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Luminal gastrointestinal metastasis of Esophageal metastasis of breast cancer has a
breast cancer is rare and esophageal N - prevalence of 0.59-5.9%. The most common
metastasis from breast cancer is reported LT ,. presenting symptom is dysphagia. Studies

in less than 100 cases. We present a describe a latency period between the diagnosis

unique case of metastatic esophageal of breast cancer and symptoms of esophageal

Upper Third of the Middle Third of the . ' 1 1 1441
. . T metastasis. Diagnosis is difficult as mucosal
cancer from a primary breast malignancy, Figur 2. !Esophogra'm involvement is rare and most cases will present

20 years post initial diagnosis. o | | |

AN with stricture and normal mucosa. EUS with FNA
IS hecessary to confirm diagnhosis. Some success
has been shown with expandable stents for
symptomatic relief as dilation is limited by high
risk of perforation. As in our case, esophageal
metastasis is usually part of multi-organ

Case Description

A 79-year-old African American female with past

medical history of triple negative metastatic breast
cancer, COPD, HTN, & T2DM presented to the hospital

with 3 weeks of progressive dysphagia to liquids & Figure 3. EUS + FNA & placement of 14 mm x 70 . : -

solids, regurgitation and 10kg weight loss. No mm ALIMAXX-ES fully covered stent under metastasis, so treatment aimed at the primary
heartburn, nausea/vomiting or change in bowel habits. fluoroscopic guidance malignancy, but palliative in most cases. Concern
No prior EGD and colonoscopy many years ago showed _ ‘ . for malignant dysphagia must be included in the

2 benign polyps. She was diagnosed with breast cancer
in early 2000s and underwent right mastectomy; |
recurrence was discovered in 2014, which led to BN sove———
lumpectomy, chemotherapy/radiation. Vital signs Thcienna mcienr
stable on arrival. Physical examination notable for

cachectic female; no lymphadenopathy, abdominal
distension/tenderness or edema. Labs showed: WBC
7.9, Hb 11, MCV 82, Plt 291. EGD, showed severe
stenosis in the mid-esophagus — dilation was
attempted, but unsuccessful; biopsies were negative.
Esophogram revealed severe stenosis of the mid-
esophagus. CT thorax demonstrated a focal density in
the mid-esophagus & multiple hepatic lesions

differential for breast cancer patients presenting
I with dysphagia. Due to difficult diagnosis and
—_— latency period, more routine screening with EUS
may be beneficial.
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