Ewha Med J 2014;37(2):98-104

http://dx.doi.org/10.12771/em;j.2014.37.2.98
pISSN 2234-3180 * eISSN 2234-2591

THE EWHA MEDICAL JOURNAL

fHEore) ¢t iAol

Slo}, 7o, AR, 4 2 2, 03 AR, S, ool uald

’ ]

e ojsta olshst eheta s, Welsta

Stomach and Colon Metastasis from Breast Cancer

Hyun A Yu, Eun Young Kim, Min-Ji Seo, Eun Chung, Min-Jung Cho, Hyun-Jin Oh, Ji-Hye Jang,

Ji-Chan Park, Jung-Uee Lee', Suk-Young Park

Departments of Internal Medicine and 'Pathology, The Catholic University of Korea College of Medicine, Seoul, Korea

Gastric metastasis from breast cancer is rare and only six cases have been reported in
Korea. Colon metastasis is more rare than gastric metastasis. We report a 63-year-old
woman with gastric and colon metastases of invasive lobular carcinoma of breast. She
was diagnosed as right breast cancer, received right modified radical mastectomy 10
years ago and has been treated with chemotherapy and hormone therapy. Investigat-
ing for melena and a small caliber of stool, we found gastric and colon metastases. The
diagnosis of metastatic breast cancer was made through gross pathologic and immu-
nohistochemistry staining. We report a case with gastric and colon metastases from
breast cancer and a review of the associated six case reports in Korea. (Ewha Med J
2014;37(2):98-104)
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Fig. 1. Microscopic findings. They show that the tumor cells of Invasive lobular carcinoma of breast arepositive for estrogen receptor (ER) and
progesteron receptor (PR), Her2/neu. (A) Invasive lobular carcinoma of breast (H&E, x100). (B) Invasive lobular carcinoma of breast (H&E, x400).
(C) Positive immunohistochemistry for ER (x400). (D) Positive immunohistochemistry for PR (x400). (E) Weakly positive immunohistochemistry

for Her2/neu (x400).
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Y PAMIR| R, tamoxifen = O35 222X 7 A[Y5I5 00 o]
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OFZ (adenocarcinoma, poorly differentiated) A0}, 2Lt
F30f| Ao HAXZAISFPHAPA Y} o AE R 84 FA,
TZ2AAEE 584 Al HER-2/neu LA 4742 Ho 9
HSERQ17}FRerRl #oQko &= Rtk Fig. 3).

O|% HFet R AFEH T HFoA HARL} HHH9] 9
o] xuba 0 2 SIAR] ATt oA A Ao 2 At
ARo] ¥ =UAIA Qi Ao WK Fig. 2B). A
Al W RAAAL Alfotg o APHRAY AF HukRs Y a4
2ot §71, 7ok W3e] gk A7 T ITH(Fg. 2C). 22 4
AP = A2ty AUF A7 Ba1, xR sFebHARE i}
O AERT 484 Y, Z2AAEHZ 284 A, HER2/neu
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Fig. 2. (A) Endoscopic finding. They show
linitis plastica at the upper and middle of
the stomach body. Elevated lesion with
central depression is noted on the cardia.
(B) Abdominal computed tomography
scans show irreqular wall thickening of
gastric body and antrum. Circumferential
wall thickening in rectosigmoid junction
and upper rectum are also shown. (C)
Sigmoidoscopy shows mucosal edema
and irregular elevation of mucosa. Mild
obstruction of colonic lumen is shown.

274 B i} vEIT IR 2 ftete] Hol= Rtk it
). FAYEHSEGoAM = YA Y Ho] Aol v
AR FDG 357 2742 HolR| gof spatofgt ol
Zio =2 Ty 52} 89 33] doxorubicin, cyclophosphamide
FLR7 FASIH.
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2 SRR= 2= Qo] 2AE A 1771 et A5 7] 9152
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Fig. 3. Microscopic findings. They show that the tumor cells of metastatic breast carcinoma in stomach are positive for estrogen receptor (ER)
and progesteron receptor (PR), Her2/neu. (A) Metastatic breast carcinoma in stomach (H&E, x200). (B) Metastatic breast carcinoma in stomach
(H&E, x400). (C) Positive immunohistochemistry for ER (x400). (D) Positive immunohistochemistry for PR (x400). (E) Weakly positive immuno-
histochemistry for Her2/neu (x400).
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Fig. 4. Microscopic findings. They show that the tumor cells of metastatic breast carcinoma in colon are positive for estrogen receptor (ER)
and progesteron receptor (PR), Her2/neu. (A) Metastatic breast carcinoma in colon (H&E, x200). (B) Metastatic breast carcinoma in colon (H&E,
x400). (C) Positive immunohistochemistry for ER (x400). (D) Positive immunohistochemistry for PR (x400). (E) Weakly positive immunohisto-
chemistry for Her2/neu (x400).
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