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= Abstract =

A Case of Metastatic Breast Cancer from Rectal Cancer

Yoo Whooi Yang, M.D. and Eung Bum Park, M.,

Department of Surgery, College of Medicine, Ewha Womans University

Breast is the most common site of malignancy in woman but metastatic lesions in breast are
very rare. Metastatic lesions should be differentiated from benign diseases and second primary
cancers 50 as to expedite appropriate therapy. metastases in the breast are usually solitary,
well-defined mass in outer upper quadrant breast. Mammographic and breast ultrasonographic
findings are helpful in diagnosis. Biopsy should be done for diagnosis. Prognosis is poor. We re-
port a unusual case of breast metastasis from rectal cancer in 31-yvears old female.
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Fig. 1. A.The right breast ultrasonography showing large, ovoid and hypoechoic solid mass with no distal

acoustic enhancement.
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Fig. 1. B. The left breast ultrasonography showing two, welldefined, round and hypoechoic mass with no dis-
tal acoustic enhancement in upper portion of breast.

WBC: 5400 mm'22 #Hale|goeny CEA:38.0ng’

ml= 57 =g F5 whapd Habchest P-Als

daelsict, db 24-3b 7 +Hbreast sonography)  Fig. 2. The mammography of cranio-caudal view

2t 4 TedF(mammography s *|8sled e & Eh{’“"”:‘g large, homogwneously increased
mass 1n right breast about 9=<4 em in size.

gt -5 fuk #Halel w2 &sbulgkecho-
genicity)a #H& fHF e 2he =272 2laed 2
w3 WS Mol wiwe] Hise] # 44 (masti-
tis) {3l BEHg EF AL A|WBsjeic), =
5AY F 93 el FEL oS AReo] 32 ¢
Wl e 37)e] $ge] H3sle] afg)ysy
vh Wi olshy 2 of Jkge] HEFAsl §
el 106 cm, 25 Fubel 523 cme) geks)
G deshy FEE Fukg 32 Ee] 2315ge
of, #sb awd Hbo 11.6gm/dl, Het: 33.7%,

el PO - 18 .

1 x9%9 4dscalcification)’} de e The left breast showing dense breast
(dense) FFo| Wds=lelFig. 2) Al 443 parenchyme and no definite mass-like lesion,
(Giant fibroadenoma), k3 lees likely malig- The calcification is not noted in both breast.

' 1 o = I 1z L= T«
nancy 2| g Feloden, fFu &3} Haps &

w2 e HAE AbRlshe AAvE ddsbe e zgauleg sla)e 2E5e] Me(Fig. 1-B) Ag
Eardpib et vhale FEe] 2o (Fig. 1-A), 3 Wridd 5, oEd 4#4% #3, breast
F el ofe7fe] chekgl =v)y BEn gis metastsis from rectal cancer® 2jFco i Uity

— 769



Lo RS Ll 9 F N 3 B 1993

Az ob glel k3 el 43S HAsAS 4 ddle stded BAdDe) wdew ARs Asgsl
A4 A e mAehE 2AY AP 2R gen) S A Hl el sHibge] H%-yy

A2 5dd signet ring cell 7 mucinous ¥ A4 T lileotransverse colostomy)® bypass
sk s YehEF(Fig. 3-B)az = 3ighe surgery s Al#agdch 5% LEH 3EE 4L
H Helxl e fHeld 5 qlgch Y Egs 4 ] slgden) == Eiln #xls 8 E 2R

Fig. 3. B. The breast specimen showing metastatic tumor cells from rectal cancer. - 100}

