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[ Abstract |

from gastric cancer, the vast majority of which are gastric signet ring cell carcinoma. Because the imaging findings of meta-

Exogenous breast metastases are rare, accounting for 0.3% —2.7% of all breast malignant tumors, partly

static carcinoma are lack of significant specificity, we rely on pathological examination to distinguish it from other breast
tumors. The etiology and treatment of gastric cancer metastasis to the breast are still unclear due to the lack of relevant epide-
miological date. We reported a case of breast metastasis of gastric signet-ring cell carcinoma in this study, and reviewed the
cases in the past, summarized the research progress on the epidemiology, etiology, diagnosis and treatment of the disease.
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Figure 1. An Endoscopic View of the Lesion in Gastric
Horn

Giant ulcer foci covered with dirt in gastric horn which was sur-
rounded by congested and edematous mucosa (as indicated by
the black arrow).
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Figure 2. Mammogram of Both Breasts

Mammogram revealing architectural distortion and increased den-
sity in the upper right breast, showing BI-RADS 4B ( as indica-
ted by the white arrow).
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Figure 3. Magnetic Resonance Imaging of the Breasts

A. The volume of the right breast increased. The skin thickened. Imaging findings are of patchy areas of high T2 signal behind the

right nipple. The boundary of the shadow is not clear. Boundaries between the shadow and adjacent pectoralis major muscles are un-

clear. The pectoralis major muscle was slightly swollen. Imaging findings are of patchy areas of high T2 signal in the right breast. B.

Abnormal signal of multiple patches in the right breast was shown after magnetic resonance imaging was enhanced. C. Low signal on

diffusion weighted images shows disordered structure in the right breast gland. The lesion in the right breast is indicated by the white

arrow.
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Figure 4. Pathology of Primary Gastric Signet-Ring Cell Carcinoma and Pathology and Immunohistochemistry of Breast

Metastasis of Gastric Signet-Ring Cell Carcinoma

A. Primary gastric signet-ring cell carcinoma ( hematoxylin-eosin staining x 400) ; B. Breast metastasis of gastric signet-ring cell car-

cinoma ( hematoxylin-eosin staining x 400) ; C. CK7 in breast metastasis of gastric signet-ring cell carcinoma ( hematoxylin-eosin stai-

ning x 200); D. CK20 in breast metastasis of gastric signet-ring cell carcinoma ( hematoxylin-eosin staining x200); E. Ki-67 in

breast metastasis of gastric signet-ring cell carcinoma ( hematoxylin-eosin staining x 200).
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Table 1. Forty-Five Cases of Gastric Cancer Metastasis to
the Breast Reported in the Literature

Variable N % X P

Sex <0.001
Male 1 2.2 41,089
Female 44 97.8

Age (years) 1.000
<45 21 50.0  0.000
=45 21 50.0

Tumor position 0.063
Left 18 51.4 5.543
Right 7 20.0
Bilateral 10 28.6

Symptom 0.048
Inflammation 10 32.3  3.903
Nodule 21 67.7

Histology 0.001
SIG 31 73.8 10.756
Non-SIG 11 26.2

Metastasis interval 0.001
<7 months 25 80.6 11.645
=7 months 6 19.4

SIG: Signet-ring cell carcinoma.
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