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Introduction: Male breast cancer has a low incidence, and its metastases are considered even rarer and a sign of
seriousness for the patient. Breast metastases are difficult to diagnose even in female patients, with few cases of
gastric metastasis described in the current literature.

Presentation of case: Male patient, 54 years old, obese, diagnosed with breast cancer for 8 years, underwent 5
years of cancer follow-up. After this period, he began to experience epigastric pain and weight loss, among other
symptoms. Endoscopy was performed, showing rounded elevated lesions with central depression. After anato-
mopathological and biochemical tests, a diagnosis of differentiated carcinoma as a metastasis of breast origin was
concluded.

Discussion: MBC is rare when compared to the incidence in females. Its risk factors differ between genders, and
due to its rarity, there are few studies in the male population. This fact makes the evaluation of metastases more
difficult. Gastric metastasis has a very low incidence even in women, approximately 8.9% of all breast cancer
metastasis's locations. Other pathologies can mimic GM, always associating anatomopathological and
biochemical tests. Oncological follow-up must always be carried out, and the possibility of screening must be
evaluated.

Conclusion: Despite the rare incidence and little information in the literature, the association between MBC and
GM should be considered. Currently, there is no guidance for conducting systematic screenings and treatment is
usually palliative due to the severity of the disease.

1. Introduction SCARE guidelines for reporting of cases in surgery [3].

Male breast cancer (MBC) has a very small worldwide incidence, 2. Presentation of case
corresponding to less than 1% of cases in both sexes. Distant metastases

usually occur in the lungs, liver, bones, and soft tissue in the total A male, 54-year-old, hypertensive, obese patient diagnosed with left

population, and generally require palliative treatment as a consequence
of case severity [1].

In females, stomach metastasis is uncommon and of very difficult
diagnosis. In males, despite the similar etiology and risk factors, such as
age and obesity, not many gastric metastasis (GM) cases have been
observed in previous publications [2].

Here we present a case of gastric tumor secondary to breast cancer in
a male patient and its diagnostic difficulties. This case follows 2020

breast cancer for eight years, who underwent left radical mastectomy,
radiotherapy, and chemotherapy in the year of diagnosis. He remained
under oncology follow-up for 5 years but was asymptomatic during this
period. After this period, he started presenting diarrhea, epigastric pain,
episodes of fever, loss of appetite, and weight loss. He denies other
symptoms.

A diagnostic investigation through colonoscopy and endoscopy was
performed. Colonoscopy did not show any changes. Results of the

* Corresponding author at: Edificio Cristal Tower - Av. Jorn. Umberto Calderaro Filho, 455 - Sala 1410 Adrianépolis, Manaus, AM, Brazil.

E-mail address: tiagomagalhaesdr@gmail.com (T.M. Cardoso).

https://doi.org/10.1016/j.ijscr.2021.106418

Received 6 August 2021; Received in revised form 13 September 2021; Accepted 14 September 2021

Available online 16 September 2021

2210-2612/© 2021 Published by Elsevier Ltd on behalf of 1JS Publishing Group Ltd.

(http://creativecommons.org/licenses/by-nc-nd/4.0/).

This is an open access article under the CC BY-NC-ND license


mailto:tiagomagalhaesdr@gmail.com
www.sciencedirect.com/science/journal/22102612
https://www.elsevier.com/locate/ijscr
https://doi.org/10.1016/j.ijscr.2021.106418
https://doi.org/10.1016/j.ijscr.2021.106418
https://doi.org/10.1016/j.ijscr.2021.106418
http://creativecommons.org/licenses/by-nc-nd/4.0/

T.M. Cardoso et al.

International Journal of Surgery Case Reports 87 (2021) 106418

> ” Sl -, ol " 'wv ‘.. "3 * -39 , " - ‘-‘»- » T
g ha-g o, e 5 ~5. (PN ‘:.;,';. frrp o S A AT A e T N
_’.“ g \..’ u.’) el o 13 - 2 e - 5."‘ e 1 bty . e 00 » . 2%, i
2P pep R4 TN ST G, “ ¥ 5, ﬁ " . 4o P o oan 8 5 >
i‘."“.‘ 81_',". '..\\:(\"t"‘ 40 " ‘.“.“"."‘5\ 3‘ < 4 ~ 4 - 2 .

3 “:‘i‘io’:} LN -v:~'-“"‘vt-‘;$"‘ o® "'v’“‘m“'?"-‘!»" : 3 pr 05

N 3 Ve ‘._‘-l'.. - e NS Y -, ’ 9 < 7, I",", N
.%‘?w'.j{-{: YRGS LA N "IP.' b5 R -,{"::’ % 5t 330, B
e R A S o A I RN e RPR P -
E, 3 ".Q f\'..‘ f.“ '?f'." v ."-‘"a L  ? oW - 52487 ; u" ::)'
0 =y 0 ‘z '\l’ LS \-_.’ M ol t"&“f o . “ # 3 ;
o 'q‘\wg‘dél.{ . of " L0 S, o :.'».:;' -}"' L # e
TG PSR T K R 5 O
e e N S R KON E I8 577 il 0 "D g s2°3a)
HE #5558 et 0 GATAS 457 % <l %

