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Along with a brief re view of the lit er a ture, we re port

the clinicopathologic fea tures of 12 cases of extra ma -

mmary ma lig nan cies met a static to the breast. Histological 

di ag no ses of the pri mary tu mor were as fol lows: non-

Hodg kin dif fuse large B-cell lym phoma (3 pa tients), acute

myeloid leu ke mia (3 pa tients), se rous pa pillary adeno -

carcinoma, well-dif fer en ti ated adenocar ci noma, squa -

mous  cell car ci noma, undiffe rentiated neo plasm, meso-

 thelioma, and mel a noma. The most com mon mammo -

graphic find ing was a well- cir cum scribed mass with in -

creased den sity but with out spec u la tion, calcifications or

other signs that char ac ter ize the ma jor ity of pri mary car -

ci no mas. Ultra sound re vealed well-cir cum scribed masses

with out retrotumor acous tic shad ow ing. The in ter val be -

tween di ag no sis of pri mary can cer and the ap pear ance of

breast me tas ta sis ranged from 0 to 108 months (mean: 17,

me dian: 1). Sur vival af ter the de tec tion of the breast

metastases ranged from 0.2 to 144 months (mean: 23, me -

dian: 9.5). In con clu sion, me tas ta sis can mimic ei ther be -

nign dis ease or pri mary ma lig nancy and is of ten an

un ex pected di ag no sis in a pa tient pre sent ing with a breast

mass. Thus, an ac cu rate di ag no sis is im por tant to avoid

un nec es sary mu ti lat ing sur gery. These masses gen er ally

in di cate dis sem i nated met a static dis ease, with a very poor

sur vival rate. 

In tro duc tion

Breast can cer is the most com mon ma lig nancy in

women. How ever, met a static in volve ment of the breast

from extramammary ma lig nan cies is rel a tively rare, rep re -

sent ing only 0.4 to 1.2% of tu mors di ag nosed in the breast

[8, 9, 11, 12]. Thus, me tas ta sis is of ten an un ex pected di ag -

no sis in a fe male pa tient pre sent ing with a breast mass [1].

Al though vir tu ally all ma lig nan cies may metastasize to

the breast, the most com mon pri mary tu mors in de creas ing or -

der of fre quency are: lym pho mas (17%), mel a no mas (15%),

rhabdomyosarcomas (12%), lung tu mors (8%), ovar ian tu -

mors (8%), re nal cell tu mors (5%), leu ke mia (4%), thy -

roid/cer vi cal tu mors (4%), in tes ti nal carcinoid tu mors (3%),

squamous cell car ci no mas of head and neck (3%), and

leiomyosarcomas (2%) [3,17]. 

Most pa tients have a known di ag no sis of extramammary

ma lig nancy at the time of the pre sen ta tion with breast

metastases, but a breast lump may be the first man i fes ta tion of

ma lig nancy in up to 25 to 32% of cases [2, 12]. In these cases,

metastases to the breast can mimic be nign dis ease or pri mary

ma lig nancy [10]. Thus, the prompt rec og ni tion of such tu mors 

is an im por tant step in the man age ment of these pa tients for

the search of the pri mary tu mor and to avoid un nec es sary mu -

ti lat ing breast sur gery [8, 14].

Along with a brief re view of the lit er a ture we re port the

clinicopathologic fea tures of 12 cases of extramammary

ma lig nan cies that metastasized to the breast. 

Ma te ri als and Meth ods

The study pro to col con formed to the eth i cal guide lines

of the 1975 Dec la ra tion of Hel sinki and was ap proved by

the lo cal Eth ics Com mit tee. Twelve cases of nonmammary

malignancy met a static to the breast were re trieved from the

files of the uni ver sity hos pi tal of Ribeirão Preto Med i cal

School, Brazil, from 1980 to 2005. The clin i cal data were

re trieved from the med i cal files. Mam mog ra phy and ul tra -

sound was per formed in 5 and 2 pa tients, re spec tively. Fine

nee dle as pi ra tion (FNA) cy tol ogy was per formed in 3 pa -

tients. Tis sue from the breast for histological study was ob -

tained with an incisional bi opsy. 

161

Pol J Pathol 2006, 57, 3, 161–165 PL ISSN 1233-9687



Re sults

A to tal of 12 cases were in cluded in this study (Ta ble 1).

