Secondary linitis plastica of the colon due to breast cancer metastasis mimicking inflammatory bowel disease T
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Introduction Take Home Points

- Breast cancer most commonly metastasizes to the * Breast cancer metastasizing to the gastrointestinal tract (Gl) is rare and has been reported in about 1%
bone, lung, liver, and brain, but rarely to the Gl tract.’ of cases.’

* Invasive lobular carcinoma is the most1 common breast » Gastrointestinal symptoms in patients with a history of breast cancer should be investigated and
cancer to metastasize to the Gl tract. clinicians should remain vigilant for progression of disease.

* We report a case of primary breast cancer with diffuse : : : : : :
Seteass 1 (e calan. Thel’le have tbeen no prior reports of a primary metastatic breast cancer with diffuse colonic
involvement.

Case Figures Discussion

67-year-old female with history of collagenous colitis was diagnosed with Gk - "y 2 ) - The latency period between initial diagnosis of breast cancer
stage LA (T3, N2, MO) invasive lobular carcinoma (ILC) ER+/PR+/Her2+ of . ., " L 2 and discovery of colonic metastasis is variable and can occur up
the left breast identified on screening mammogram. ” : » | to 30 years afterwards.?

Prior Treatment :
. Neoadiuvant chemothera In cases where breast cancer metastasizes to the Gl tract, the
: : by stomach is the most affected site followed by the colon,
* Anti-HER-2/neu therapy rectum, and small bowel.’

. Left ch . , :
. Left C ej.tf.wzll erj‘af‘O” ot Metastatic breast cancer (MBC) to the colon can present with a
eft moditied radical mastectomy variety of symptoms ranging from bowel obstruction to non-

Interim History specific symptoms such as abdominal pain, early satiety,

* 2 years after d]agnOS]S’ had prophylactlc contralateral mastectomy Figures A and B: Colonoscopy revealed multiple polyps were found in the cecum, Nauseaq, and vomiting.

with incidental finding of right breast cancer, unknown stage ER+/PR- descending, sigmoid and distal rectum along with diffuse congestion, erythema, MBC to th |. h <taken for infl " b l
/Her2-. induration, and ulceration (A). Also revealed a stenotic ileocecal valve (B) 0 € colon can b€ mista ezn or inftammatory bowe
: : ing for inf ' IBD). ] 1 ]
Presentation of metastasis to colon concerning for inflammatory bowel disease (IBD) disease or primary colon cancer

- 3 years after diagnosis, she developed early satiety and abdominal - Definitive diagnosis is made by histopathology.
pain prompting repeat colonoscopy. Prior colonoscopy 2.5 years ago RELET L NS A R e g It is crucial to be on alert for non-specific symptoms in patients
with diverticulosis. ST e S SR SR with history of metastatic breast cancer as this can indicate

 Updated colonoscopy (Figure A) showed multiple polyps in the entire e e possible progression of disease.
colon, diffuse ulceration/congestion, and a stenotic ileocecal valve SR SRS R e i References:
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(Figure B) concerning for IBD. Pathology (Figure C) matched breast RN R " Breast Cancer. 2018180 eA01 5. | i Bieastcancer patients ifh gestromiest v festures and auteomes. ©
Cancer pr]mary. e oy ';31.:;-,,5}'{:“S~3R"‘\"‘-.i:‘~ ;:.‘_‘; 2. m:;e;:’:na:re\;tl.alr:t, g::gm; ﬁ;&;mag:rl,zg%aﬂg:t(lt;:;_1B2r;e:a;E)8C_e;r;fr Metastasis to the Colon and Rectum: Review of Current Status on Diagnosis and

Computed tomography (CT) of chest, abdomen, and pelvis showed L RRRGE
abdominal lymphadenopathy and osteoblastic metastatic disease. Figure C: Biopsy taken from entire colon all showed similar feature of infiltrate
T of neoplastic cells within the lamina propria. The infiltrate was made up of signet &9 UL I GaStrO : I ®
Based on these new findings, treatment was changed from Exemestane to . L e ) oo : Ohio Gastroenterology Group, Inc
) ) ring cells. A PAS stain highlighted focal intracellular mucin confirming diagnosis of y g 10 e a
XelOdaoand queta. At 15 mopths of follow UP: She is tolerating therapy poorly differentiated adenocarcinoma. Further staining matched breast cancer - ":||
well with radiographic resolution of metastatic disease. primary (ER+, PR-, and HER2-). - BELIEVE IN WE"™