— :I” —



— o g 2 Asbel A Ao R Ale]d & byt

Apebatsdct.
| &

3 9 A T e Hded oo 284
HAulE g Ho|q glon, uind gHA=E= o2 15%E
Azt T g A A M Eel oe}
Hal F7F F4F Heoln glow, ¥ 2FeA 44
g WiuleE Ho|i g9lc. F-2ved M= A
Fats FHakgle] 713 @o] Ao AFgE 27|
Acte] folzhed M2 Af Feiveiedd ¥ =
71 Hgkgre] woul, ofa] fef <l ApbEs @
45§ 2 sl glen, fEuvels] FHf= )
2= 2717k = W)z 2 E ASr) gan ola
gt FEF2] Faagdet def Aol wel AbtE
o] =} i oo g o8 A rleln
2 HlEs Afelde wdedd s dibdskE
AAE aAAabe], 1991 FA =lsd 14933 £
g sj4dete] 32%& A2 do. felvebd e o4
o s oF 3HE A deE 2elx gl
o =g fuka i3 9 e AT 5] dxst F
it gle ohgA KA bS] 2 R
ooy lErl ¥ AR geA slan, £33 o
Aol o 3-zzhetat fobsre] HEulH dBR4E
iz ]2 gk F4 wde] HE4de] vk Bn
Eoglept i, frubd dvbAd]le] aE 4R, el
o] wte] =F A7) 2y gl

18631 Virchow: “Almost all organs with a
high tendency to develop primary malignant
tumors are rarely the site of metastatic can-
cer."2t 7]t w} glew®, Hadjuel Urban®2
Memorial hospitals]4 10513} 4000302 w4
Fupql o] wis] 5122 e}F}r|ol 2] Held F
wpele] Hle g wusiged, 2373 300939
vpol] wHA4gl AolMdh(etE(carcinoma)elt =HF
(sarcoma))®] 237} sle Axe|c)

HolA Hulete] g vt LA Fukglhe] 7}
24 wen Toombsst Kalisher''&= e}abz]el4
At gfFeae Wy /J2s o] 28%9 wEER
b Wi, F45e] 25%2 W=F Heln, 1 oi
2z #HHEs A AE F) Sy FedAd wdels)

o, A4, stad, Aarsd, AbgARsd, L #
¥ (carcinoid), 74, A, st AT
High FelAe futez #HeolF sl Aoz ¥as
det. Howal algs el $AF didade-
nocarcinoma)?] fHele AHagdedA 1Y, izt
el 2478 Azt qlalet Held frbate
ddls o4l o 5~6u] HE oo, Fd
2 o4l A 40ch2} S50tHel™, @A 502}
o0 o]}, Toombs2l Kalisher”'v= g ez}
of & 40.14), F42 63.14 2tz v &g} 84l
B ghs 3 Hald flAgk WAl ws] of dellHq fud
Hel7} @2 7L hormone?] <&k 2l4k H-u}e]
Al Ao =g ez FHsa gled,
Howarth 5% rhabdomyosarcomasl| 2%t %}
Aoz} AbE7] Aol vlf =& LYEF Hady
2w ik =qk Gl H]JAY SR estrogen 2
BE U2 falel M F& vHE Fubdelrt waY
b, HelA frbste] F FA4E EE fafeld Fub
ol A A Al EEeld, oF /264 T3 s
Fukc)®,

Aol Fubeh2 oF 24%~40%AHEAM Fubele]
whade] o4 Foke] AWiA F42E ez 8
=, #e Fe AE Fa Jd=F F2 Il #
T ogles e, ek el fldbAdele) A fubEe)
7t2]2] )72 Toombs#t Kalisher™'s 2spd of
N oM 29 Ax oo, 1274 ulo Al wge)
75%-el e|rhe= Eak 3icp®, H3& 9 <F 2/3
A b fobgle] Fubsigiel 2 fobe] sjabn
oA FAHs T o &35 2449 Azl o
syt &l FE22 vepdet Y, Hajdu®}d Urban®
& of whe] e Hie} mstxa] aea QY
b g Ayeicln #ol futu e s
& o] (diffuse thickeningv #F ¥j 4= (nipple
discharge}2 =&t} aF @4 4] k34 #Helz}
oF 8% ~26% Yol b, dept qluid A
ol oF 27% |4 48% HE HHc}td

4 "ol diAl A 37179 ARF Fjo] WA
gk, Paulus®#} Libshitz'"'e gsld fuhdol= F
ol g=baiE F% ssbicross-lymphatic sp-
read), ¥44 &4(hematogeneous dissemina-
tion), ©t#4 =+ o84 34 (unicentric or mul-

