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Case Report

An Extremely Rare Case of Invasive Lobular Carcinoma of the
Breast with Metastasis to the Stomach
Manabu Arai１）＊ Yutaka Yoshida１） Hiroshi Tanaka１）
Masahiro Sakakibara１） Shinichi Okazumi１）and Nobuyuki Hiruta２）
１）

Department of Surgery, Toho University, Sakura Medical Center, Chiba, Japan

２）

Department of Pathology, Toho University, Sakura Medical Center, Chiba, Japan

ABSTRACT: Breast cancer metastasis to the stomach is a rare occurrence. Among the breast cancer metastasis to the stomach, invasive lobular carcinoma (ILC) is mainly observed. Most of ILC with gastric metastasis have poor prognosis with metastases to other organs. We encountered a rare case of ILC with only
gastric metastasis with long-term survival after multidisciplinary treatment.
A 75-year-old woman was diagnosed with synchronous cancer of the breast (T2N1M0/Stage IIB) and
stomach (T1N0M0/Stage I). At first, she underwent breast surgery. After chemotherapy and radiotherapy
for ILC, distal gastrectomy was performed. Five years later, she was diagnosed with remnant gastric cancer
and underwent total resection of the remnant stomach. Immunostaining of both gastric surgery specimens
showed ILC metastasis to the stomach. If a gastric lesion is found in a breast cancer patient, we should consider the possibility of metastasis and use immunostaining methods to obtain an accurate pathologic diagnosis.
Toho J Med 7 (2): 94―98, 2021
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Introduction
Invasive lobular carcinoma (ILC) is the second most

to IDC which metastasizes to conventional sites such as
bone, lung, and liver. And such ILC cases are associated
with poor prognosis.

common histological type of breast cancer and represents

Actually, it is relatively rare that ILC with gastric me-

5%-10% of all primary breast cancer cases after invasive

tastasis are discovered in clinical practice. One reason may

ductal carcinoma (IDC), which accounts for 65%-75% of all

be the difficulty in distinguishing between ILC and pri-

１）

cases. ILC tends to occur in older patients and to be rela-

mary gastric cancer based on endoscopic, radiographic,

tively large and difficult to diagnose by palpation or mam-

and pathologic findings.２） Moreover, because many gastric

mography due to unclear margins.

metastases occur years after breast surgery, medical staff

The overall prognosis of ILC has been said to be good
compared with IDC. However, ILC occasionally involves

may overlook the history of ILC, leading to the diagnosis of
gastric lesions as primary gastric cancer.

unusual metastatic sites such as the gastrointestinal tract,

Here we report a unique case with long-term survival

the gynecological organs, and the peritoneum, in contrast

diagnosed with primary gastric cancer concomitantly with

＊
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Fig. 1
Magnetic resonance imaging detected the invasive lobular
carcinoma in the upper‒outer quadrant of the left breast.

Fig. 3
The findings of the upper gastrointestinal
endoscopy showed tortuous folds, thickening of the
wall, and poor dilatation in the remnant stomach.

Stage IIB) and stomach (T1N0M0/Stage I). Treatment for
breast cancer was prioritized. In December 20XX, modified radical mastectomy with axillary dissection was performed. Postoperative pathologic examination showed ILC
with lymph node involvement. The tumor cells were positive for estrogen receptor alpha (ERα) and progesterone
receptor and negative for human epithelial growth factor
Fig. 2
The findings of the upper gastrointestinal
endoscopy showed a slightly depressed lesion
similar to 0-IIc gastric cancer in the anterior wall
of the gastric angular incisure.

receptor type 2. As postoperative treatment, she received
four cycles of epirubicin 90 mg/m2 combined with cyclophosphamide 600 mg/m2 every 3 weeks followed by four
cycles of docetaxel 75 mg/m2 every 3 weeks. After chemotherapy, she received endocrine therapy (letrozole) and
chest wall radiation (60 Gy). At the end of chemotherapy,

ILC, which relapsed and was ultimately found to be metas-

GI endoscopy showed no noticeable changes in the de-

tatic ILC to the stomach as confirmed by surgeries and im-

pressed lesions. No distant metastases were detected with

munostaining.

computed tomography. At the patientʼs request, she was

Informed consent has been obtained from the patient for
publication of this case report.

