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Abstract
Background: Breast metastasis from an extramammary primary tumor is rare, especially in men. Although primary breast cancer is the most common malignancy of
adult females, metastasis of breast cancer is rare, with a reported frequency of 0.4–1.3% in clinical series.
Case presentation: We report a case of 63-year-old male patient with breast metastasis from lung adenocarcinoma. He was admitted with dyspnea and cough. As
antral mass with irregular boundary was detected in posterior anterior chest radiography and thorax computed tomography (CT). A nodular lesion approximately
1 cm with low increased metabolic uptake (SUVmax:1.74) in left breast was found in positron emission tomography (PET/CT) in addition to mass in the left lung
with multiple bone and mediastinal lymph node metastasis. Firstly, he underwent fiber optic bronchoscopy. An endobronchial lesion which obstructed the upper lobe
of left lung was detected and biopsy was reported as adenocarcinoma. Secondly, biopsy was carried out from the left breast excluding for second primary cancer and
pathology reported as metastasis of lung adenocarcinoma.
Conclusion: Herein, we want to emphasize breast metastasis in male patients with lung adenocarcinoma should be considered although low increased metabolic
uptake levels.

Introduction
Breast carcinoma is the most common malignant tumors in women
in the world. However, metastasis to the breast from extra mammary
malignancies are rare, only accounts for 0.4-1.3% of all breast cancer
[1,2]. According to the literature it is extremely rare for men [3].
Because of large fibrous tissue areas and poor blood supplying, breast
is not suitable for metastasis. The metastasis to the breast from primary
lung cancer is rather rare (<0.5%) [4,5]. It is also considerably rarer
for male patients. It is very important to distinguish primary breast
cancer from metastasis to breast, because the therapy offered would be
different. In this report a case of male patient with lung adenocarcinoma
metastasis to the ipsilateral breast was described. It is reported because
of it’s considerably rarity.

Histopathological examination was recommended because findings
described in left breast might be metastases or primary breast cancer.
Primarily fiber optic bronchoscopy was performed. An endobronchial
lesion that obstructed completely the upper lobe of left bronchus was
revealed and biopsy was carried out. The pathology result was reported
as non-small cell lung carcinoma compatible with adenocarcinoma
by immunohistochemically. After marked by ultrasonography, an
excisional biopsy was taken from the left breast. Focal mucin positivity

Case report
A 63 year–old, smoker, male patient presented to our hospital with
dyspnea, dry cough and spread bone pains for 6 weeks’ duration. He
had not identified chronic medical diseases history and remarkable
family medical history. In physical examination, respiratory sounds
were reduced at base of left lung and a nodule palpated on left peri
areolar area. On chest CT and X-ray, a central mass extending to
left hilum by narrowing air column and obliterating left upper lobe
bronchus with multiple nodules in both lung was revealed (Figure 1).
On PET/CT increased metabolic uptakes were determined in
mass, multiple cervical and mediastinal lymph nodes with multiple
lytic bone lesions. Also, a nodular lesion in retro areolar area of left
breast, approximately 1 cm, with low levels increased metabolic uptake
(SUVmax:1.74) was determined (Figure 2).
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Figure 1. (a) A central mass located in the left hilum extending to upper and middle zone;
(b) A nodular lesion was seen in left breast (red arrow) on chest CT in addition to the central
hilar mass (blue arrow).
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Figure 2. On PET/CT increased metabolic uptakes were detected in mass,multiple lytic
bone lesions and also a nodular lesion (black arrow) in retroareolar area of left breast.

characteristics of breast cancer. A correct diagnosis of metastasis to
mammary gland from lung cancer makes it possible to select the most
appropriate clinical approaches and results. A review of the literature
(1990–2010) revealed approximately 30 NSCLC case reports or studies
as part of a series of secondary breast tumors. Twelve of these cases
were classified as adenocarcinomas and eight of them were women [2].
It was remarkable that although the metabolic uptake of lesion was very
low in PET CT (suv max:1.74), the pathology findings were compatible
with metastasis of lung cancer. Lesions are generally apt to be multiple
and bilateral in metastatic breast cancers [9]. On the contrary our case
has a single and ipsilateral metastatic nodule. Breast cancer in males
constitute the 1 % of all breast cancers and metastatic of them in males
is seen extremely rare. Survival in lung cancer with breast metastasis is
usually poor that is average 3-6 months [5].

Conclusion

Figure 3. (a) Napsin A positivity in tumor cells (Napsin Ax400); (b) Infiltrating tumour
cells in breast tissue (HEx40); (c) TTF-1 positivity in tumor cells (TTF-1x400).

and diffuse TTF -1 positivity were observed and P63 was negative in the
tumor cells (Figure 3). Consequently it was reported as the metastasis
of lung adenocarcinoma. He was defined as stage 4 of lung cancer
and chemotherapy was planned for him. He died after 3 months of
diagnosis.

Discussion
The lung cancer is the most common cancer in terms of both
incidence and mortality in the world (1.6 million new cases per year
and 1.378 million deaths) [6]. The most common metastatic organs
of non-small cell lung cancer (NSCLC) are liver (33-40%), adrenal
glands (18-38%), brain (15-43%), bone (19-33%), kidney (16-23%) and
abdominal lymph nodes (29%). Metastasis of NSCLC to unusual sites is
less frequent; especially metastasis to breast is extremely rare [7].
Primary breast carcinoma is the most prevalent malignant tumor
among women. However, metastasis to breast from extramammary
malignancies are extremely rare, the prevalence of such lesions ranges
from 0.4-1.3% [1,2]. The most common source of breast metastasis is
the mammary itself [8]. Although metastasis to the mammary gland is
uncommon from lung cancer especially among males, metastasis should
be considered when a mammary mass does not exhibit the typical

Herein, we were reported a single breast metastatic painless nodule
with low metabolic uptake in PET-CT from ipsilateral pulmonary
adenocarcinoma in a man patient. Although metastatic breast disease
is seen rarely it should be considered that its treatment and prognosis
differ greatly from primary breast cancer. We want to emphasize our
case because of its importance in terms of gender and rarity.
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