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Tumor to Tumor Metastasis: Lobular
Carcinoma of the Breast Metastatic to

Renal Cell Carcinoma and Lipoleiomyoma:
Case Report

AABBSS  TTRRAACCTT  Tu mor to tu mor me tas ta sis is a well-known but a ra re event. Lung car ci no ma, be ing
as a do nor and re nal cell car ci no ma (RCC) ser ving as a re ci pi ent tu mor are the most com monly ob-
ser ved tu mor to tu mor me tas ta tis. Re nal cell car ci no ma ser ving as re ci pi ent of me tas ta tic bre ast
car ci no ma is very ra re, and to our know led ge only fo ur ca ses inc lu ding thre e au topsy ca ses ha ve be -
en re por ted to da te. He re in, we re port a ca se of a 69-ye ar-old wo man with in va si ve lo bu lar car ci -
no ma of the bre ast that me tas ta sed to RCC and in ter nal ge ni tal or gans inc lu ding right ovary, ute rus
and as well as to a be nign tu mor, li po le i om yo ma.

KKeeyy  WWoorrddss::  Carcinoma, lobular; neoplasm metastasis; carcinoma, renal cell; breast; uterus

ÖÖZZEETT  Tü mör den tü mö re me tas taz ol duk ça iyi bi lin mek le bir lik te na dir bir du rum dur. Tü mör den
tü mö re me tas taz ol gu la rın da ak ci ğer kar si no mu en sık ve ri ci tü mör ola rak rol alan, re nal hüc re li kar-
si nom (RHK) ise en sık me tas taz ka bul eden tü mör ola rak iz len mek te dir. RHK'un me me kar si nom
me tas ta zı nın alı cı sı ol ma sı çok na dir olup bil gi le ri mi ze gö re gü nü mü ze ka dar li te ra tür de ra por edi-
len üçü otop si ol gu su ol mak üze re sa de ce dört ol gu bil di ril miş tir. Bu ma ka le de, 69 ya şın da ki ka dın
has ta da, RHK ya nı sı ra sağ over ve ute rus da da hil in ter nal ge ni tal or gan la ra ve ay nı za man da be-
nign bir tü mör olan li po le i om iyo ma me tas taz yap mış me me nin in va ziv lo bü ler kar si nom ol gu su nu
li te ra tür ler eş li ğin de sun duk.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Karsinom, lobüler; tümör metastazı; karsinom, böbrek hücreli; meme; uterus
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OLGU SUNUMU   

e tas ta sis of one can cer to anot her one is an unu su al event. Re nal
cell car ci no ma (RCC) is the most com mon ma lig nant re ci pi ent
tu mor whe re lung car ci no ma is the most fre qu ent do nor si te. Re -

nal cell car ci no ma ser ving as re ci pi ent of me tas ta tic bre ast car ci no ma is very
ra re with only fo ur ca ses be ing re por ted to da te.1 On the ot her hand, me -
tas ta sis to the ute rus is not al so com mon and com pri ses less than 10% of all
ca ses of me tas ta sis to fe ma le ge ni tal tract.2 He re in, we re port a ca se of an in-
va si ve lo bu lar car ci no ma (ILC) of the bre ast me tas ta tic to RCC, fe ma le ge -
ni tal or gans and to a be nign tu mor, li po le i om yo ma.

CA SE RE PORT
A 69-ye ar-old wo man pre sen ted with a 3.5 cm mass in her left bre ast to an-
ot her me di cal cen ter. Bi opsy of the mass was per for med and she then un-
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der went left ra di cal mas tec tomy with the di ag no -
sis of in va si ve lo bu lar car ci no ma (ILC). Six out of
ni ne axil lary lymph no des we re me tas ta tic. We
con fir med the his to pat ho lo gi cal di ag no sis of ILC
both in bi opsy and mas tec tomy spe ci mens in our
de part ment. ILC was of clas si cal type and had mo -
de ra te nuc le ar ple o morp hism.

Ul tra so nog raphy ob ta i ned one month af ter the
ope ra ti on sho wed a mass in her right kid ney and she
was re fer red to our hos pi tal. Com pu ted to mog raphy
scan (CT) of the ab do men re ve a led a 9.5 cm mass in
the right kid ney and a 3 cm mass in the right ovary.

In or der to dif fe ren ti a te bet we en bre ast car ci -
no ma me tas ta sis and a pri mary re nal tu mor, a tru-
cut bi opsy of the kid ney was per for med and
his to pat ho lo gi cal di ag no sis of re nal cell car ci no ma
was ma de. Sub se qu ently right ra di cal nep hrec tomy
with to tal ab do mi nal hyste rec tomy was per for med.
Mac ros co pic exa mi na ti on of the right nep hrec tomy
re ve a led a 9.5 cm yel lo wish tu mor mass with smo oth
bor ders. The ute rus me a su red 14 cm lon gi tu di nally,
10 cm trans ver sely and 8 cm an te ro pos te ri orly. On
cut sec ti ons, the en do met ri al thick ness was 1-2 mm,
and on se ri al sec ti ons of myo met ri um, a well cir-
cums cri bed, yel low co lo red 9 x 6 cm no du le was se -
en. The right and left ova ri es me a su red 3 x 1.5 x 1 cm
and 4 x 2 x 1.5 cm, res pec ti vely. Cut sur fa ce of both
ova ri es re ve a led no spe ci fic fin dings.

