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De novo gastric metastasis from
invasive lobular carcinoma of the breast:
report of three cases and literature review
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ABSTRACT
Invasive lobular carcinoma is the second most common subtype of invasive breast cancer and presents with an unusual metastatic
pattern. Its gastric metastasis mimics primary adenocarcinoma and the differentiation between them is difficult but primordial
for proper treatment. The aim of this study is to report three cases of de novo Invasive lobular carcinoma of the breast, diagnosed
with gastric metastasis at presentation. Neither of the patients complained about breast symptoms before the diagnosis. The final
diagnosis was made only by comparing breast and gastric samples.
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INTRODUCTION

CASE REPORTS

Invasive lobular carcinoma (ILC) is the second most common
subtype of invasive breast cancer, accounting for about 5–15%
of cases1-3. It has a typical histopathological appearance of poorly
cohesive cells1.
ILC is associated with the absence of E-cadherin that influences the tendency to spread among collagen fibers with less desmoplastic response and becomes more likely to migrate to distant
places of the primary tumor4,5. This increases the rates of multicentricity and bilaterality and results in an unusual metastatic3,6-8.
Although rare, metastatic spread to the stomach stands out
by being highly related to ILC and very difficult to differentiate
from primary adenocarcinoma 2,3,5-12. For this reason, previous
studies questioned the real frequency of gastric metastasis from
breast cancer, which might be underestimated13.
The aim of this study is to report three cases of de novo ILC
of the breast, diagnosed with gastric metastasis at presentation,
and to review the literature about the pattern of metastasis.

Case 1
A 70-year-old woman presented with gastrointestinal (GI) symptoms developed in a 2-month period. An upper GI (UGI) endoscopy demonstrated a diffuse infiltrative lesion with thickening
and rigidity of the gastric walls (Figure 1A), suggestive of linitis plastica. An initial histopathological study revealed a poorly
differentiated adenocarcinoma with poorly cohesive cells. 18FFDG PET/CT showed diffuse uptake of the gastric wall thickening (Figure 1B) along with focal uptakes of multiple lymph
nodes, irregular lesions in the right breast (Figure 1C), and bone
lesions. Ultrasound showed a hypoechoic nodule with an irregular shape and indistinct margins in the upper-outer quadrant
of the right breast (Figure 1D). A core biopsy was performed,
and the histopathological study revealed a pleomorphic ILC.
After comparing the samples, the final diagnosis was a metastasis of breast carcinoma.
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Figure 2. (A) UGI endoscopy showing diffuse thickening and
rigidity of the gastric walls. (B) 18F-FDG PET/CT showing uptake
along the concentric thickening of the antrum and gastric body.
(C) Ultrasound revealing a hypoechoic nodule with irregular
shape and indistinct margin in the right breast.

Case 3
Figure 1. (A) UGI endoscopy showing diffuse infiltrative lesion
with thickening of the gastric walls. (B) 18F-FDG PET/CT with
diffuse uptake of the gastric wall thickening. (C) 18F-FDG PET/
CT with irregular lesion in the right breast. (D) Ultrasound revealing a hypoechoic nodule with irregular shape and indistinct
margins in the upper-outer quadrant of the right breast.

Case 2
A 42-year-old woman presented with GI symptoms developed
in 3 months. An UGI endoscopy showed diffuse thickening and
rigidity of the gastric walls (Figure 2A). Abdominal magnetic
resonance imaging (MRI) demonstrated concentric thickening
of the antrum and gastric body along with mesenteric lymph
nodes, liver lesions, and diffuse bone lesions, all of which showed
an increased 18F-FDG uptake in PET/CT (Figure 2B). The gastric
histopathological study demonstrated infiltration by carcinoma
with discohesive cells with probable mammary origin. The patient
denied any breast symptoms. Ultrasound showed a hypoechoic
nodule with an irregular shape and an indistinct margin in the
lower-inner quadrant (Figure 2C). A core biopsy was performed
in the nodule of the right breast, and the histopathological study
revealed classic ILC.
2

