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Breast metastasis of malignant tumors is very rare. The most common malignant tumor in this organ is of
primary ductal origin.

The most common site of metastasis in colorectal adenocarcinoma is liver. Metastasis of colorectal
cancer to the breast parenchyma is an extremely rare event. Since 25 years ago, 22 cases of colorectal
metastasis to the breast, presenting as breast mass have been reported in the English literature.

In this case report, we will describe our experience with a young lady presenting with a breast mass
10 years after the diagnosis of colorectal cancer. Less than a year after excision of the breast mass
(lumpectomy), the breast metastasis became so extensive that palliative mastectomy was the only pal-
liative surgery to be performed for her.

To the best of our knowledge our patient is the youngest case of breast metastasis from colorectal
adenocarcinoma developing 10 years after surgery (the longest interval reported so far).

& 2016 Elsevier Ltd. All rights reserved.
1. Introduction

Breast cancer is the most common primary cancer in women,
but metastasis from non-mammary breast cancers to the breast is
extremely rare and less than 400 cases of metastatic tumor to the
breast have been reported so far [1].

Metastatic colon cancer to the breast is a very rare event and 22
cases have been reported in the English literature so far [2].

Herein we report our extremely rare experience with a young
patient (26-year-old lady) with metastatic colorectal cancer to the
breast.
2. Case report

A 26 year old lady, known case a rectal adenocarcinoma
, Shiraz University of Medical

eh).
presented with a left breast nodule, 10 years after her first surgery
for rectal adenocarcinoma.

The patient's past medical history showed several operations,
the first of which has been in 16 years of age, when she first di-
agnosed to have rectal mass. She has been operated in another
center with the diagnosis of mucinous signet ring rectal adeno-
carcinoma, stage III. Then she received 6 cycles of chemotherapy
(FOLFOX). She remained stable, married and gave birth to a heal-
thy girl. During the last 10 years she had two episodes of bowel
obstruction and surgery without histologic evidence of tumor re-
currence, after that she palpated a small and firm mass in her left
breast, measuring 2.5 cm in greatest diameter. The mass was ex-
cised which showed signet ring adenocarcinoma, although the
previous slides were not available to compare, however the im-
munohistochemical studies of the current tissue, showed negative
ER (estrogen receptor) and CK7 and positive CDX-2 and CK20
(Fig. 1). The margins of the mass were free. The patient received
palliative FOLFOX4 chemotherapy, however in less than a year,
despite of chemotherapy, her breast became larger and larger and
so painful that she requested palliative mastectomy, which
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Fig. 1. a: Low power view of the breast mass shows mucinous signet ring adenocarcinoma (H&E�100). b: High power view of the same section. (H&E�400). c: CK20
positivity in the tumoral cells.

Fig. 2. Mediastinal window image shows left breast mass (arrow).

Fig. 3. Slices from the mastectomy specimen show hard mass occupying the whole
breast tissue.
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showed a very hard breast mass completely occupied by tumor
(Fig. 2). Gross examination of the breast showed a hard breast,
fully occupied by the mass (Fig. 3).

The new microscopic sections of the breast were similar to the
previous excisional biopsy. Complete investigation failed to show
any other location of metastasis and spread of the cancer.

Now 3 months after mastectomy, she is still alive and active,
but refused to receive any additional medication.
3. Discussion

Signet ring carcinoma of the breast, has previously been de-
fined as a subtype of mucin producing carcinomas, however it's no
longer considered by the World Health Organization (WHO) to
represent a distinct entity [3,4] Presence of signet ring adeno-
carcinoma in the breast can be seen in two broad categories of
tumors i.e. primary and metastatic carcinoma, so in every signet
ring adenocarcinoma of the breast primary breast signet ring
adenocarcinoma should be considered as the first diagnosis, be-
cause signet ring cells can be seen in different histological types of
invasive breast carcinoma (ductal, lobular, metaplastic and muci-
nous) [3–5]. On the other hand, breast metastasis from extra
mammary sites is rare and less than 400 cases have been reported
during the last 25 years in the English literature and overall me-
tastatic tumors of the breast consist of only 2.7% of all breast tu-
mors [2]. Metastasis of gastrointestinal tumors including colon to
the breast is even more uncommon and to the best of our
knowledge 22 cases of metastatic breast tumors from the colon
have been reported during the last 25 years, in the English lit-
erature [3].

