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Abstract

Breast cancer is the most common tumor in women; one in eight women will be
affected in their lifetimem. Common sites of breast cancer metastasis include lungs, liver, bones,
soft tissue, brain, and adrenal glands. Choroidal, pituitary and gastrointestinal metastases from
invasive ductal breast cancer are uncommon.
| report two known cases of breast cancer, one with choroid and pituitary involvement
presented with decreased visual acuity and another with rectal metastasis presented with
chronic watery diarrhea. This report may not only increase clinical awareness of a rare

metastasisin patient with history of breast cancer thus prompt early diagnosis and initiation of

systemic treatment.
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radical mastectomy with dissection of axillary
lymph nodes dosandulsauzisaduueila
invasive ductal breast cancer mimam‘ﬁaﬁa
doufivrunduyinemuitlifidisuresseiiu
walasiau TUsaawelsu wazlusiu HER-2 (ER
negative, PR negative, HER-2 negative) #8410
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(x-ray computed tomography : CT scan) 989811
WUl nasnumdwamun (rmil 1) wae
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songUaglasunisdnunlagnisiidaiengnan
471800 (enucleation) HAN1TATIALAULALMNS
ne3ine1vestuiiovesgnanuimuindunis
sz NUss i ulUgUIIn choroid

1 IndeannIsHIAnLe1gNA1YINe8N
fUheBuilonnsUIndsus NM1InTIas19nEMIs
syuvUszarndnd Uaslasunisnsiaauny
Aswrsenauulmanlnih (magnetic resonance

imaging brain: MRI brain) Weuszduinfinis
wnsnszarveszsluianewmioll waznanis
asranuIdifeuusadenldauss (nndl 3)
pauUaelasunIsHIAnaNeY (craniotomy)
Lazduieusnusrenldauemsianfisdiung
NENSAINNWUINT UG NNTNSLNL VRIS AL
(CK7(focal+), CK20 (negative), ER (+ 90%), PR
(+ 60%), HER-2 (positive 2+))

A 2 CT scan Ushiawseuldauasiansiauiiasenusnumudievesiouldauas (gnas)
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A# 3 2 MR UShasiedldausnanianeuiiesenuiiiusudevessdeuldaues (@nes)

Fuhesef 2 gudjdlneeny 54 T Tuseid
WWungSaduuaudrewsila invasive ductal
carcinoma (pT2 N1 M0) wnel@sunisiidaLiiuy
modified radical mastectomy dloeu qmmﬁuﬁ
2558 maﬂ'ﬁmifmﬂatﬁaé’auﬂLﬁwwﬁugu%m
WUIHAISUYRERs LUULRELASIAN warlusiad-
wolsy waldnussuvedlusiu HER-2 (ER (3+),
PR (2+), Ki-67 (20%), HER-2 (negative) §Ua
Tasunissnwmeealuntaluy 1958w
(perioperative chemotherapy) NM3AN83IEUI IR
157990 Warn155n¥1n8e18e35luu letrozole
2.5 fadnusieudsiinisnevaussionissneai
fosfeu neuaeu 2558 fUeiEuionisae

gansuidutnEess avavandnnuinddeu
uTnaualdnse gUaslasunisnsiateneise
ADUNIMBTUSIIEUYBIIDY (abdominal CT scan)
nuIRTavesa ldnsediuana (lower rectum)
AsUUIFIRAUNE (ATl 4) wagldSunisnise
alduuu abdominal perineal resection (APR)
NAN15ATIITULEENINENTIN1UT a1 ER S
NUINTUNTUNT NS UVDIULLS WAL ATID
dobodoufimumnaduyuingmuiniifiures
FOSLUULBALATLIY WAlUNUAISUVDIEDS LY
TUsaamealsu tazlusiu HER-2 (CK7 (positive),
CK20 (negative), ER (+80%), PGR (negative),
HER-2 (negative)
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WA 4 A CT scan UShinsadvisauaianinsnudnaunivesiladldnssanuans (gnas)
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M TadsunSaduufidnsunsnszany
Tun1usiies choroid reuldaussuasaldnss
NnUsziinsaadndudaiiingnuesinuuazgn
Afaduiwdu primary cancer 11 iflesann
gUAn1sainsiAnesndn Feuenainnngld
Usgian1erdatdnidundnual Jasndudealdnns
asramianlnenisasdulionasdoumiay
198Uy lUNe15INeT (immunehistochemistry)
Lazn13nT19N1eS @ Ineniefiuanuudugnly
N15399888n08 Fen1TuNInIEaeV0ILLLS
WIUNATNUINAAIS VRS CKT gosluuealnsiay
(estrogen receptor: ER) wazgasluulusiaanelsy
(progesterone receptors : PR) waldnusiasu
93 CK20 way COX2” Bslugihevis 2 mefinud
Asures CKT Lazaes luuealnsiau

