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Metastasis of Non-Small Cell Lung Cancer to Ipsilateral Breast: A Case Report
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Breast tissue is an unusual site for metastatic disease, par-
ticularly for non-small cell lung cancer (NSCLC). Aside from
contralateral breast cancer, the most common tumors meta-
stasizing to the breast are malignant melanoma and hema-
topoietic malignances. We recently experienced a case of a
49-year-old female patient with solitary metastasis of NSCLC
to ipsilateral breast tissue. She was diagnosed as NSCLC
of left lung and underwent left upper lobectomy in 2001. She
was then treated with etoposide/cisplatin chemotherapy and

breast clinic because of a nodular opacity in the left breast
revealed by screening breast ultrasound, which proved to be
of pulmonary origin. She was treated by wide excision and
with docetaxel/cisplatin chemotherapy. However, 37 months
after breast surgery, a metastatic lesion developed in the
same breast and she received modified radical mastectomy.
We report this case with a review of the literature.
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Figure 1. Breast sonography. (A) A 1.2 cm sized mass is noted
in the 12 o'clock direction in the left breast. (B) A 0.8 cm sized
oval shape mass is noted in the 1 o’clock direction in the left pec-
toralis muscle.

ol

o
Lo
L2
fo
i3
p)
oL
X
2
N

= Al
o1%F SRl= i T 357R el R AEHARE AlSE F
HIeT PRV 25 A 124] Wt 25 9g 1A
vk 242 1.2 em, 0.8 cm 3719] A7} E-E5 el 2]
AHoZA F3 2742 Bo(Figure 1) S48 (core—needle
biopsy)& A8 Z2AAAMY B2 AT} U7 AEo]
A3, WARZ|s}sdA AT} thyroid transcription factor—
1 (TTF-1) 8 £48& Hof i Hol/d AHmetastatic ade—
nocarcinoma) ® & & IilE| 9]t}

SRb= A Sl fldlod S S Y /5 A
ol 1 em 27]9) ©eket F37t REAFIT), ZpA St 144 of 2

A

7dol oAglar, F4t 28]=

i

A A OB, o)y BEEE IUE BT HHol 9l
o}, 206 A 80 2 297 Tersiglon], izt 9lerel 71

ol F FE 2§t FY AAl&(wide exicision)= A5
o HF 2AHAT F 3 B ol Hotor RuEgly
(Figure 2) WSz 23FstAM Ail= o AE R =8-A|(estro—
gen receptor, ER) &4, ZEAAHE =8A|(progesterone
receptor, PR) 243, TTF-1 94, p53, c—erb—B2 E5F 24
AAS B} = =% 3 docetaxel ¥} cisplatin BHeHslst
8-S 43 A3 itk

°]%- 2007 12€e] F2eHe =3 ARt i zgulllA 2

o) 42k 474 2 em, 1.5 em 3719] FA7F ARl oS4

AR Aol ok = B SRIEIIT, AR T 2

Jun Ho Kim, et al.

Figure 2. Pathologic finding. Left breast mass shows metastatic
adenocarcnima (H&E stain, x400).
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Figure 3. Whole body PET-CT. The PET scan showed solitary
metastatic lesion in the left breast (red arrow) without other sys-
temic metastasis.
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