CHRONIC

Diabetes mellitus

Multiple sclerosis

Benign tumor

Prior radiation therapy to region

Table 1. Differential Diagnosis for Chin Numbness
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Complete resolution of the patient’s chin numbness was 
noted after four cycles of chemotherapy.

DISCUSSION

Numb Chin Syndrome, although rare, is a well-documented 
presentation of systemic malignancy. It is characterized 
by sensory neuropathies presenting with numbness of the 
chin in the distribution of the mental nerve and mandibular 
division of the trigeminal nerve.2 (Figure 2) It is thought to 
be due to invasion of neoplasm into local tissue surround-
ing the mental nerve or even involving the nerve itself.1,2 
The PET scan in this case supports this theory as it showed 
highly suspicious activity for metastatic malignancy in the 
right facial structures. Interestingly, cases have been identi-
fied where no local mandibular metastasis was noted, mak-
ing its presentation perplexing. Though it is nonspecific to 
any malignancy, NCS has been more frequently associated 
with metastatic lymphoma and breast cancer, the latter 
being most common.1,3 Other cancers with high metastatic 
potential have also been described in the setting of NCS.2,4 
Its presentation is many times the first identifiable symp-
tom and manifestation of an underlying malignancy.1-5  
CT imaging of the maxillofacial region should be considered 
as well as additional imaging based upon patient presenta-
tion. In this case, it was fortunate that the underlying malig-
nancy was found on CT of the abdomen and pelvis. This 
led to further imaging and identification of the maxillofacial 
lesion causing the patient’s symptoms.

CONCLUSION
Although Numb Chin Syndrome presents more frequently 
in the setting of dental abscesses, gingivitis, local trauma 
and benign tumors, it is imperative that emergency med-
icine physicians understand that this presentation could 
have a more significant life-threatening origin, such as met-
astatic disease.
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Figure 2. The Mandibular Branch (V3) of the Trigeminal Nerve
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