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Tumor to Tumor Metastasis: Lobular
Carcinoma of the Breast Metastatic to
Renal Cell Carcinoma and Lipoleiomyoma:
Case Report

Timorin Tumore Metastazi: Renal Hiicreli
Karsinoma ve Lipoleiomiyoma Metastaz Yapan
Memenin Lobiiler Karsinomu

ABSTRACT Tumor to tumor metastasis is a well-known but a rare event. Lung carcinoma, being
as a donor and renal cell carcinoma (RCC) serving as a recipient tumor are the most commonly ob-
served tumor to tumor metastatis. Renal cell carcinoma serving as recipient of metastatic breast
carcinoma is very rare, and to our knowledge only four cases including three autopsy cases have be-
en reported to date. Herein, we report a case of a 69-year-old woman with invasive lobular carci-
noma of the breast that metastased to RCC and internal genital organs including right ovary, uterus
and as well as to a benign tumor, lipoleiomyoma.
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OZET Tiimérden tiimdre metastaz oldukga iyi bilinmekle birlikte nadir bir durumdur. Tiimérden
tiimore metastaz olgularinda akciger karsinomu en sik verici tiimér olarak rol alan, renal hiicreli kar-
sinom (RHK) ise en sik metastaz kabul eden tiimor olarak izlenmektedir. RHK'un meme karsinom
metastazinin alicist olmasi ¢ok nadir olup bilgilerimize gore giiniimiize kadar literatiirde rapor edi-
len ti¢ii otopsi olgusu olmak tizere sadece dort olgu bildirilmistir. Bu makalede, 69 yasindaki kadin
hastada, RHK yanisira sag over ve uterus da dahil internal genital organlara ve ayn1 zamanda be-
nign bir timor olan lipoleiomiyoma metastaz yapmis memenin invaziv lobiiler karsinom olgusunu
literatiirler esliginde sunduk.

Anahtar Kelimeler: Karsinom, lobiiler; tiimor metastazi; karsinom, bobrek hiicreli; meme; uterus
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etastasis of one cancer to another one is an unusual event. Renal

cell carcinoma (RCC) is the most common malignant recipient

tumor where lung carcinoma is the most frequent donor site. Re-
nal cell carcinoma serving as recipient of metastatic breast carcinoma is very
rare with only four cases being reported to date.! On the other hand, me-
tastasis to the uterus is not also common and comprises less than 10% of all
cases of metastasis to female genital tract.? Herein, we report a case of an in-
vasive lobular carcinoma (ILC) of the breast metastatic to RCC, female ge-
nital organs and to a benign tumor, lipoleiomyoma.

I CASE REPORT

A 69-year-old woman presented with a 3.5 cm mass in her left breast to an-
other medical center. Biopsy of the mass was performed and she then un-

Turkiye Klinikleri ] Med Sci 2011;31(6)



Medical Pathology

Sar1 et al

derwent left radical mastectomy with the diagno-
sis of invasive lobular carcinoma (ILC). Six out of
nine axillary lymph nodes were metastatic. We
confirmed the histopathological diagnosis of ILC
both in biopsy and mastectomy specimens in our
department. ILC was of classical type and had mo-
derate nuclear pleomorphism.

Ultrasonography obtained one month after the
operation showed a mass in her right kidney and she
was referred to our hospital. Computed tomography
scan (CT) of the abdomen revealed a 9.5 cm mass in
the right kidney and a 3 cm mass in the right ovary.

In order to differentiate between breast carci-
noma metastasis and a primary renal tumor, a tru-
cut biopsy of the kidney was performed and
histopathological diagnosis of renal cell carcinoma
was made. Subsequently right radical nephrectomy
with total abdominal hysterectomy was performed.
Macroscopic examination of the right nephrectomy
revealed a 9.5 cm yellowish tumor mass with smooth
borders. The uterus measured 14 cm longitudinally,
10 cm transversely and 8 cm anteroposteriorly. On
cut sections, the endometrial thickness was 1-2 mm,
and on serial sections of myometrium, a well cir-
cumscribed, yellow colored 9 x 6 cm nodule was se-
en. The right and left ovaries measured 3x1.5x 1 cm
and 4 x 2 x 1.5 cm, respectively. Cut surface of both
ovaries revealed no specific findings.

On microscopic examination, the renal tumor
showed a solid growth pattern consisting of cells
with abundant clear cytoplasm and small hyperc-
hromatic nuclei, which was consistent with clear
cell RCC with a low nuclear grade. The tumor was
confined to the kidney without any involvement of
perirenal fat tissue. Scattered through the RCC, ag-
gregates of discohesive tumor cells with more vesi-
cular nuclei and scanty eosinophilic cytoplasm were
noticeable (Figures 1, 2). These tumor cells which
represented the metastatic carcinoma cells stained
positive for cytokeratin 7, e-cadherin and estrogen
while RCC cells were negative for these markers (Fi-
gures 3, 4a). High molecular weight cytokeratin was
positive only in metastatic carcinoma cells while vi-
mentin was positive only in RCC cells (Figure 4b).
Epithelial membrane antigen was positive, whereas
GCDFP15, and progesterone were negative, in both
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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).

