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1. Introduction

Breast cancer is the most common cancer in women in the United
States, with the lifetime risk of breast cancer being 1:8, and it is the
second leading cause of cancer death in women in the US (ACOG
Committee on Practice Bulletins - Gynecology, 2012; Breast Disease).
The two most common types of breast cancer are invasive ductal car-
cinoma (IDC) and invasive lobular carcinoma (ILC), representing about
80% and 15% of cases, respectively (Breast Disease). Prognostic factors
and survival rates are primarily based on tumor stage, hormone re-
ceptor status, nuclear grade, and Her-2/neu expression (Breast Disease).

The common sites of metastatic breast cancer include bone, lung,
liver, and brain (Breast Disease). Breast cancer metastasis to the uterine
cervix is rare, occurring more commonly in patients with ILC. The
metastatic patterns of lobular and ductal invasive breast cancer de-
monstrate some differences, although it is not explicitly known why
that is so. ILC accounts for increased metastasis to the peritoneum,
gastrointestinal tract and the ovaries, whereas IDC more commonly
involves the lungs and the pleura (Mathew et al., 2017). Prior studies
based on tumor registry data have demonstrated ILC metastasizes to the
gynecologic organs in approximately 4.5% of cases, compared to IDC,
which metastasizes in 0.8% of cases (Waks et al., 2015). There is
minimal data on cervical metastasis from breast cancer, and a review of
literature estimates that only 35 cases have been described thus far
(Cervical Cancer; Fontainebleau et al., 2019).

Due to the infrequent occurrence of invasive ductal breast cancer
metastasis to the cervix or uterus, prior research is mainly limited to
case reports. In this case, we present a patient with metastatic invasive
ductal breast cancer to the cervix in the setting of completion of

chemotherapy and radiation in March 2011.

2. Case

A 62-year-old G3P3 postmenopausal patient with a history of a
Stage IIIA Grade 2, ER/PR positive, Her2/neu amplified, IDC of the
right breast diagnosed in 2010 was referred to the gynecologic on-
cology service for further evaluation and treatment recommendations
of purulent vaginal discharge.

The patient initially underwent a right mastectomy and right ax-
illary lymph node dissection on January 10, 2010, when she was pre-
menopausal. The final pathology demonstrated: estrogen receptor 95%
nuclear staining with strong intensity, progesterone receptor 70% of
nuclear staining with moderate intensity. Her2/neu performed by IHC
was 2+, FISH for HER2/neu performed with HER2 and CEP 17 ratio
2.4. She underwent six cycles of chemotherapy, with Trastuzumab,
Docetaxel, and Carboplatin from March 2010 until June 2010. She then
completed a total of one-year treatment of Trastuzumab in March 2011.
From July 2010 until September 2010, she completed postmastectomy
radiotherapy. She was started on tamoxifen for approximately one year,
but it was discontinued due to patient intolerance of therapy. She did
not tolerate Leuprolide, either. She received a bilateral salpingo-oo-
pherectomy for estrogen reduction approximately two years after di-
agnosis. No cancer predisposition genetic testing was performed. She
was followed in the outpatient setting with surveillance mammograms
and ultrasounds.

The patient had remained disease-free for ten years when she pre-
sented to her gynecologist for purulent dark vaginal discharge inter-
mittently mixed with dark-red blood over a span of one month. She was
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prescribed clindamycin for a likely infection. Despite the clindamycin,
the patient’s discharge continued, and she reported low-grade fevers.
Her gynecologist subsequently ordered blood work and imaging. Her
WBC was elevated to 17. An MRI revealed an anteverted and anteflexed
uterus, measuring 3.8 × 9.7 × 11cm, and a moderately enhancing
intramural left anterior fundal fibroid with submucosal extension,
measuring 3.17 × 3.1 × 4.1 cm. The uterine cavity was distended and
fluid-filled. The MRI revealed no evidence of a cervical mass.

With concern for malignancy in the setting of persistent pyometra,
she was referred to the gynecologic oncology service. At the initial visit,
her physical exam was significant for a normal-appearing cervix but an
enlarged 10–12 cm uterus. An endometrial biopsy was performed, at
which time significant purulent discharge was noted. The plan was
made for a total abdominal hysterectomy and possible endometrial
cancer staging. The patient was prescribed doxycycline and me-
tronidazole to take until her surgery. Endometrial biopsy resulted as
predominantly aggregates of neutrophils with rare strips of glandular
and squamous epithelium.