On mic ros co pic exa mi na ti on, the re nal tu mor
sho wed a so lid growth pat tern con sis ting of cells
with abun dant cle ar cytop lasm and small hyperc -
hro ma tic nuc le i, which was con sis tent with cle ar
cell RCC with a low nuc le ar gra de. The tu mor was
con fi ned to the kid ney wit ho ut any in vol ve ment of
pe ri re nal fat tis su e. Scat te red thro ugh the RCC, ag-
gre ga tes of dis co he si ve tu mor cells with mo re ve si -
cu lar nuc le i and scanty eo si nop hi lic cytop lasm we re
no ti ce ab le (Fi gu res 1, 2). The se tu mor cells which
rep re sen ted the me tas ta tic car ci no ma cells sta i ned
po si ti ve for cyto ke ra tin 7, e-cad he rin and es tro gen
whi le RCC cells we re ne ga ti ve for the se mar kers (Fi -
gu res 3, 4a). High mo le cu lar we ight cyto ke ra tin was
po si ti ve only in me tas ta tic car ci no ma cells whi le vi-
men tin was po si ti ve only in RCC cells (Fi gu re 4b).
Epit he li al mem bra ne an ti gen was po si ti ve, whe re as
GCDFP15, and pro ges te ro ne we re ne ga ti ve, in both

tu mor cells..  With the help of im mu no his toc he mi -
cal fin dings, the di ag no sis of “in va si ve lo bu lar car ci -
no ma me tas ta tic to re nal cell car ci no ma ” was ma de.
His to lo gi cal exa mi na ti on of the to tal hyste rec tomy
spe ci men disc lo sed an at rop hic en do met ri um and
ILC in fil tra ti on in the myo met ri um of the ute ri ne
cor pus, ist hmus, cer vix and right ovary. The no du le
in the myo met ri um was com po sed of smo oth mus-
c le ad mi xed with ma tu re adi po se tis su e that is com-
pa tib le with the di ag no sis of li po le i om yo ma.
Li po le i om yo ma was al so in fil tra ted by ILC (Fi gu re
5). No ot her spe ci fic fin dings we re de tec ted in hys-
te rec tomy spe ci men inc lu ding ova ri es.

FIGURE 1: Renal cell carcinoma with metastatic foci of breast cancer,
(Haematoxylen-Eosin x100).

FIGURE 2: Metastatic discohesive cells of invasive lobular carcinoma of the
breast with vesicular nuclei and scanty eosinophilic cytoplasm are scattered
among renal cell carcinoma, (Hemotoxylen-Eosin, x400).
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FIGURE 3a: Cytokeratin 7 positivity in metastatic breast carcinoma, (x400). FIGURE 3b: Estrogen positivity in nuclei of metastatic breast carcinoma, (x400).

FIGURE 4a: Cytoplasmic E-cadherin positivity in metastatic breast carci-
noma, (x400).

FIGURE 4b: Vimentin is positive in renal cell carcinoma, metastatic tumor
cells are negative, (x400).

FIGURE 5a: Breast carcinoma metastatic to the cervix, (Hemotoxylen-Eosin,
x40).

FIGURE 5b: Invasive lobular carcinoma of the breast metastatic to the uter-
ine lipoleiomyoma, (Hemotoxylen-Eosin, x 40).
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The pa ti ent di ed two we eks af ter her disc har -
ge from the hos pi tal.

DIS CUS SI ON
The co e xis ten ce of two pri mary ma lig nant ne op -
lasms in the sa me host is not an unu su al cli ni cal en-
tity, whe re as tu mor to tu mor me tas ta sis is a ra re
phe no me non. Sin ce Cam pell et al. re por ted the
first ca se of tu mor to tu mor me tas ta sis in 1968, ap-
pro xi ma tely 150 ca ses ha ve be en re por ted.3,4 Lung
car ci no ma fol lo wed by bre ast, pros ta te, and thyro -
id car ci no mas ser ve as the most fre qu ent do nor si -
tes.4 Re nal cell car ci no ma fol lo wed by sar co ma is
the most com mon ma lig nant re ci pi ent tu mors
whe re me nin gi o ma is the most com mon be nign re-
ci pi ent tu mor of me tas ta sis. Pros ta te, bre ast, co lon,
blad der, and non-Hodg kin lympho mas are the
most com mon ma lig nan ci es that are as so ci a ted
with RCC.1 Ac cor ding to Sel la and Ro,5 when RCC
co e xists with ot her ma lig nan ci es, the in ci den ce of
tu mor to tu mor me tas ta sis is 15%. The re a son for
RCC be ing the most fre qu ent re ci pi ent is at tri bu ted
to its rich vas cu lar supply and its glyco gen and li -
pid-rich cells which cre a te a su i tab le en vi ron ment
for ac cep tan ce and growth of do nor tu mor cells.1,4