— 271 —



— KM ARRALM SRS R 04 B3 1993~

ticentric process}s #3le "9 ¢(hematologic
malignancy)el 2|3 dghcl, AHAgz  ¢fuha e
2lgk Heol(cross lymphatic or transthoracic)=
Hotael o2 A2E F¢ datdHe] JFo sl
del stoh @ AR #Fs P2 d3(subclavian
lymph node chain)d E&te] HAspy- Y= o7 (ax-
illary lymph node groups)(lateral, pectoral,
subscapular, central, and apical)es =53l
subareolar#} circumareolar plexus& &k 2
3oz fvte] g2+ perilobular® interlobular
plexusel] Eg#te] dsl= Hzelc) & Aze
FdHul 3= H(anterior sternal lymph node)
L2 WE fue) J5o® sotsle] st ARe)
oh. o7 0 fdbgde] dbdH 2] fudel) Fe|s)=
Ag-olcp T,

FoldE "HE5E gl b HelEll Mfe|u
F4qFe] 7H3b war, #Hgb, Bk, d232 §F(soft
tissue sarcomalse] o] HRZE Ea&l #He] =l
o] - WHE HAA, e 2B A oig
e G4 548 FerpPern, dudR Y=
+, WY, =24 F5F(myeloma) 529 HelgtE
o] frulell MolEl= AHfolch™, ARE M= #
Axdso] TFe] = of 80% Hee Hgds 3
5 FrixdE Ao RE A A7 olag o
449 Ad4 ¥ nodular lesion)2 & Hojojien
AL Fake] W = B wy wldr) s
= b, ol4) 4 3 S (microcalcification)st )4
¥ (spicule)7} Sz glo' s YHdESe o}
& o4 2488 Eala dasle gbdsty] oo o
fHez whigte4 #Helyl 9= psammoma
body=l 2|% o|4Haae] Wals] B} &y
a9d=4 Y9 % (calcification)?} 2el® psammo-
ma bodyE ~3 F44 disHserous ovarian
tumor}& Mestne ehatrledAe] ol wix @
T Aok e fub 229 Halr) gk 228
Fed 2 2WE A JYgg FEue] iy 2
F3hutet(low-level internal echoes)s} =gt ulz
%72 (distal acoustic enhancement)e] gli= 79
HAo|v, olol vz HRHAFL W uG F)e] B
o W Ade| 7 & fFdzdsd deo FH
Az} watsta w4ty £2(a dense, well-cir-

cumscribed noncalcified mass)e] ®e|a, §ubz
w34 ek e Fte] gl Fi® 2 gopweps
7= F%(homogeneously hypoechoic mass
with no posterior acoustic enhancement)e] &
ol whabd Zabe] F4 Awde] oRtAe] spree
7hal ghajell ) Me|w oM foubeps] zhd ziche)
7leEich galg fste] fuke] Alelt 3Ealy
(fine needle aspiration)e] Waae], wisa) g
el ojatelA alAg ghale] weiw) o|ghm L
FAEh= o] Hug zicke] YWy fteln) =
Ao A5 Held Hugle Fn rEe
intraductal carcinomav} lobular carcinoma in
situ §le] < E7} periductal =+ perilobular
distribution& Mojo} #}w* @& |ymphatic
tumor emboli7} Hejof o vt glal Eegl
TAHGY 2705 Hojo} ot MY cte] Fan
£+ BHag pEd HAF dwaln gan g
A di3k Yysin A4 855 FYsl=d gk

fibe] Heldobe] dge Halalal ole] gakg o
vlshe S8 EaFek o)) 2 Es) o) Aelg) 47|
o fntadsha) WP} wgh elgel Tag 22
&9hch, Hajdu®t Urban®2] 2 we) 2l&d 5]ws
419e] 19 ool Alubebeis, McCrea$"e 169
& 13%e] 1\ ool Aptdiciy B3 spgic). 9o
AMHE 2R R U B2 el E2)7) ghA]
A Afe =] Ay HAE $3o] ok} of
A& T, R A oA g oy
Tt "Held FrubehE Fhdeflop g, HolM #
Hheke] A8 Wb o4 Sd3iq) Ags) R
olck. ey ol deldes Hga Adage)d A
HEFE Ev w4 2EE A0 s g} St
Holg k2] =717 aXy, 4522 Qg 52 =
Y- Habzt e A5 sEY M) a8 E #
™, f4-2 stromal sarcomats o7 HHE<a 3
Gada whabd AEE A, YmFo Hew
AskE A 4774 Y2 oig 28§ A)dsiy,
eHgzlelA Aol Af= sdad<te] g chztajel
AEE Aol g,

| ®
HaFde] AAEE 7la BaAelA futely TE

— 272 —



WA - i A gl A

ol F2)5= A% HA PR Yrhsle|zi &
2t Holdgd ool #v, B4 434 L7}
& A5 E=A "ol ojalsof gt e]F ]
dlde WA 23 PAE dAse] Held e #
& Halstn Bo o] H334q] g E Adiezy
dF8 A AR 5 UEF kel gio. HalEe
EdF ATAnt Aol ol Heola frubebe o
= AHstdrlel Fndst @A Basle o A
a1 Aeld wuds] 2B Ege] saap g
t}.

