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Uterine Metastasis of Breast Lobular Carcinoma: A Case Report

1. Abstract
Breast cancer is the most common cancer in women, and its prog-
nosis depends largely on the existence of metastases. Liver, skel-
etal and lung metastases are the most common sites, while genital 
metastases appear to be rarer and less well known. The discovery 
of a tumour in the uterus in a woman with a history of breast can-
cer raises the question of its primary or secondary origin. Their 
diagnosis is often delayed. In this article, we report the case of 
a patient presenting with a uterine metastasis from breast cancer 
treated three years previously. This provides an opportunity to 
clarify the importance of regular, accurate genital examinations in 
the surveillance of breast cancers and to discuss the factors that 
predict their occurrence.

2. Introduction
Breast cancer is the most common cancer in women, and its 
prognosis largely depends on the existence of metastases. Liver, 
skeletal and lung metastases are the most common sites, while 
uterine, cervical and corporal metastases are even rarer and less 
well known [1]. Invasive lobular carcinoma (ILC) of the breast 
accounts for 5-15% of breast cancers [2,3], It is the second most 
common histological type, after non-specific infiltrating cancer 
(NSCLC). Its incidence is rising sharply [4]. Tamoxifen-based 
hormonal treatment has an oestrogenic effect on the endometrium, 
which is responsible for endometrial proliferation. Its metastatic 
role has not been demonstrated in the literature [1,5].

3. Observation
Mrs C. Z, aged 54, 5G5P, in 2019 she presented with an enlarged 
left breast with inflammatory signs, an echo-mammogram was 
classified as ACR BIRADS 5. A percutaneous biopsy was per-
formed showing invasive lobular carcinoma; grade SBR 2, lu-
minal B, HER2 enriched with 60% ki67. The examination was 
completed by breast MRI, which revealed a 22mm lesion in the 
left QSE with spiculated contours that enhanced after injection of 

gadolinium, associated with thickening of the skin and the nip-
ple-areolar plate with the presence of a 15mm homolateral axil-
lary adenopathy and no suspicious lesion in the right breast. The 
patient underwent a thoracic-abdominal-pelvic CT scan and a 
bone scan, both of which came back without any abnormalities. 
She was then referred to the oncology centre where she received 
06 courses of neoadjuvant chemotherapy, the last course in. She 
then underwent a left mastectomy associated with a homolateral 
axillary curage. The histological study found tumour residue of 
an infiltrating lobular carcinoma with healthy margins, absence of 
TILS and vascular emboli, with 24 metastatic lymph nodes out of 
25 nodes sampled. Locoregional radiotherapy was administered 
and she was put on Tamoxifen-based hormone therapy. In June 
2022, the patient consulted a specialist for breakthrough bleeding, 
the clinical examination revealed an inflamed cervix, the vaginal 
examination revealed a normal sized uterus and the rectal exam-
ination revealed free parameters. Une Pelvic ultrasound revealed 
a uterus measuring 102x48x46mm with regular contours and a 
homogeneous echostructure, with a slight regular and homogene-
ous thickening of the endometrium measuring 10mm with a thin 
hydrometric slide (FIGURE1). The cervical-uterine smear was 
highly inflammatory and eutrophic for its age, with a few reactive 
cellular changes with no sign of neoplasia. In August 2022, the 
patient underwent endometrial biopsy, the results of which showed 
a histological and immunohistochemical appearance compatible 
with lobular mammary carcinoma (presence of intense and diffuse 
oestrogen and progesterone receptor positivity) with polyclonal 
cytokeratin 7 positivity. A pelvic MRI was carried out for staging, 
revealing endometrial thickening more marked at the uterine fun-
dus, with blurred contours in the junctional zone and less than 50% 
of the myometrium classified 2. The patient was referred to the 
RCP, which led to the decision to perform a hysterectomy without 
adnexal preservation.
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Figure: ultrasound image of a sagittal section of the uterus showing endometrial thickening.  
4. Discussion
Genital tract metastases are rare. Ovarian metastases are the most 
common, reported in the literature with a frequency varying be-
tween 20 and 30% of cases [6,7], and uterine metastases between 
1 and 15% of cases [7]. Uterine metastases from breast cancer are 
often due to lobular carcinoma, which tends to be multifocal, mul-
ticentric and bilateral [8,1]. The sensitivity of ultrasound in detect-
ing CLI varies between 68% and 98% [9]. Ultrasound is superior 
to mammography in detecting multicentricity and multifocality, 
with a sensitivity of around 21% in Selinko’s series [10]. MRI has 
established itself as the essential examination for assessing local 
extension of CLI [11]. The originality of CLI lies in its metastatic 
spread. According to Chann et al, CLI can spread to unusual sites: 
peritoneum, retroperitoneum and hollow viscera. Overall, CLI is 
characterised by diffuse infiltration of these organs, similar to lym-
phomas. These particular localisations are seen late and may go 
unnoticed clinically [12]. CLI is a hormone-sensitive tumour. In 
the literature, more than 90% of CLI are hormone receptor pos-
itive, whereas only 5-14% of CLI are clinically HER-2 positive 
[13]. The literature [1,5] reports cases of uterine metastases re-
vealing unrecognised breast cancer, which makes diagnosis even 
more difficult, especially when the breast cancer is subclinical. 
The predominance of the lobular type is clearly demonstrated in 
the literature, but the prognostic value of these metastases remains 
debated, as they are frequently associated with other secondary 
localisations.

5. Conclusion
CLI is a particular and rare variety of breast cancer, characterised 
by a tendency to be multifocal, multicentric and bilateral. CLI me-
tastases are most often digestive or ovarian. Uterine metastases are 
rare, and a routine gynaecological examination should be carried 
out in all patients with breast cancer.
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