Case

transferred to our hospital for gastric cancer treatment,
and underwent D2 distal gastrectomy with Billroth I anastomosis 1 year after breast surgery.
Pathologic examination showed poorly differentiated

A 75-year-old woman was referred to another hospital

adenocarcinoma with signet ring cell morphology with

because of abnormal mammography and gastrointestinal

submucosal invasion. Vascular invasion and lymph node

(GI) endoscopy findings. She had no symptoms and no rele-

metastasis were not observed. No further treatment was

vant past medical or family history. In the upper-outer

indicated for her gastric cancer; hormonal therapy for ILC

quadrant of the left breast, a 2.5-cm mass was observed

was continued. Five years later, GI endoscopy showed tor-

(Fig. 1). Core needle biopsy showed ILC. GI endoscopy

tuous folds, wall thickening, and poor dilatation of the rem-

showed a type 0-IIc lesion in the anterior wall of the gas-

nant stomach (Fig. 3). Endoscopic biopsy showed poorly

tric angular incisure (Fig. 2). Endoscopic biopsy showed

differentiated adenocarcinoma with signet ring cell mor-

poorly differentiated adenocarcinoma. She was diagnosed

phology that was diagnosed as remnant gastric cancer. No

with synchronous cancer of the breast (T2N1M0/

other organ invasion or distant metastasis was found. To-
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Fig. 4
(a) Histologic section of the breast tumor showing invasive lobular carcinoma (hematoxylin and
eosin staining, 200×).
(b) Histologic section of the gastrectomy specimen revealed poorly differentiated
adenocarcinoma with signet ring cell morphology (hematoxylin and eosin staining, 400×).
Immunohistochemistry showed positive staining for GATA3 (c) and CK7 (d) and negative
staining for CK20 (e) (200×).

tal resection of the remnant stomach was performed. He-

corresponded to the staining profile of breast cancer. Im-

matoxylin and eosin staining revealed proliferation of

munostaining was also performed on the initial gastric sur-

small atypical cells in all layers of the gastric wall with

gery specimens, with similar results. The final diagnosis

cells diffusely spread in all layers. Thus, breast cancer

was ILC with solitary gastric metastasis, not synchronous

with metastasis to the stomach was considered, and im-

cancer of the breast and stomach.

munostaining of gastric specimen was performed. The tissue was positive for ERα, gross cystic disease fluid protein

Currently, she is on second-line hormonal therapy without recurrence.

15, GATA3, and cytokeratin 7 (CK7), and negative for CK
20, E-cadherin, MUC5AC, and MUC6 (Fig. 4). These results
Toho Journal of Medicine・June 2021
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reach a diagnosis.１，７）

Discussion

Deep and extensive biopsies performed several times

The most common metastatic sites of breast carcinoma

are suggested to obtain enough material. And if the biopsy

are bone, lung, liver, and brain. Conversely, breast cancer

material obtained by repeated or forced biopsy does not

metastases to the stomach as the first metastatic site are

contain enough malignant cells, material may be har-

very rare. According to a report on clinical cases, the mor-

vested by ultrasonographic-guided fine needle aspiration.１）

bidity rate of breast cancer metastasis to the stomach is

Concerning histopathological findings, ILC is diffused

just 0.3%.３）On the other hand, breast cancer metastases to

and composed of small round tumor cells, similar to poorly

the stomach during autopsy were found in 2% to 18% of

differentiated adenocarcinoma. Moreover, mucin produc-

２）

the cases. It is believed that this difference may be due to

tion is often observed, which resembles signet ring cells of

underestimation of the possibility of metastases to the

gastric cancer.６）

stomach because the symptoms of breast cancer metasti-

For an accurate diagnosis between primary gastric can-

zation to the stomach are not specific, and, thus, close ex-

cer and metastatic ILC to the stomach, immunostaining is

amination is not performed unless serious symptoms are

recommended. Breast cancer is often positive for ERα

observed. Furthermore, metastasis often occurs years af-

(50% sensitivity for metastatic disease), GATA3 (32%-96%

ter breast surgery; medical staff may overlook the history

sensitivity), and GCDFP-15 (5%-74% sensitivity).３，４，８） The

of breast cancer, leading to diagnosis of gastric lesions as

staining patterns for CK7 and CK20 allow to discern the

２，
３）

primary cancer.