Table 1 [1–22] shows the characteristics of the 22 reported
patients with metastatic colorectal adenocarcinoma in the whole
English literature. All of the previous patients except for two have
been female patients [4,5]. The age range has been between 28
and 86 years-old, and only one patient with metastatic colon
adenocarcinoma in the previous literature has been less than 30
years of age (28 year-old) [6]. Our case has been unique according
to the age; it means that our case has been the youngest patient
with metastatic colorectal adenocarcinoma to the breast, reported
in the whole literature (26-year-old).

Most of the previous cases have been in right breast (14 pa-
tients) and only 8 cases have been in the left breast. The most
common location in the breast has been in the upper outer
quadrant, which is the same as common site for primary breast
tumors [1].

The largest reported size of the breast metastasis from colon
has been 6 cm in the greatest diameter and the range of the size
has been 1–6 cm. Our case presented with breast mass, 10 years
after her first surgery (colectomy) which is the longest duration
reported in the literature, i.e. the other reported cases have pre-
sented either synchronously to less than 7 years after the primary
surgery for colon adenocarcinoma.

In some of the previous reported cases, the primary diagnosis
in the biopsy has been wrong and has been reported as infiltrating
ductal carcinoma of the breast [22] and after performing im-
munohistochemistry corroborating with the past history, the pa-
tient was diagnosed as metastatic colon carcinoma to the breast.

Another very important point in the reported cases of meta-
static colon adenocarcinoma to the breast is the histomorphology
of the primary tumor. In more than 50% (13 cases) of the reported
cases, the microscopy of the primary colon adenocarcinoma has
been mucinous and signet ring. It seems that these types of tu-
mors have a more tendency to metastasize to the breast.

The most common location of colon cancer with subsequent



Table 1
Clinicopathologic characteristics of the reported breast metastasis of colorectal cancer.

No Author Age years Breast mass characteristics Colon cancer characteristics

Site Side Size (mm) Duration (Months) Histology Site

1 Oksuzoglu et al. [1] 52/F Upper outer left 14 NR* Signet ring mucinous Sigmoid
2 Lal [2] 28/F Upper inner right 20 Synchronous Well differentiated Sigmoid
3 Ahmed et al. [8] 28/F Upper inner right 20 o1 Signet ring mucinous Sigmoid
4 Wang et al. [9] 38/M Nipple Right 60 84 Signet ring mucinous Rectum
5 Ho et al. [10] 50/M Upper outer Right 15 72 Well differentiated Ascending
6 Noh et al. [11] 63/F Lower inner Right 20 48 Well differentiated Sigmoid
4 Perin et al. [12] 46/F Upper inner right 10 36 Well differentiated Sigmoid
5 Vakili et al. [13] 38/F Lower outer left 30 15 Well Differentiated Ascending
6 Selcukbiricik et al. [14] 37/F Upper outer left 10 18 Signet ring mucinous Sigmoid
7 Fernández de Bobadilla et al. [15] 40/F Upper outer left 40 12 Signet Ring mucinous Ascending
8 Singh et al. [16] 42/F Upper outer Right 50 11 Signet ring mucinous Rectum
9 Bhirangi et al. [17] 86/F Upper outer Right 20 Synchronous Poorly Differentiated Ascending
11 Prete et al. [18] 43/F Upper outer Right 45 NR* Well differentiated Transverse colon
12 Mihai et al. [19] 53/F Lower inner Left 10 60 Poorly differentiated Rectum
13 Hebber et al. [20] 38/F Upper outer Right 30 12 Signet Ring mucinous Sigmoid
15 Hasukic et al. [21] 63/F Upper outer Right 30 30 Signet ring mucinous Rectum
17 Hisham et al. [22] 32/F NR* Left 10 10 Signet ring mucinous Rectum
18 Alexander et al. [23] 28/F Upper outer Right NR* 11 Signet ring mucinous Rectum
19 Özakyol et al. [24] 42/F Upper outer Right 30 6 Well differentiated Sigmoid
20 LI et al. [25] 54/F Upper outer Right 30 o1 Poorly differentiated Rectum
21 Sanchez et al. [26] 36/F Upper outer Left 60 5 Signet ring mucinous Rectum
22 Cabibi et al. [27] 76/F Upper outer Right 16 84 Signet ring mucinous Descending colon
23 Current case 26/F Upper outer Left 25 120 Signet ring mucinous Rectum

* NR: Not reported.
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breast metastasis has been in rectosigmoid area.
In none of the previous cases, extensive breast metastasis with

diffuse parenchymal involvement has been reported. However this
event has occurred in our case, i.e. metastasis has been diagnosed
despite of chemotherapy in a very short period of time after ex-
cision of margin free breast mass.
4. Conclusion

As a conclusion, in a patient with previous history of colon
adenocarcinoma, especially mucinous signet ring type in recto-
sigmoid area, metastatic tumor should be considered, and also in
young patients, it can be very aggressive and life threatening.
Clinical practice points
● What is already known about this subject? Breast masses are
mostly caused by primary tumors of the breast.

