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A CASE OF BREAST METASTASES FROM BLADDER CARCINOMA

Makiko Kamio, Kumiko Kato, Hiroko Noai, Kazumi KAWASE,

Yasuo Toriumi, Hiroshi Takevyama, Ken UcHIDA

Department of Surgery, The Jikei University School of Medicine

A 29-year—old women presented to a gynecologist with amenorrhea and bilateral breast masses.
Ultrasound revealed masses in both breasts and a mass in the bladder. The patient was referred to a breast
surgeon for evaluation of the breast masses. Core needle biopsies from the masses in both breasts revealed
invasive lobular carcinoma. She was also referred to the urologist, who resected the tumor in the bladder.
Pathologic examination revealed metastatic lobular carcinoma in the bladder. Because subsequent
examination revealed multiple metastases to the brain, combination chemotherapy (paclitaxel + trastuzumab)
was administered with whole—brain irradiation. By 3 months after the initial diagnosis, the serum level of
carcinoembryonic antigen had returned to the normal range; however, the brain metastases progressed, and
the patient died 18 months later. Reassessment of the specimens from the core needle biopsies of the breasts
and the resected bladder tumor revealed that the bladder carcinoma was the primary tumor, which had

metastasized to the breasts.

(Tokyo Jikeikai Medical Journal 2010;125:85-8)
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Fig. 1. Ultrasonography shows diffuse hypoechogenic

nodules in bilateral breast.
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Fig. 2. Cystoscope shows pedunclated, non-papillary
tumors in bladder.
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Fig. 3.a Histological examination of specimen from
breast tumor (H&E, X200).
b Histological examination of bladder tumor (H&E,
X200).
Tumor contains same carcinomacell as breast.

¢ Bladder tumor reveals overexpression of HER-2.
(1 X200)
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Fig. 4. Change in the serum level of CEA and CA19-9.
*Transuretheral resection of bladder tumor
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