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Dear Editor,

Metastasis of solid organ tumors to breast is very ra-
re. Metastases in the breast from extra-mammary si-
tes are uncommon with the incidence ranging from
1,7% to 6,6% in autopsy series and 1,2 to 2% in cli-
nical reports and being 2,7% in cytological series.
The common causes of breast metastasis are hemato-
logical malignancies, malignant melanoma, lung,
ovary, prostate, kidney carcinomas and carcinoid tu-
mors.'” Gastric carcinoma metastasizing to breast is
uncommon. Only 3% of solid organ tumors metasta-
sizing to breast are gastric carcinomas.’ It is difficult
to differentiate primary or metastatic tumors of the
breast. Radiologic and immunohistochemical tests
[steroid hormone receptors and gross cystic disease
fluid protein (GCDFP-15)] are useful for diagnosis.*
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A twenty-seven year old female patient was admitted
with stomach ache and abdominal distention. On
physical examination palpable masses on both bre-
asts and ascites were found. Parasyntesis revealed
malignant cytology. Computerized tomography sho-
wed diffuse thickness on stomach wall and multiple
intra-abdominal lymphadenopathies. Gastroscopy re-
vealed 2 cm ulceration in cardia. Bilateral mammog-
raphies of both breasts showed a 14x8 mm mass on
right and 30x28 mm mass on left breast. Ultrasonog-
raphy revealed multiple axillary lymphadenopathies.
Biopsies from both breast masses and gastric ulcer
was found to be poorly differentiated adenocarcino-

UHOD Number:3 Volume: 22 Year: 2012

ma (Figure 1). Immunohistochemical studies showed
positivity for CK7, CK20 and, negative staining for
PRand GCDFP-15 revealing diagnosis of primary
gastric cancer with breast metastasis. Multiple bone
metastases as well as multiple lymphadenopathies
were also found by 18-fluorodeoxyglucose positron
emission tomography scan. Chemotherapy was not
given due to poor performance status of patient and
best supportive care was planned. Patient’s condition
worsened and she was dead a few days later from di-
agnosis.

Gastric cancer metastasis to the breast is rare with
nearly 30 cases reported in the literature. The 91,7%
of breast metastases from gastric carcinomas are fe-
male. Median survival after breast metastases was
found to be 10 months. The 88,2% of breast metasta-
sis had a history of malignancy, but no primary tumor
was found at remaining.?

It is difficult to differentiate breast masses whether it
is a primary tumor or a solid organ metastasis. Diag-
nosis usually can be made on routine frozen-section
biopsy examination, although it may be necessary to
perform detailed examination on the entire excisional
biopsy specimen to give a correct diagnosis. Primary
breast carcinoma must be the first choice for diag-
nosis in patients with solid mass on the breast. In
patients having a history of malignancy, solid masses
of breast must be considered firstly as metastasis.
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Figure 1. Metastasis of a poorly differentiated gastric adeno-
carcinoma in breast lymphatics and stroma (H&E stain).

The intestinal pattern of gastric carcinoma may re-
semble invasive ductal carcinoma of the breast, and
diffuse gastric carcinoma may resemble invasive lo-
bular carcinoma of the breast. Columnar mucin-sec-
reting cells favor gastrointestinal origin. Immunohis-
tochemical studies are also helpful for differentiating
the diagnosis. Studies that are helpful are ER, PR,
GCDFP-15, CK20, and CDX2.**

In primary gastric carcinomas ER, PR, GCDFP-15,
CK20 and CDX2 are found to be negative where as
CD20 and CDX2 are negative in primary breast can-
cers.” Some earlier reports describe ER-positive
gastric carcinoma, but recent studies suggest this
marker is particularly useful in the distinction from
diffuse gastric carcinoma. Several recent studies did
not find GCDFP-15-positive stomach cancer. CDX2
is present in between 20% and 70% of gastric carci-
nomas but not in breast cancer. Our patient had CK7
(+), CK20 (+) and PR (-), GCDFP-15 (-) pointing out
the diagnosis of primary gastric carcinoma. Compu-
terized tomography and endoscopy are also helpful
to diagnose primary gastric carcinomas.

Breast metastasis of gastric carcinoma is rare and
with poor prognosis. It is very important to differen-
tiate the diagnosis of a breast mass. Correct diagno-
sis leads to appropriate choice for treatment and save
patients for unnecessary procedures.
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