● What are the new findings? The breast masses caused by me-
tastasis especially from colon is extremely rare especially after long
time (10 years duration).

● How might it impact on clinical practice in the foreseeable fu-
ture? Detecting the breast masses caused my metastasis from other
organs in the patients who are known cases of cancer.
References

[1] B. Oksuzoglu, H. Abah, N. Guler, E. Baltali, Y. Ozisik, Metastasis to the breast
from nonmammarian solid neoplasm, Med. Oncol. 20 (2003) 295–300.

[2] R.L. Lal, J.K. Joffe, Rectal carcinoma metastatic to the breast, Clin. Oncol. 11
(1999) 422–423.

[3] F.A. Tavassoli, P. Deville, Pathology and Genetics of Tumours of the Breast and
Female Genital Organs, IARC Press, Lyon, 2003.

[4] S.R. Lakhani SR, I.O. Ellis, S.J. Schnitt, P.H. Tan, M.J. van de Vijver, WHO Clas-
sification of Tumours of the Breast, IARC Press, Lyon, 2012.

[5] C. Bartosch, N. Mendes, E. Rios, M. Rodrigues, C. Eloy, C.A. Reis, et al.,
Morphological features and mucin expression profile of breast carcinomas
with signet-ring cell differentiation, Pathol. Res. Pract. 211 (2015) 588–595.

[6] A. Ahmad, K. Baiden Amissah, A. Oyegade, M. Absar, K. Swainson, S. Titi, Pri-
mary sigmoid adenocarcinoma metastasis to the breast in a 28-year-old fe-
male. A case study and a review of literature, Korean J. Pathol. 48 (2014) 58–61.

[7] T. Wang, Y.G. Lv, Q.G. Yan, S.F. Yuan, R. Ling, J.H. Chen, L. Chen, J. Yi, L. Wang,
Rectal carcinoma metastatic to the male breast after 7 Years: case report,
Onkologie 34 (2011) 544–546.

[8] Y.Y. Ho, W.K. Lee, Metastasis to the breast from an adenocarcinoma of the
colon, J. Clin. Ultrasound 37 (2009) 239–241.

[9] K.T. Noh, B. Oh, S.H. Sung, R.A. Lee, S.S. Chung, B.I. Moon, K.H. Kim, Metastasis
to the breast from colonic adenocarcinoma, J. Korean Surg. Soc. 81 (2011)
S43–S46.

[10] T. Perin, V. Canzonieri, L. Memeo, S. Massarut, Breast metastasis of primary
colon cancer with micrometastasis in the axillary sentinel node:A metastasis
that metastasized? Diagn. Pathol. 6 (2011) 45–47.

[11] S.M. Vakili, M. Sharbatdaran, A. Noorbaran, S. Siadati, D. Moslemi, S. Shafahi, A
case of colon cancer with breast metastasis and krukenberg tumor, Int. J He-
matol. Oncol. Stem Cell Res. 8 (2014) 46–50.

[12] F. Selcukbiricik, D. Tural, A. Bay, G. Sahingoz, S. Ilvan, N.M. Mandel, A malig-
nant mass in the breast is not always breast cancer, Case Rep. Oncol. 4 (2011)
521–525.

[13] L. Fernandez de Bobadilla, A.G. Villanueva, M. Collado, A. de Juan, R. Rojo,
J. Pérez, E. Lisa, A. Aguilera, A. Mena, F. González-Palacios, Breast metastasis of
primary colon cancer, Rev. Esp. Enferm. Dig. 96 (2004) 415–419.

[14] T. Singh, C.S. Premalatha, C.T. Satheesh, K.C. Lakshmaiah, T.M. Suresh, K.
G. Babu, C. Ramachandra, Rectal carcinoma metastasizing to the breast: a case
report and review of Literature, J. Cancer Res. Ther. 5 (2009) 321–323.