Aowe 20 e San 0y : ,
M{L—’.‘ G o /'Y 2 ol u.-.".."‘% - v x

Fig. 2. Gastric mucosa infiltrated by malignant neoplasm composed of loosely cohesive cells (HE). Cytokeratin positivity indicates the epithelial origin of the

neoplasm with positivity for GATA-3 and estrogen receptor (RE).

endoscopic examination revealed rounded elevated lesions with central
depression, scattered across the cardia, body and gastric fundus, with
the largest ones of about 6 mm, whitish surface with oval and tubular
crypt pattern, with no changes in gastric fold architecture (Fig. 1). The
lesions were classified as Paris 0-IIa + Ilc. Biopsies of the gastric lesions
were performed, and the anatomopathological results showed gastric
mucosa infiltrated by poorly differentiated carcinoma, composed of
little cohesive cells, positive for cytokeratin, indicating that the
neoplasm was of epithelial origin. Immunohistochemistry (IHC) was
positive for the ESO5, AE1/AE2 and L50-823 antibodies. The findings
favored the mammary origin of the lesion, showing metastasis from the
mammary tumor to the stomach (Fig. 2).

Unfortunately, the patient evolved with worsening of the condition,
requiring care in the urgency and emergency services, evolving to death
2 months after the diagnosis of gastric metastasis.

3. Discussion

MBC is considered a rare disease when compared, in numbers, with
female breast cancer. Recent studies have shown that the incidence of
cases in men does not exceed 1% [4]. It is believed that predisposing
factors and etiology, such as genetic factors, high estrogen level, obesity
and Klinefelter syndrome, are similar in both sexes [1]. In men, there is
an association between castration due to treatment of other diseases and
predisposition to breast cancer [4,5]. Due to the low frequency of MBC
cases, there is a lack of studies addressing this disease conducted with
large samples, which hinders the assess to its etiology and risk factors.

One of the first relevant studies about MBC presented little infor-
mation on distant metastases. Currently, the most affected sites in the
female population are the bones, lungs, liver, and soft tissue [2]. The
incidence of GM is low in studies of general populations, reaching 8.9%
among all metastasis sites originating from breast cancer [6]. However,
due to the rarity of the relationship between breast cancer and its
metastasis in male patients, this association was observed in only two

cases. One of the cases reported an old patient with a terminal condition
of breast cancer with multiple metastases, not only to the stomach, but
also to pulmonary and pleural tissue, who died of pulmonary insuffi-
ciency [7]. In another case reported, the male patient evolved with se-
vere hemorrhage due to gastric metastasis, causing his death [8].
Continuous monitoring of patients through oncological screening for
possible metastases after resection of the primary tumor is the standard
approach to avoid these outcomes.

Dyspeptic symptoms, such as epigastric and abdominal pain, heart-
burn and dysabsorption, in patients with risk factors for this neoplasia
indicate endoscopic investigation [1]. When there is association with
other neoplasms or previous treatment, as in the aforementioned report,
distant metastasis is suggested as a diagnostic hypothesis [9]. Despite
being objective, recent studies have shown that only 48% of metastatic
tumors in the gastrointestinal tract had metastasis as a hypothesis at the
beginning of the clinical investigation, hindering assessment and prog-
nosis in these cases [10].

GM mimicking other primary tumors of the stomach is another
hindering factor. Endoscopic evaluation in women shows that the gastric
tumor can take on different aspects, such as verrucous and varioliform
gastritis, or even linitis plastica [7,11]. Due to the hematogenous and
lymph node nature of breast cancer metastases, installation in the sub-
serous and submucous layers tends to be more common [7].

Another relevant detail is the incidental finding of GM. In cases
where breast cancer has not been evaluated or diagnosed, finding a
gastric tumor can lead to incorrect diagnosis of primary neoplasm [12].
However, this scenario tends to be very rare. Inmunohistochemistry can
assist with differentiating between metastasis and primary tumor, since
the histopathological evaluation is similar between these cases. Immu-
nohistochemistry also assists with confirming whether there is a rela-
tionship between tumors [13].

Unfortunately, the prognosis of patients with distant metastases is
complex. Most of these patients present advanced conditions and no
possibility for curative treatment, even those who previously underwent
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surgical resection, as in this case report [14]. Whenever possible, small
tumors should be excised with a safety margin, but biopsy associated
with THC should always be performed [10]. Resection of larger tumors
can be considered only in cases where there is a life-threatening factor
for the patient, such as intestinal obstruction. Systemic therapy should
be considered in these cases, especially if there is need for palliation
[13].

4. Conclusions

Association between male breast cancer (MBC) and gastric metas-
tasis (GM) is extremely rare, and there is lack of information or research
to evaluate it. Despite being similar to female breast cancer, MBC can
present peculiarities and differences in tumor spread. Biopsy of the
metastatic lesion should always be performed, even if there is no pos-
sibility of curative resection, for further immunohistochemical analysis,
which is essential for association with the primary tumor. The endo-
scopic finding was extremely important and we emphasize that the
earliest finding of metastasis is the most important for the patient's
prognosis. Systemic and palliative treatment should also be considered
for these patients because of disease progression and probable tumor
without prognosis. We hope that this report will stimulate specific
studies of this disease in men, despite the rarity of the metastasis found.
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