U31aas choroid vasnnduuiinaiisinns
Lst'ﬂizmsmmmL%ﬂmmﬂﬁqmmmtﬁaﬂmﬂ
Huusnafiivsadenudsanndasised

TnUINTINTNs NSz choroid AaNuS i1
($ouaz 40-47) waruziSalan (Sasaz 21-29) NS
WINSNIEAUVDINLLSIUN choroid Shnuluszes
g9 vesnsaiilulsavedlsauziiaieadeaiu
nsunsnszaneluvvedsauzise (disseminated
disease) hazdaNgIVBINUNITNEINTUNLE
. 2 o v (37
(poor prognosis) UaelsANZLEIDNMY  §INT
1DWNUN NGO UTUDINSANUUDE UDNAINTAT
v a = & a v
Fallon15an UL WasnMIUINKEaLinay Uinan
wilinan 3enh Feadredulugiesewsni
a ] A a ., Ao
An1swnsnszanglufiusiiad choroid Afia1n1s
A nMsidadeilalagnisdatuiile (biopsy)
A5ASIWNULFULALNITHIINDNULTIADUNIHBS
Y939A9901 WU AouUTTliSsuNuS I
choroid B8anansusad (contrast media) Wu31
il enhancement wazdnuininisgnauly
a v Aa &
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wanNTEUIgselddinsunsnszaen
nusnreulagues ualinudenn1suiesins
wansinun® Wunsasranulaedadey (incidental
finding) 91NN1IMTIABNBLITABNNUNDTUILIUA
BINTHAAILANFA1ITUTUBYAUAT LN U]
WadNELSUAIUNNTEIN10819LTARIUNUI
v Aa A v ! M o
AUreniinsnszaelunsevldaussdiulnglid
PINTTUERAS INNTTUENT (autopsy) VB9 Teears
. 9) A P &
and Silverman™ wuayUaewessegay 7 Ml
7de1n15l5ALU1An (diabetes insipidus) wuls
Seway 70 vouUlenilanuiaunAven1sinanuy
vosnoulaauosdiuni (anterior pituitary
() o -
gland) " wazmnimsnszaneluuiti suprasellar
9199 WUTeIN130N817 (visual deficits) Lada
v (10*13) 1 v C% Id
Sovay 50 wazwuINeINIIANLINNUNndy
. o 4 (16-15)
LUU bitemporal hemianopia UNNER
a I a Aa
Ukl sella wag parasella sUuUIIUNY
NIUNINI¥ANBVRINEIStey wulaussanu

6-17) )
nilelu

1% & a (1
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ASIVALNUABARULLMAN LN FadnwazAny
NNI9923 CT scan ay MRl Aldudnuasianiy
AD 1NSUUIAIVIBL enhancement UBIUSHI
. . ] P (18)
infundibulum YaewaulAaLDq
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NMUAUBINS (Spuay 28) 589a9U1ANADN
211115 5088y 25) NsEn1ge1us (Seeay 25)
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EUNINISUNSNSEANETRINESIlUSEUUMGLAY
g1msHuiniAneInn1snszaeluniuden
(hematogenous route) $849a9N1ADNIITLUY
1 (ymphaticroute) uagymaboygasvias
(peritoneal spread) WAINNITNUNIUITIUNTIH
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sgvumaiiuemsaiuluagiluvie lobular
carcinoma ke 3 iﬂSﬁLﬂu%ﬁm invasive ductal
carcinoma” 2> msidaduindunisnsyateves
uiSanialdlnaviedldnsahududesiton
Lﬁaqaﬂﬂqﬁ’ﬁﬂﬂsaﬁﬁaﬂ £1115 DINTSLAAY WAY
n150329M19598 I nenfidnvas Aldsniz
919wy lninislsaugiSeanldlug (colorectal
cancer) #afigiiin1salunnnin nsdnwives
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walasiau wazgesluulusiaainalsu walinu
an o - Y o @
nsladeindunsnszanevesuzisany M5UTRI CK20 way CDX2
u3tiau choroid seuldaues wazaldlugnie
ovy ¥ a4 A o on ) Eﬁqﬂ
aldnssiulugesiionn Wiesainglfnisaltes
9IN15 DINITHAAY WAENITATIINITIATNYIT AUe91e 2 lasunisnsianagiiadedn
anwagluduwizerailiidadelsaianaiala WumsunsnszarevelsauziSaduy vinlilesu
Fedinasion1ssnwieuyn Jagtuiinsnsiaiaiy ns3nulagealundn Leu1nsIaRARINNYTN
11981y lune1SINeg1 (immunohistochemistry) nan1ssnenduiiuinela lununisnduiennis
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LONEI59199

1. Schwarz RE, Klimstra DS, Turnbull ADM. Metastatic breast cancer masquerading as
gastrointestinal primary. American Journal of Gastroenterology 1998;93(1):111-4.

