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A Rare Presentation of Breast Cancer
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Abstract
Breast cancer is the most common tumour in women. Only 
5–15% of breast cancer patients have distant metastases at 
diagnosis. Here we describe the case of a previously healthy 
43-year-old woman with nausea, postprandial epigastric 
pain, and constipation as the first clinical presentation of 
breast cancer. Total colonoscopy revealed colon metastases 
and the immunohistochemical profile favoured primitive in-
vasive lobular carcinoma of the breast. Gastrointestinal tract 
metastases are more frequent in lobular histology of breast 
cancer. Stomach and small intestine are the most common 
metastatic sites, while colon metastases are a rare occur-
rence. © 2019 Sociedade Portuguesa de Gastrenterologia 
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Uma apresentação rara de cancro da mama

Palavras Chave
Metástases do colon · Cancro da mama lobular

Resumo
A neoplasia da mama é o tumor mais comum no sexo fem-
inino. Apenas 5 a 15% dos casos apresentam metástases 
ao diagnóstico. Descrevemos o caso de uma mulher de 43 
anos de idade, com apresentação inaugural de cancro da 
mama manifestada por náuseas, epigastralgia pós pran-
dial e obstipação. A colonoscopia revelou metástases do 
cólon e o perfil imuno-histoquímico da histologia favore-
ceu o diagnóstico de neoplasia primitiva da mama, do 
tipo carcinoma lobular. As metástases do trato gastroin-
testinal são mais frequentes na histologia lobular de can-
cro da mama. O estômago e o intestino delgado são os 
locais mais frequentes de metastização, sendo as me-
tástases do cólon uma ocorrência rara.
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Introduction

Breast cancer is the most common tumour in women 
[1]. Invasive lobular carcinoma is the second most com-
mon histologic type of breast cancer with a prevalence of 
5 –15% [1]. Gastrointestinal tract metastases are a rare oc-
currence [1–3], although more frequent in lobular histol-
ogy. The underlying reason is unknown but can be re-
lated to a particular tropism of the lobular cells [2].
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Case Report

The authors report the case of a 43-year-old woman with no 
relevant previous medical history, with a family history of breast 
cancer (maternal grandmother and aunts). The patient initially re-
ported a 2-month history of nausea and postprandial epigastric 
pain associated with constipation and weight loss. Simultaneously, 
the patient noticed left palpebral ptosis. Upper digestive endoscopy 
revealed pyloric stenosis and gastric stasis. Total colonoscopy doc-
umented focal areas of oedema and erythema in the ascending co-
lon, hepatic and splenic flexures and transverse colon (Fig. 1). Some 

areas were hard to the touch of the biopsy forceps. Biopsies revealed 
colon infiltration by diffuse pattern carcinoma, with the morpho-
logical pattern and immunohistochemical profile favouring inva-
sive lobular carcinoma of the breast (Fig. 2). When questioned, the 
patient reported breast lumps that had been increasing in volume 
and stiffness. The patient’s previous breast ultrasound had been 
performed 3 months before, with no signs suggesting malignancy.

In further investigation, contrast-enhanced thoraco-abdomi-
nopelvic computed tomography (CT) showed densification of the 
left axillary region with several ganglia with rounded morphology, 
parietal thickening in the gastric antrum, diffuse parietal thicken-
ing of the colon, more significant in the transverse colon, and a 
small amount of ascites. CT and magnetic resonance imaging 
(MRI) of the skull and orbit revealed a pseudo-tumour of the left 
orbit. Biopsy of the left orbital tumour was done, and it showed 
metastatic lobular carcinoma of the breast. Mammography and 
breast MRI complemented with biopsies confirmed invasive lobu-
lar carcinoma of the breast. Oestrogen receptors were positive in 
about 100% of the neoplastic cells and progesterone receptors were 
negative. There were no images suggestive of osteoblastic bone 
metastases in bone scintigraphy and laboratory workup showed 
CA 15.3 of 49.47 kU/L and CEA 17 ng/mL, with no other changes.

The patient was referred to the Oncology Department and ini-
tiated chemotherapy and radiotherapy to the orbit.

Discussion/Conclusion

Infiltrating lobular carcinoma (ILC) and infiltrating 
ductal carcinoma are the two most common histologic 
types of invasive breast cancer, occurring in less than one 
tenth of patients and three fourths of patients, respective-
ly. ILC is more than a histologic variant of breast cancer; 
it has distinct prognostic and biologic implications [4]. 
ILC is three times more likely to metastasize to the gas-
trointestinal tract, the peritoneum and ovaries, while 
lung, pleura and liver involvement is more frequently ob-
served with infiltrating ductal carcinomas [1, 2, 5].

The stomach and small intestine are the most common 
metastatic sites on the gastrointestinal tract of lobular 
carcinoma, whereas colon metastases are very rare [2, 6]. 
In fact, metastatic neoplasms in the colon are an uncom-
mon entity, emerging in approximately 1% of total 
colorectal cancers. Secondary involvement of the colorec-
tum is usually deriving from the lung, ovary, breast, pros-
tate, kidney, skin, stomach, or hepatobiliary system [7]. 
Colorectal metastases of ILC of the breast are a diagnostic 
challenge since they can simulate primary colon cancer. 
Endoscopic features of ILC metastasis to the gastrointes-
tinal tract include mucosal nodularity and rigidity and 
thickening of intestinal wall, as well as lobulation and de-
formity caused by the presence of a mass [8].

The median interval between the diagnosis and the de-
velopment of gastrointestinal metastasis was reported to 

Fig. 1. Focal areas of oedema and erythema in the ascending colon.

Fig. 2. Clusters and cords of cells with positive cytopl asm for the 
cytokeratin immunostain CK7.
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be 6 years [3]. Only 5–15% of breast cancer patients have 
distant metastases at diagnosis [6].

Given all the aspects mentioned, the authors consider 
that this is an extremely rare case.
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