[15] K.S. Bhirangi, D.J. Pinto, J.J. Crosbie, Solitary breast metastasis from carcinoma
of colon, Ulst. J. 66 (1997) 138–139.

[16] C. Del Prete, EMT-B, A. Salvatore, R.C. Babkowski, Breast metastasis from co-
lonic primary: a case report and review of the literature, Conn. Med. 73 (2009)
399–402.

[17] R. Mihai, J. Christie-Brown, J. Bristol, Breast metastases from colorectal carci-
noma, Breast 13 (2004) 155–158.

[18] A.K. Hebbar, K. Shashidhar, S KM, Kumar V, R. Arjunan, Breast as an unusual
site of metastasis- series of 3 cases and review of literature, Indian J. Surg.
Oncol. 5 (2014) 189–193.

[19] S.I. Hasukic, E.S. Iljazovic, A.H. Odobasic, E.A. Matovic, A rare case of primary
rectal adenocarcinoma metastatic to the breast, Saudi Med. J. 33 (2012)
1014–1017.

[20] R.B. Hisham, H. Thuaibah, Y.A. Gul, Mucinous adenocarcinoma of the rectum
with breast and ocular metastases, Asian J. Surg. 29 (2006) 95–97.

[21] H.R. Alexander, A.D. Turnbull, P.P. Rosen, Isolated breast metastases from
gastrointestinal carcinomas: report of two cases, J. Surg. Oncol. 42 (1989)
264–266.

[22] A.H. Ozakyol, T. Saricam, S. Isiksoy, Breast metastasis of primary colon cancer,
Am. J. Gastroenterol. 95 (2000) 2149.

[23] H.C. Li, P. Patel, P. Kapur, S. Huerta, Metastatic rectal cancer to the breast, Rare
Tumors 1 (2009) e22.

http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref1
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref1
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref1
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref2
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref2
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref2
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref3
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref3
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref4
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref4
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref5
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref5
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref5
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref5
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref6
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref6
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref6
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref6
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref7
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref7
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref7
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref7
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref8
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref8
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref8
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref9
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref9
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref9
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref9
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref10
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref10
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref10
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref10
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref11
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref11
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref11
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref11
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref12
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref12
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref12
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref12
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref13
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref13
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref13
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref13
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref14
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref14
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref14
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref14
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref15
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref15
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref15
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref16
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref16
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref16
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref16
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref17
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref17
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref17
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref18
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref18
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref18
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref18
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref19
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref19
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref19
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref19
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref20
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref20
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref20
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref21
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref21
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref21
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref21
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref22
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref22
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref23
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref23


B. Geramizadeh et al. / Cancer Treatment Communications 7 (2016) 58–61 61
[24] L.D. Sanchez, T. Chelliah, I. Meisher, S. Niranjan, Rare case of breast tumor
secondary to rectal adenocarcinoma, South Med. J. 101 (2008) 1062–1064.

[25] B. Cabibi, C. Cipolla, M.R. Valerio, S. Ingrao, Metastatic seeding of colon ade-
nocarcinoma manifesting as synchronous breast and chest wall localization:
report of a case, Surg. Today 41 (2011) 242–246.
[26] L.D. Sanchez, T. Chelliah, I. Meisher, S. Niranjan, Rare case of breast tumor
secondary to rectal adenocarcinoma, South. Med. J. 101 (2008) 1062–1064.

[27] B. Cabibi, C. Cipolla, M.R. Valerio, S. Ingrao, Metastatic seeding of colon ade-
nocarcinoma manifesting as synchronous breast and chest wall localization:
report of a case, Surg. Today 41 (2011) 242–246.

http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref24
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref24
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref24
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref25
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref25
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref25
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref25
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref26
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref26
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref26
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref27
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref27
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref27
http://refhub.elsevier.com/S2213-0896(16)30013-5/sbref27

	Metastasis of rectal signet ring adenocarcinoma to the breast in a �young woman after 10 years, a rare case report and...
	Introduction
	Case report
	Discussion
	Conclusion
	Clinical practice points
	References