Eleven pa tients were women, and one was a man. Pa tient age

ranged from 12 to 68 years, with a mean age of 35 years (me -

dian: 28 years). Histological di ag no ses of the pri mary tu mor

were as fol lows: non-Hodg kin dif fuse large B-cell lym phoma

(3 pa tients), acute myeloid leu ke mia (3 pa tients), se rous pap il -

lary adenocarcinoma, poorly-dif fer en ti ated car ci noma with

neuroendocrine dif fer en ti a tion, squamous cell car ci noma, un -

dif fer en ti ated neo plasm, me so the li oma, and mel a noma. The

pri mary sites of the ma lig nan cies were: lymph nodes (4 pa -

tients), blood and bone mar row (3 pa tients), ovary, rec tum,

pyriform si nus, pleura, and skin. The pa tient with mel a noma

was the only one who had metastases to axillary lymph nodes

(4 pos i tive lymph nodes). In the three cases in which FNA was 

per formed the find ings matched the histological di ag no sis

(squamous cell car ci noma and acute myeloid leu ke mia). The

ra dio log i cal find ings of the breast metastases are spec i fied in

Ta ble 1 (Fig. 1). 

The in ter val be tween di ag no sis of pri mary can cer and

the ap pear ance of breast me tas ta sis ranged from 0 to 108

months (mean: 17 months, me dian: 1 month). Five of the 12

pa tients ex hib ited breast me tas ta sis as the first clin i cal pre -

sen ta tion. All met a static breast lumps were de tected by the

pa tients them selves and con firmed by the phy si cian. The

time be tween the no tice of the lump by the pa tient and the

search for med i cal as sis tance ranged from 20 to 96 days

(mean: 56 days, me dian: 40 days). The di am e ter ranged

from 0.9 to 8 cm (mean: 3.2, me dian: 2). Five of twelve pa -

tients com plained of pain. 

Sur vival af ter the de tec tion of the breast metastases

ranged from 0.2 to 144 months (mean: 23 months, me dian:

9.5 months). One pa tient re mains alive af ter 5 months of fol -

low-up. The treat ment of each pa tient is spec i fied in Ta ble 1. 

Pa tients 2 and 11 (adenocarcinoma of the rec tum and mel a -

noma), un der went mas tec tomy and lumpectomy, re spec -

tively, due to the large di men sions of the metastases.

Dis cus sion

The breast is an un com mon site for met a static dis ease

be cause it con tains large ar eas of fi brous tis sue with a rel a -

tively poor blood sup ply [2, 18]. The lym pho mas and other

neoplasms of he ma to log i cal or i gin are the most com mon

extramammary ma lig nan cies that metastasize to the breast

[9].  In deed, in our se ries, 6 of the 12 pa tients had lym phoma 

or leu ke mia. It is worth com ment ing on the age of the pa -

tients. Six of the 12 fe male pa tients were youn ger than 30.

The most com mon me tas ta sis in men is from pros tatic car ci -

noma [15]. The only man in our study had me tas ta sis from a

non-Hodg kin dif fuse large B-cell lym phoma. In chil dren,

rhabdomyosarcoma is the tu mor most commonly associated 

with breast metastases [5].

The ma jor ity of metastases to the breast pres ent as rap -

idly grow ing, pain less, pal pa ble, and firm breast masses [2].

They are usu ally mo bile, but oc ca sion ally are ad her ent to

the skin [5]. Skin changes are gen er ally ab sent un less the

mass is quite large [4]. Rarely, in volve ment of der mal

lymphatics may sim u late the in flam ma tory car ci noma of the 

breast [16]. They can be bi lat eral or mul ti ple, and are

slightly more fre quent in the left breast [13]. In our study, 7

of the 12 pa tients had metastases to the left breast. None of

them had bi lat eral metastases. Axillary lymph nodes are in -

fre quently in volved but can oc cur, par tic u larly in he ma to -

log i cal ma lig nan cies [9]. Cu ri ously, in the pres ent study

a patient with mel a noma was the only one presenting lymph

node involvement. 

Metastases to the breast may oc cur sev eral years af ter

the di ag no sis of a pri mary can cer [6]. In the pres ent study

a serous pap il lary adenocarcinoma of the ovary meta -

stasized to the breast 108 months af ter the ini tial di ag no sis.

