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Case Report

EXTRA MAMMARY TUMORS
METASTASIS TO THE BREAST
Alireza Mozaffari1, Iran Rashidi2, Faramarz Paziar3

ABSTRACT
In patients with known extramammary malignancies, Metastatic disease should be considered in
the differential diagnosis of a palpable breast mass, particularly if there is a history of
extramammary malignancy. Breast metastasis is usually indicative of diffuse metastatic disease
and a poor prognosis. Biopsy and careful review of previous pathologic material assures prompt
treatment and avoids an unnecessary radical operation. Breast metastases from extramammary
tumors are rare with few cases reported. Four cases of metastasis to the breast are presented
and the diagnostic problems of this condition are reviewed. Correlation between the histology of
primary tumor and the cytology of breast metastatic tumors can avoid the surgical breast biopsy
and unnecessary mastectomy. In conclusion, Metastasis to the breast has poor prognosis. We
report a case of metastasis leukemia to breast presenting as a breast lump.
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INTRODUCTION

Breast metastases from extramammary ma-
lignancies are uncommon, constituting about
two per cent of all breast tumors. Breast me-
tastasis may be confused with primary benign
or malignant neoplasm of the breast.1 An ac-
curate diagnosis of breast metastasis is impor-

tant because the treatment and outcome of
primary and secondary malignancies of the
breast are completely different. The clinical fea-
tures of 15 patients with breast metastases from
extramammary malignancies, excluding
lymphoma, between 1982 and 2001 were ret-
rospectively reviewed.2 There were two male
and 13 female patients, with ages ranging from
16 to 73 years (median, 48 years). Primary tu-
mors in the 15 cases were three hepatocellular
carcinomas, two gastric carcinomas, two
malignant melanomas, one colon carcinoma,
one lung adenocarcinoma, one ovarian carci-
noma, one uterine leiomyosarcoma, one na-
sopharyngeal carcinoma, one esophageal squa-
mous cell carcinoma, one embryonal
rhabodomyosarcoma, and one cervical carci-
noma. Bilateral breast involvement was
observed in two patients. A solitary lesion was
evident in 13 patients, with six in the right
breast and seven in the left. The interval
between diagnosis of primary cancer and the
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discovery of breast metastasis ranged from 0
to 144 months (median, 12 months). The fol-
low-up period of the primary tumor ranged
from 7 months to 156 months (median, 17
months). Breast metastases were associated
with disseminated metastatic disease in 14 of
the 15 patients. Fourteen of the patients died
within a year of breast metastasis diagnosis;
median survival was 4 months.3 Breast me-
tastases from extramammary malignancy are
infrequent. Virtually any malignancy can me-
tastasize to the breast. Breast metastasis usu-
ally indicates disseminated metastatic disease
and a poor prognosis.4

CASE REPORT

A 47-year-old Arab woman presented with
an 8-mm lobular density in the lower inner as-
pect of her left breast on her first screening
mammography. A breast tissue specimen mea-
suring 4 x 2.5 x 1 cm (Figure-1) was surgically
removed. Microscopic sections revealed a 7-mm

nodule containing malignant round cells &
hyperchromatic nucleus, numeous mitosis,
consistent with metastaic leukemic cell to the
breast (Figures-2&3), the patient were treated
for two years for myloid leukemia. The patient
had no other evidence of metastatic disease.
Metastasis to the breast from an
extramammary malignancy is a rare finding.
Its clinical incidence varies from 0.5 to 2%.1-3

DISCUSSION

Metastases to the breast are very rare. The
most common primary tumor is a contralat-
eral breast carcinoma, followed by leukemia,
melanoma, lymphoma, and ovary, lung and
stomach cancer.5 In children, rhabdomyosar-
coma is the tumor most commonly associated
with breast metastasis.

Most metastases present as palpable breast
masses that are usually mobile, but occasion-
ally adherent to the skin.6 Rapid growth is
characteristic. There is slight left breast pre-
dominance, and the most common site is the
upper outer quadrant. Only rarely are they
multiple or bilateral lesions. Mammographic
evaluation can be useful in the differential di-
agnosis of primary versus secondary breast
malignancy.7

The classic mammographic finding is a
rounded, well-circumscribed mass. Typically
there is no spiculation, microcalcification, or
thickening of the skin. Mammographic evalu-
ation of size correlates well with clinical mea-
surements because the metastatic mass does

Figure-3: Microscopic changes of breast mass
(H & E X 400)

Figure-2: Microscopic changes of breast mass
(H & E X 400)

Figure-1: Gross of breast mass
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not cause surrounding desmoplastic reaction
in adjacent normal breast.1,2,3,8 Virtually any
malignancy may metastasize to the breast.
Metastases to the breast by extramammary
malignant neoplasms are unusual. Sarcoma is
an extremely rare cause of breast metastases
and one case of breast metastases from Ewing
sarcoma is the first report of breast metastases
from sarcoma by Astudillo, Leonardo in 2005.8

In male patients, prostate is the commonest
primary site of metastases to breast and nipple.
This is somewhat more frequent in men on es-
trogen therapy for advanced malignancy. Most
breast metastases in males are subareolar (cor-
responding to the distribution of glandular
breast tissue in the male).9

In the patient with known extramammary
cancer, the differential diagnosis of a breast
mass should be expanded to include metasta-
sis of that primary tumor to the breast. In the
female patient, the most common primary site
is contralateral breast, and in this case it may
be difficult to differentiate this from a second
primary lesion.10 Other common sites include
melanoma, lymphoma (and leukemia), lung,
and ovary.
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