origin of the tumor cells. CK7-positive/CK20-negative im-

Among the cases of breast cancer metastization to the

munostaining is associated with breast cancer, non-small

stomach, ILC metastases to the stomach are more com-

cell lung cancer (excluding squamous cell carcinoma),

mon, and account for 60% to 94% of metastatic gastric tu-

ovarian non-mucinous cancer, and bile duct cancer.９） Ap-

１，
３）

mors in breast cancer.

It is, however, difficult to differen-

proximately 90% of the ILCs present with loss of E-

tiate between primary gastric cancer and metastatic ILC

cadherin, an adhesion molecule found in epithelial cells.

forms from endoscopic, pathological, and radiographic per-

MUC5AC and MUC6, which are specific for gastric gland

spectives. Many cases of gastric lesions are found with GI

cells, are not found in metastatic ILC to the stomach.１） We

endoscopy.３） Macroscopic findings of metastatic ILC vary

should combine these immunostaining findings for an ac-

from early to advanced lesion, so there are no typical find-

curate differential diagnosis of primary tumor. In our

ings. Above all, reports of multiple erosions and findings

study, immunostaining was not initially performed on the

１，
４）

similar to linitis plastica are prominent.

Linitis plastica-

gastric biopsy specimen. In retrospect, we should have

like lesions, as seen in the remnant stomach of our patient,

shared information about the patientʼs history of ILC with

present with diffuse intramural infiltration that involves

the pathologist.

mucosal abnormalities that are difficult to determine if

Concerning the treatment of ILC metastasis to the stom-

normal or benign. Pectasides et al. reported a case in

ach, in addition to anticancer agents, hormone treatments

which multiple erosions developed into linitis plastica.５）

are effective, because ILC is characterized by high hormo-

This change over time may suggest that there are a vari-

nal sensitivity.１０，１１）

ety of macroscopic findings associated with metastatic

Our patient started hormonal therapy after the mastec-

gastric lesions. Therefore, it is difficult to differentiate be-

tomy, and nearly 4 years of recurrence-free survival was

tween primary gastric cancer and metastatic ILC from en-

obtained. Therefore, we judged hormonal sensitivity had

６）

doscopic findings.

It is also difficult to differentiate between primary gas-

been maintained, and has maintained second-line hormonal
therapy.

tric cancer and metastatic ILC based on pathological per-

Indications for surgical treatments of ILC metastases to

spectives for some reasons. Regarding the content of the

the stomach are controversial. Although our patient was

collected material, because ILC is hematogenous or lym-

diagnosed as having primary gastric cancer and under-

phatic metastases extending from a vascularized subsero-

went radical surgery, many authors have found that only

sal or submucosal layer, there are relatively few tumor

palliative resection or bypass surgery in emergencies such

cells in the mucosa. Thus, it makes difficult to obtain a suf-

as obstructed passage or bleeding is indicated.３，１０，１２） In

ficient amount of tumor cells via biopsy of the mucosa to

some cases, however, surgical treatment as part of a multi-

Vol. 7 No. 2

９８

M. Arai et al.

modal therapy has resulted in long-term survival without
compromising quality of life in patients with resectable
solitary ILC metastases.４，７，１３）
Meanwhile, the concept of tumor self-seeding proposed
by Kim et al. suggests that resection of the primary breast
cancer may improve prognosis.１４） It has been pointed out
that reduction of circulating tumor cell volume, normalization of immune function, and improved nutritional status
are the basis for the efficacy of primary breast cancer resection, which has been reported in a retrospective
study.１５）
Thus, surgical resection may be considered for longterm, stable disease, controllable primary lesions, and solitary gastric metastases.

Conclusion
When gastric lesions are found in breast cancer patients,
it is necessary to consider the possibility of breast cancer
with metastasis to the stomach. To establish the diagnosis,
immunostaining is recommended.
Conflicts of interest: None declared.
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