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We report a case of metastatic breast cancer from paraganglioma and describe the
radiologic findings in a 32-year-old woman who had a history of excision for carot-
id body paraganglioma. Breast metastasis from malignant paraganglioma showed a
well-defined mass with hypoechogenicity, posterior acoustic enhancement and in-
creased vascularity on ultrasonography, and strong enhancements on contrast-en-
hanced MRI and diffusion restriction on diffusion weighted image.
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Fig. 1. A 32-year-old woman with metastatic paraganglioma of the right breast.

A. Axial contrast-enhanced chest CT scan shows two enhancing nodules in both breasts (arrows).

B. Ultrasonography (US) shows a 1.8 cm sized, oval shape, circumscribed, hypoechoic mass with posterior acoustic enhancement in the right up-
per center (arrow).

C. The mass shows high vascularity on power Doppler US (arrow).

D. Elastographic image shows predominantly blue with an elasticity score of 4 (arrow).

E. Axial dynamic contrast-enhanced fat-suppressed T1-weighted image MRI shows strong enhancement of the mass (arrow).

F. Photomicrograph shows typical pattern of cell nests separated by prominent fibrous bands. Nests of chief cells in tumor are separated by fi-
brous bands (haematoxylin and eosin stained; original magnification, x 400).
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