REFERENCES

1) Alexander HR, Turnbull AD, Rosen PP: Isolated
breast metastases from gastrointestinal carcinomas.
T Surg Oncol 42: 264-266, 1989

2) American cancer society. Cancer statistics. Cancer
411, 199]

3)Bohman LG, Basselt LW, Gold RH, Voet R:
Breast melasises from extramammary malignan-
cies. Radiology 144: 309-312, 1982

4) Charache H: Metastatic iumors in the breast. Sur-
Fery 33 385-390, 1953

5) Derchi LE, Rizzatto G, Giuseppetti GM, Dini G,
Garaventa A Metastatic fumors in the breast:
Sonographic findings. J Ultrasound Med 4: 69-74,
1985

6) Hajdu SI, Urban JA: Cancer metastatic to the
breast. Cancer 200 1691-1696, 1972

7) Harriet T, Kalisher L: Breast metastasis; An un-
usual manifestation of a malignent carcnoid
tumor, Cancer 40: 3102-3111, 1977

8) Howarth CB, Caces JN, Pratt CB: Breast metasta-
ses in childven with rhabdomosarcoma. Cancer. 46:
2520-2524, 1980

Q) Jeanne A Petrek: Other cancers in the breast, In
Harris JR, Hellman 5, Henderson IC, Kinne DW
(eds) “Breast disease” Philadelphiar JB Liptincoti

Ueld el oS ek

Company 1991, pp804-809

10) Johnsen CM, Neugut AL Hormonal relationships
n colovectal cancer. Review of endocrine-related
cancer 25; 25-28, 1987

1) Kelly IIT JL, Shakir AK, Williams JL, Chri-
stopherson WA: Cervical cancer metastatic to the
breast. ynecol Oneol 43: 291-294, 199]

12) Laifer 5, Buscema J, Parmley TH, Rosenshein
NB: Ovarian cancer metastatic to the breast.
Gynecol Oncol 24: 97-102, 1986

13) McCrea ES, Johnson C, Haney DJ: Mefastases to
the breast. AJR 141: 685-690, 1983

14) Mclntosh IH, Hooper AA, Millis RE, Greening
WP: Metastatic carcinoma within the breast. Clin
Oncol 2: 393-401, 1976

15) Moncada R, Cooper RA, Garces M: Calcified me-
fastases from malignani ovarian neoplasm. Radinl-
oy 11.3: 31-35, 1974

16) Nielsen M, Adnerson JA, Henriksen FW,
Kristensen PB, Lorentzen M, Ravn V, Schiodt T,
Thorborg JV, Ornvold K: Metastses fo the breast
from extramammary carcinome. Acta  Pathol
Microbiol Immunol Scand 89 251-255, 1981

17} Paulus DI, Libshitz HI: Metastasis to the breast.
Radeol Clin N Am 20: 56 1-568, 1982

18) Royen PM, Ziter FMH: Ovarian carcinoma meta-
static to the breast. Br | Radiol 47: 356-357, 1974

19) Sandiston AT: Metastatic tumors in the breast, Br
J Surg 47: 54-58, 19509

20) Schatzkin A, Baranovsky A, Kessler LG: [hef
and cancer; Evidence from associations of multiple
frimary cancers in the SEER program., Cancer 62-
1451-1457, 1988

21} Toombs BD, Kalisher L: iietastatic dizease to the
breast. Clinical, pathologic, ond radiologic features.
AJR 129 673-676, 1977

22) Virchow R: Die Krankhaften Gesxhwulste, Hir-
schward, Berlin, Vol 1, p69, 1963

23) A AR 934 458 =4} AR £ Bua,
1989

— 273 —