A 53-year-old woman presented with epigastric pain developed
in 3 months. An UGI endoscopy showed an elevated lesion in the
distal body of the stomach that was biopsied, and the result was
a poorly differentiated adenocarcinoma, but the immunohistochemical analysis suggested the possibility of metastasis from
ILC. Breast MRI showed suspicious focal nonmass enhancements and osteoblastic lesions in both breasts (Figure 3A).
PET/CT revealed focal uptakes in two areas in the left breast
and ipsilateral lymph nodes. Second-look ultrasound showed
discrete hypoechoic areas (Figure 3B), which corresponded to
the PET/CT findings, and the core biopsy revealed classic ILC.
The patient also had two ulcerated lesions in the caecum and
descending colon seen on colonoscopy. After the diagnosis of
ILC, a new evaluation of the previous biopsies of the GI tract was
made and all of them were metastasis.

DISCUSSION
ILC is the second most common type of breast cancer1-3 and
shows a higher rate of multiplicity and bilaterality as presented
by our patients.
The metastatic involvement of the GI tract by breast cancer is
rare and usually not remembered in daily practice3,5,8-12. The most
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Figure 3. (A) Breast MRI showing suspicious focal nonmass
enhancements in both breasts. (B) Second-look ultrasound
showing discrete hypoechoic areas in the left breast, which
corresponded to PET/CT findings.

common spread is to the stomach with frequencies ranging from
0.3% to 35%, followed by the colon1-3,5,9,11. Considering metastatic
breast involvement in the stomach, ILC accounts for 80% of
the cases5,7,9-11,13.
Gastric metastasis of breast cancer usually appears years after
the primary lesion treatment, i.e., between 2 and 7 years2,3,5,6,9-11.
However, the patients in this study were diagnosed with gastric
lesions at the same time as primary cancer. They were all initially considered to have primary gastric cancer and then investigated for breast lesions. Two of them did not even complain of
breast symptoms.
This pattern of metastasis mimics the primary adenocarcinoma because it has similar symptoms, imaging and endoscopic
features, and histopathological findings2,3,5-7,9-12 . This implies
that the correct diagnosis requires a high level of suspicion.
Usually, when there is a metastatic gastric lesion from breast

cancer, concurrent metastases are present, mainly in the skeleton, liver, and lungs3,6,9-11. In all of our cases, both bones and
lymph nodes were involved.
The most common macroscopic appearance is linitis plastica3,5,6,8,11,12. Two of our cases manifested this form of tumor infiltration in the stomach, and all of them manifested nonspecific
digestive symptoms.
The histopathological findings are similar between primary and metastatic lesions and, above all, the ILC may
produce a signet ring morphology that is the most common
pattern of primary adenocarcinoma 3,5,9,10. For a definitive confirmation, a detailed immunohistochemical analysis may be
needed3,4,6,8,11. Metastatic breast carcinoma is usually positive
for CK7, GCDFP-15, and estrogen and progesterone receptors,
and negative for CK20 3,4,6,8,11. However, CK7 and hormonal
receptors may be expressed in gastric adenocarcinomas9,11.
The absence of E-cadherin is significantly related to metastatic
breast carcinoma9,11.
Histologic comparison of the endoscopic biopsies with the
breast carcinoma specimen is highly recommended11,13. All our
patients first had a diagnosis of primary gastric adenocarcinoma
and, after comparison, the diagnosis changed.
The importance of distinguishing primary gastric adenocarcinoma from metastatic breast ILC is that the two diagnoses lead
to divergent treatments: while the metastasis is treated using
systemic therapies (chemotherapy and/or hormonal therapy),
the primary cancer is treated by surgery 2,6,8,9,11.

CONCLUSIONS
Distinguishing primary gastric adenocarcinoma from metastatic breast ILC is essential, considering that the two diagnoses lead to divergent treatments. Therefore, this entity needs to
be remembered as a differential diagnosis in clinical practice.
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