tumor cells. With the help of immunohistochemi-
cal findings, the diagnosis of “invasive lobular carci-
noma metastatic to renal cell carcinoma” was made.
Histological examination of the total hysterectomy
specimen disclosed an atrophic endometrium and
ILC infiltration in the myometrium of the uterine
corpus, isthmus, cervix and right ovary. The nodule
in the myometrium was composed of smooth mus-
cle admixed with mature adipose tissue that is com-
patible with the diagnosis of lipoleiomyoma.
Lipoleiomyoma was also infiltrated by ILC (Figure
5). No other specific findings were detected in hys-
terectomy specimen including ovaries.
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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).

bl ¥ & Aalotid b NI O
FIGURE 4a: Cytoplasmic E-cadherin positivity in metastatic breast carci- FIGURE 4b: Vimentin is positive in renal cell carcinoma, metastatic tumor
noma, (x400). cells are negative, (x400).

FIGURE 5a: Breast carcinoma metastatic to the cervix, (Hemotoxylen-Eosin, FIGURE 5b: Invasive lobular carcinoma of the breast metastatic to the uter-
x40). ine lipoleiomyoma, (Hemotoxylen-Eosin, x 40).
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The patient died two weeks after her dischar-
ge from the hospital.

I DISCUSSION

The coexistence of two primary malignant neop-
lasms in the same host is not an unusual clinical en-
tity, whereas tumor to tumor metastasis is a rare
phenomenon. Since Campell et al. reported the
first case of tumor to tumor metastasis in 1968, ap-
proximately 150 cases have been reported.>* Lung
carcinoma followed by breast, prostate, and thyro-
id carcinomas serve as the most frequent donor si-
tes.* Renal cell carcinoma followed by sarcoma is
the most common malignant recipient tumors
where meningioma is the most common benign re-
cipient tumor of metastasis. Prostate, breast, colon,
bladder, and non-Hodgkin lymphomas are the
most common malignancies that are associated
with RCC.! According to Sella and Ro,” when RCC
coexists with other malignancies, the incidence of
tumor to tumor metastasis is 15%. The reason for
RCC being the most frequent recipient is attributed
to its rich vascular supply and its glycogen and li-
pid-rich cells which create a suitable environment
for acceptance and growth of donor tumor cells.!*

As metastases from breast cancer are concer-
ned, intracranial meningiomas are the most frequ-
ently reported recipient tumors.® There have been
only four reported cases of breast carcinoma me-
tastatic to RCC, three of which being autopsy ca-

ses.!

Although this occurrence is very rare,
histopathologic diagnosis of invasive ductal carci-
noma metastatic to conventional RCC might not
cause differential diagnostic difficulty due to the
overt different morphology of the two tumors. In
our case, metastatic lobular carcinoma of the breast
was scattered all through the renal cell carcinoma,
resembling the recipient tumor with more eosi-
nophylic cytoplasm and a higher nuclear grade.
Immunohistochemistry helps in diagnosis. In our
case, CK 7 was positive in only ILC cells. GCDFP15,
a glycoprotein identified in the cyst fluid of cystic
breast, which is considered as a marker of apocrine
differentiation, is also used as an immunohistoche-
mical marker of breast cancer. Positive GCDFP15
staining was found only in %23 of carcinomas wit-
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hout apocrine features.” In our case, GCDFP-15
was negative in both RCC and breast carcinoma. E-
cadherin, an epithelium specific molecule involved
in cell to cell adhesion is markedly reduced or ab-
sent in majority of ILC when compared to IDC.” In
our case, E-cadherin showed cytoplasmic positivity
without any membranous staining in tumoral cells
of ILC where tumoral cells of RCC were all negati-
ve. De Leeuw et al.® reported that 84% of ILC had
complete negative membranous staining and 56%
of these cases had cytoplasmic staining for E-cad-
herin. Kowalski et al. also reported that both me-
tastatic foci and primary ILC had accumulation of
E-cadherin in the cytoplasm of the neoplastic cells
without any membranous staining. They conclu-
ded that ILC had different pattern of E-cadherin
expression both at the primary tumor and metas-
tatic sites which in turn suggests a different role for
this marker in ILC.

Metastasis to female genital tract from extra-
genital sites are not common although the ovaries
are most commonly affected.'® Breast and gastroin-
testinal tumors are the most common tumors
which metastasize to female genital tract.!’ Among
breast tumors, lobular carcinoma is the most com-
mon type which metastasizes to uterus. Uterine le-
iomyoma very rarely harbour metastatic tumor and
to date 14 surgical and eight autopsy cases of lei-
omyoma with metastatic breast cancer have been
documented.! However among these cases, there is
only one lipoleiomyoma harbouring breast cancer
metastasis which is in the form of an invasive duc-
tal carcinoma.'

In conclusion, our case was a very rare and an
unique case involving the following conditions; i)
ILC metastasis to RCGC, ii) the first ILC metastasis to
lipoleiomyoma, iii) ILC metastasis to both a malig-
nant and a benign tumor, and iv) ILC metastasis to
female genital organs. The possibility of a tumor to
tumor metastasis should be considered when a dif-
ferent morphology is encountered in a tumor. In
addition, a detailed microscopic examination to de-
tect a possible focus of metastatic tumor in an ordi-
nary RCC should not be neglected since the most
common tumor to tumor metastasis recipient tu-
mor is RCC.
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