As me tas ta ses from bre ast can cer are con cer -
ned, in trac ra ni al me nin gi o mas are the most fre qu -
ently re por ted re ci pi ent tu mors.6 The re ha ve be en
only fo ur re por ted ca ses of bre ast car ci no ma me -
tas ta tic to RCC, thre e of which be ing au topsy ca -
ses.1 Alt ho ugh this oc cur ren ce is very ra re,
his to pat ho lo gic di ag no sis of in va si ve duc tal car ci -
no ma me tas ta tic to con ven ti o nal RCC might not
ca u se dif fe ren ti al di ag nos tic dif fi culty du e to the
overt dif fe rent morp ho logy of the two tu mors. In
our ca se, me tas ta tic lo bu lar car ci no ma of the bre ast
was scat te red all thro ugh the re nal cell car ci no ma,
re semb ling the re ci pi ent tu mor with mo re eo si -
noph ylic cytop lasm and a hig her nuc le ar gra de.
Im mu no his toc he mistry helps in di ag no sis. In our
ca se, CK 7 was po si ti ve in only ILC cells. GCDFP15,
a glycop ro te in iden ti fi ed in the cyst flu id of cystic
bre ast, which is con si de red as a mar ker of apoc ri ne
dif fe ren ti a ti on, is al so used as an im mu no his toc he -
mi cal mar ker of bre ast can cer. Po si ti ve GCDFP15
sta i ning was fo und only in %23 of car ci no mas wit -

ho ut apoc ri ne fe a tu res.7 In our ca se, GCDFP-15
was ne ga ti ve in both RCC and bre ast car ci no ma. E-
cad he rin, an epit he li um spe ci fic mo le cu le in vol ved
in cell to cell ad he si on is mar kedly re du ced or ab-
sent in ma jo rity of ILC when com pa red to IDC.7 In
our ca se, E-cad he rin sho wed cytop las mic po si ti vity
wit ho ut any mem bra no us sta i ning in tu mo ral cells
of ILC whe re tu mo ral cells of RCC we re all ne ga ti -
ve. De Le e uw et al.8 re por ted that 84% of ILC had
comp le te ne ga ti ve mem bra no us sta i ning and 56%
of the se ca ses had cytop las mic sta i ning for E-cad -
he rin. Ko wals ki et al.9 al so re por ted that both me -
tas ta tic fo ci and pri mary ILC had ac cu mu la ti on of
E-cad he rin in the cytop lasm of the ne op las tic cells
wit ho ut any mem bra no us sta i ning. They conc lu -
ded that ILC had dif fe rent pat tern of E-cad he rin
ex pres si on both at the pri mary tu mor and me tas -
ta tic si tes which in turn sug gests a dif fe rent ro le for
this mar ker in ILC.

Me tas ta sis to fe ma le ge ni tal tract from ex tra -
ge ni tal si tes are not com mon alt ho ugh the ova ri es
are most com monly af fec ted.10 Bre ast and gas tro in -
tes ti nal tu mors are the most com mon tu mors
which me tas ta si ze to fe ma le ge ni tal tract.11 Among
bre ast tu mors, lo bu lar car ci no ma is the most com-
mon type which me tas ta si zes to ute rus. Ute ri ne le -
i om yo ma very ra rely har bo ur me tas ta tic tu mor and
to da te 14 sur gi cal and eight au topsy ca ses of le i -
om yo ma with me tas ta tic bre ast can cer ha ve be en
do cu men ted.10 Ho we ver among the se ca ses, the re is
only one li po le i om yo ma har bo u ring bre ast can cer
me tas ta sis which is in the form of an in va si ve duc-
tal car ci no ma.12

In conc lu si on, our ca se was a very ra re and an
uni qu e ca se in vol ving the fol lo wing con di ti ons; i)
ILC me tas ta sis to RCC, ii) the first ILC me tas ta sis to
li po le i om yo ma, ii i) ILC me tas ta sis to both a ma lig -
nant and a be nign tu mor, and iv) ILC me tas ta sis to
fe ma le ge ni tal or gans. The pos si bi lity of a tu mor to
tu mor me tas ta sis sho uld be con si de red when a dif-
fe rent morp ho logy is en co un te red in a tu mor. In
ad di ti on, a de ta i led mic ros co pic exa mi na ti on to de-
tect a pos sib le fo cus of me tas ta tic tu mor in an or di-
nary RCC sho uld not be neg lec ted sin ce the most
com mon tu mor to tu mor me tas ta sis re ci pi ent tu -
mor is RCC.
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