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LETTER TO THE EDITORS

Numb chin syndrome — a seemingly innocent symptom  
that can indicate a serious disease 
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To the Editors

Numb chin syndrome (NCS) is a sensory neuropathy of 
the mental nerve manifested by paresthesias and hypoaesthesia 
of half of the chin and lower lip.  In c.10–15% of cases, the 
symptoms may be bilateral. NCS was first described by Charles 
Bell in 1830 in a patient with disseminated breast cancer who 
accidentally noticed hypoaesthesia to touch on one half of her 
lower lip. The mental nerve is one of the terminal branches of 
the inferior alveolar nerve, responsible for the sensory inner-
vation of the half of the chin and lower lip [1].

NCS is a symptom often underestimated by patients, due 
to its negligible impact on daily functioning. The differential 
diagnosis of NCS is very wide — dental causes, which account 
for 63% of cases, must firstly be ruled out. After excluding 
dental causes, the patient should be referred for oncological 
screening. The disseminated neoplastic process accounts for 
c.22% of NCS cases [2].

A 68-year-old female patient was admitted to our neurol-
ogy department due to numbness in the left half of her chin 
and lower lip of two days’ duration and periodic shortness 
of breath. She was being chronically treated for rheumatoid 
arthritis and epilepsy. The neurological examination revealed 
decreased sensation and numbness in the left half of the chin 
and the left half of the lower lip, as well as pain on percussion of 
the thoracic spine. CT of the head showed leukoaraiosis. X-ray 
of the lungs revealed single atelectatic bands in the lower field 
of the left lung, but otherwise no inflammatory or focal changes 
were found. The diagnostics was extended by chest CT, which 
revealed a tumour in the left lung hilum, numerous enlarged 

mediastinal lymph nodes, and fluid in the left pleural cavity. 
In laboratory tests: ESR 62/h (n < 10/h), CRP 8.22 mg/dL 
(n < 0.5 mg/dL), CA-125 94 U/mL (n < 35 U/mL). An EBUS 
examination was performed with the collection of material for 
histopathological examination, in which small cell carcinoma 
cells were found. On the basis of the entire clinical picture and 
the results of additional tests, neuropathy of the left mental 
nerve was diagnosed in the course of a disseminated neoplas-
tic process. The patient died within six months of diagnosis.

Malignant neoplasms metastasise to the mandible only in c.1% 
of cases. Of all cases of NCS caused by tumour cell dissemination, in 
c.47% it is the first symptom of the disease. The pathomechanism of 
the metastasising tendency of some tumours to the mandible is not 
yet fully understood. One hypothesis is that it may be due to the large 
amount of red bone marrow in the mandible, which favours the forma-
tion of tumour cell emboli [3]. Lung cancer very rarely causes NCS. 
The three most common malignancies associated with NCS are breast 
cancer (40.4%), lymphomas (20.5%), and prostate cancer (6.6%) [4–8]. 

A quick diagnosis allows cancer to be detected at an 
earlier stage and appropriate treatment to begin. In c.40% of 
patients with previously diagnosed cancer, NCS is the first 
symptom of disease progression or recurrence [3–5]. It is 
worth emphasising that a disseminated neoplastic process can 
cause simultaneous damage to many cranial nerves [9], and 
in such cases must be differentiated from facial onset sensor 
and motor neuropathy syndrome (FOSMN). Examination of 
the cerebrospinal fluid with the assessment of cytology and 
flow cytometry may be helpful in differential diagnosis [9, 10]. 

The prognosis is good if NCS is due to dental causes — 
then the symptoms may disappear if the causative agent is 
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removed, and there is no permanent damage to the mental 
nerve. In oncological patients, symptoms of mental neuropathy 
are a very poor prognostic factor, with an average survival of 
c.6 months [6–8].
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