How ever, the me dian time of me tas ta sis was very short

(1 month). 

It has been ad vo cated that metastases to the breast can

be dif fer en ti ated from pri mary ma lig nancy on gross ex am i -

na tion be cause they have a round pat tern of in fil tra tion and

a bulging cut sur face [11]. This cri te rion, how ever, is de bat -

able be cause the breast me tas ta sis may pres ent as an ir reg u -

lar mass with spec u lated edges and flat cut sur face, just as

the pri mary ma lig nan cies [8]. Al though metastases are usu -

ally smaller than pri mary tu mors, this can not be used as a di -

ag nos tic cri te rion be cause metastases can reach huge

dimensions [15].

As ex pected, the histological find ings are ex tremely

var ied. The main dif fer en tial di ag nos tic con cern is met a -

static adenocarcinoma be cause it can mimic pri mary breast

malignancy. 

The mammographic ap pear ance is var ied and ranges

from nor mal to pat terns that mimic pri mary breast car ci -

noma. The most com mon mammographic find ings, how -

ever, are of one or more well-cir cum scribed masses with

in creases den sity but with out spec u la tion, calcifications or

other signs that char ac ter ize the ma jor ity of pri mary car ci -

no mas [2]. Microcalcifications are un usual and are mostly

as so ci ated with met a static car ci noma of the ovary, in which

psammoma bod ies may be abun dant [5]. In ter est ingly, in

our study the only case that pre sented with micro cal -

cifications was a lym phoma, while the case of metastases

from an ovar ian adenocarcinoma did not show this fea ture.

Con trary to pri mary car ci no mas, there is a close cor re la tion
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be tween the pal pa ble size of the mass and its mammo -

graphic size be cause the me tas ta sis usu ally does not cause

a surrounding desmoplastic reaction in adjacent normal

breast [6].

A va ri ety of ul tra sound find ings have been re ported [2]. 

The most com mon pat tern, how ever, is hypoechogenicity in 

a well-cir cum scribed mass with out retrotumor acous tic

shad ow ing [18].  Our find ings are in ac cor dance with these

data. A dif fer en tial di ag no sis from fibroadenoma by breast

ul tra sound may be dif fi cult. The main clue is a pos te rior

acous tic en hance ment that is nor mally pres ent in fibro -

adenomas, but not in metastases.

Metastases of solid tu mors are treated by lo cal ex ci sion. 

The treat ment for he ma to log i cal ma lig nan cies is non-sur gi -

cal and in cludes che mo ther apy and, in some cases, ra dio -

ther apy [12]. In the pres ent study only two pa tients were

sub mit ted to a sur gi cal re sec tion of the breast me tas ta sis (1

mas tec tomy and 1 lumpectomy). Mas tec tomy should be

avoided but it is some times re quired when the tu mor is

bulky, deep-seated or painful [5].

Many stud ies have proved that fine-nee dle as pi ra tion

cy tol ogy is the best ini tial ap proach to these cases and may

pro vide a de fin i tive di ag no sis, thus avoid ing un nec es sary

sur gery [1, 6, 9]. Un for tu nately, FNA was per formed in

only three pa tients how ever, in all of them the cy to log i cal

diagnosis was accurate. 

The prog no sis is very poor. Up to 92% of pa tients died

within one year af ter the me tas ta sis [12]. These data are in

ac cor dance with our find ings. The me dian sur vival af ter the

breast me tas ta sis was only 9.5 months. 

In sum mary, al though breast metastases from extra -

mammary ma lig nan cies are in fre quent, they gen er ally in di -

cate dis sem i nated met a static dis ease and carry a very poor

sur vival rate. An ac cu rate di ag no sis is im por tant to avoid

un nec es sary mutilating surgery. 
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Fig. 1A. Mammographic find ings of pa tient 11 (Ta ble 1, mel a noma).

Well-de fined lump with vari able den sity (ar row). 

Fig. 1B. Ultrasonographic find ings of pa tient 12 (Ta ble 1, acute myeloid

leu ke mia). Well-cir cum scribed lump with out acous tic shad ow ing (ar row).

Both pic tures sug gest be nig nity. 
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