The patient subsequently underwent a total abdominal hyster-
ectomy. Intraoperative findings were significant for an 8–10 cm uterus,
absent fallopian tubes and ovaries, and an otherwise normal pelvis and
upper abdomen. On gross inspection after specimen removal, pyometra
was noted. There were no endometrial masses. A small submucosal
myoma was appreciated, as well as a firm, but normal appearing cervix.
The patient did well postoperatively and was discharged on post-
operative day one. Final pathology demonstrated adenocarcinoma with
micropapillary features of the cervix, most compatible with metastatic
carcinoma of the breast. The tumor was positive for GATA3, ER, and PR
and was negative for PAX8. Metastatic workup with a CT scan of the
chest, abdomen, and pelvis, and a bone scan was negative for disease.
Initially, the patient was to undergo four weekly applications of in-
travaginal brachytherapy via vaginal cylinder using high dose rate
radioactive iridum-192; however, the patient elected to postpone this
due to the COVID-19 pandemic. She was then started on letrozole
2.5 mg daily.

3. Discussion

This case presents a rare and not well-studied entity: IDC with
metastasis to the cervix. The most common locations for breast cancer
to metastasize include the bones, lung, liver, and brain. While it is
poorly understood, IDC and ILC both have different metastatic profiles.
As referenced above, it is estimated that IDC metastasize to the gyne-
cologic organs in less than 1 percent of the cases (Waks et al., 2015).
Furthermore, metastasis to the cervix from non-gynecologic cancers is
an uncommon occurrence. Given the rarity of metastatic disease to the
cervix, it was important to first confirm that our patient’s disease was
metastatic breast cancer as opposed to a primary cervical cancer. In this
case, the pathology was suggestive of adenocarcinoma with micro-
papillary features, raising suspicion for a metastatic lesion from breast
cancer given that the tumor stained positive for GATA3 (more sugges-
tive of breast cancer) and negative for PAX 8 (suggestive of Müllerian
system origins). The cervical tumor was also compared to the patient’s
original tumor and was consistent with recurrence of her primary breast
cancer.

While data is limited on primary cancers metastasizing to the cervix,
typically, most cancers in the cervix (primary or metastatic) that are
symptomatic, present in a similar way with persistent abnormal
bleeding and/or discharge (Cervical Cancer). Other times, a hard mass
or visible tumor is present. This patient presented in an atypical fashion
with persistent pyometra and occasional dark brown/red discharge,
more suggestive of an ongoing infection, or possible uterine cancer.
Furthermore, recent cervical cytology was normal, and her MRI, com-
pleted two weeks prior to her scheduled hysterectomy, was significant
for only a distended endometrial cavity containing fluid. The cervix was
noted to be normal with no masses. Interestingly, the endometrial

biopsy performed as well as repeat cytology, were suggestive of on-
going inflammation and infection. It was not until intraoperatively
when a firm cervix was appreciated that any significant cervical pa-
thology was suspected. However, given the normal appearance of the
cervix on gross inspection, the surgery was completed without in-
traoperative assessment of the specimen.

This case is also atypical in that her primary cancer was IDC, not
ILC. While breast metastasis to the cervix is rare, the majority of case
reports describe ILC, not IDC. Though it is not truly understood why ILC
may have a higher propensity to metastasize to the cervix as compared
to IDC, it may be due to the molecular composition of the disease (Waks
et al., 2015). There are few cases of IDC with metastasis to the cervix
that have been reported in the literature, and the outcomes vary be-
tween patients. Procenca et al describe a patient who was had cervical
metastasis from her IDC and was subsequently treated with che-
motherapy (Proenca et al., 2016). This patient, unfortunately, was
found to have progression of her disease and discovery of additional
widespread metastasis. Thouvenot et al describe a case of a deterior-
ating 86 year old with a cervical metastatic lesion from her IDC
(Thouvenot et al., 2018). This patient declined further intervention
given her clinical status. Unlike the cases described by Procenca and
Thouvenot, Green et al describe a case where the patient had a cervical
metastasis from her IDC, underwent a laparoscopic-assisted vaginal
hysterectomy and continued on to complete her adjuvant che-
motherapy (Green et al., 2004). The patient achieved clinical remission
and reported to be alive and well at the time of the case report sub-
mission.

In summary, this case presents an atypical presentation of a rare and
not well-researched phenomenon: primary breast invasive ductal car-
cinoma metastasizing to the cervix. The presentation reiterates and
emphasizes the importance of performing a full and thorough gyneco-
logic workup when abnormalities are present in the setting of a history
of breast cancer. Though another case report, we hope to add to the
limited literature with a goal of raising suspicion of the potential of rare
metastatic lesions to the gynecologic structures in patients who present
with atypical symptoms. We also aim to contribute to the literature that
exists on the workup, treatment, and outcomes of metastatic invasive
ductal carcinoma of the breast.
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