2. O’Connell FP, Wang HH, Odze RD: Utility of immunohistochemistry in distinguishing primary
adenocarcinomas from metastatic breast carcinomas in the gastrointestinal tract. Arch
Pathol Lab Med 2005;129:338-47.

3. ArepalliS, KalikiS, Shields CL. Choroidal metastases: origin, features, and therapy. Indian J
Ophthalmol 2015;63(2):122-7.

4. Bloch RS, Gartner S. The incidence of ocular metastatic carcinoma. Arch Ophthalmol
1971;85:673-5.

5.  Shields JA, Shields CL. Intraocular tumors. An atlas and ‘te><‘tbook.2nOI ed. Philadelphia, PA:
Lippincott Williams and Wilkins; 2008.

6. Ferry AP, Font RL. Carcinoma metastatic to the eye and orbit: I: aclinicopathologic study of
227 cases. Arch Ophthalmol 1974;92:276-86.

7. Shields CL, Shields JA, Gross NE, Schwartz GP, Lally SE. Survey of 520 eyes with uveal
metastases. Ophthalmology 1997;104:1265-76.

8. Vlachostergios PJ, Voutsadakis LA, Papandreou CN. Orbital Metastasis of Breast Carcinoma.
Breast Cancer: Basic and Clinical Research 2009;3:91-7.

9. Teears R, Silverman EM, Clinicopathologic review of 88 cases of carcinoma metastatic to the
pituitary gland. Cancer 1975;36(1):216-20.

10. Branch CLJr, Law ER Jr. Metastatic tumors of the sellaturcica masquerading as primary

pituitary tumors. Journal of Clinical Endocrinology and Metabolism 1987;65(3):469-74.



77

Audisn  eanu A255AUSEVISNEITEANS

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Morita A, Meyer FB, Laws ER Jr. Symptomatic pituitary metastases. Journal of Neurosurgery
1998;89(1);69-73.

Kattah JC, Sileals RM, Manz H, Toro JG, Dritschilo A, Smith FP. Presentation and management of
parasellar and suprasellar metastatic mass lesions. Journal of Neurology Neurosurgery and
Psychiatry 1985;48(1):44-9.

Nelson PB, Robinson AG, MartinezAJ. Metastatic tumor of the pituitary sland. Neurosurgery
1987;21(6):941-4.

Chiang MF, Brock M, Patt S. Pituitary metastases. Neurochirurgia. 1990;33(4):127-31.

Sioutos P, Yen V, Arbit E. Pituitary gland metastases. Annals of Surgical Oncology 1996;3(1):94-9.
Gsponer J, DeTribolet N, D eruaz JP. Diagnosis, treatment, and outcome of pituitary tumors and
other abnormal intrasellar masses: retrospective analysis of 353 patients. Medicine
1999;78(4):236-69

Mc Cormick PC, Post KD, Kandji AD, Hays AP. Metastatic carcinoma to the pituitary gland.
British Journal of Neurosurgery 1989;3(1):71-9.

Mayr NA, Yuh WTC, Muhonen MG. Pituitary metastases: MR findings. Journal of Computer
Assisted Tomography. 1993;17(3):432-37.

Nazareno J, Taves D, Preiksaitis HG. Metastatic breast cancer to the gastrointestinal tract: a
case series and review of the literature. World Journal of Gastroenterology 2006;12(38).6219-24.
Borst MJ, Ingold JA. Metastatic patterns of invasive lobular versus invasive ductal carcinoma of
the breast. Surgery 1993;114(4):637-42.

Haubrich WS. Adenocarcinoma of the breast metastatic to the rectum. GastrointestEndosc
1985;31(6):403-4.

Mc Lemore EC, Pockaj BA, Reynolds C, Gray RJ, Hernandez JL, Grant CS, et al. Breast cancer:
presentation and intervention in  women with gastrointestinal metastasis and
carcinomatosis. Ann Surg Oncol 2005;12(11):886-94.

lkeda Y, Morita N, lkeda T. Metachronous rectal metastasis from invasive ductal carcinoma of
the male breast. Endoscopy 2008;40Suppl2:E108-9.

AmbroggiM, StroppaEM, MordentiP, Biasini C, Zangrandi A, Michieletti E. et al. Metastatic
breast cancer to the gastrointestinal tract: report of five cases and review of the literature.
International Journal of Breast Cancer. 20120ct4.Doi:10.1155/2012/439023.



