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INTRODUCTION

Breast cancer remains one of the 

most common cancers. The more we 

find out about this type of cancer, the 

more surprises that we find. Even 

though the most common sites for 

breast cancer to metastasize are to 

the lung, liver or bones there are 

some rare cases where breast cancer 

can metastasize to the intestinal 

tract. Metastasis to the intestinal 

tract from breast carcinoma is 

considered extremely rare and not 

well recognized. In postmortem 

examination, one study done in 1979 

found that 16% of patients with breast 

cancer have GI metastases1 and in 

these, the stomach was the most 

common organ seen with the colon 

involvement less common. 

CASE DESCRIPTION

A 50-year-old woman underwent bilateral mastectomy in 2012 
for a lobular carcinoma of the breast. She was initially diagnosed 
with Stage III T2N2a ER/PR positive and HER2 negative in the left 
breast. Her right breast showed infiltrating lobular carcinoma t1aN0, 
ER/PR positive, HER2 negative. She received several rounds of 
chemotherapy and radiation. She was found to have a recurrence 
in an ovary in 2015 and was started on Arimidex. Her disease 
was stable until spring 2016 when her CA 27.29 was found to be 
elevated with abnormal findings on CT scan of the abdomen. She 
was started on Lupron injection, letrazole and Ibrance. 

In summer of 2017, she was admitted to the hospital complaining 
of abdominal pain. The pain has been present for the past year 
and has been increasing in frequency. The pain is epigastric, 
stabbing colicky pain non-radiating and distension with nausea/
vomiting that was worse over the past few days. Patient reported 

periodic diarrhea. She had no family history of crohns disease. As 
mentioned above, patient did have a history of abdominal surgery 
for her oophorectomy. On her exam, she was tender to palpation in 
the RUQ/ Umbilical/ and suprapubic region with normoactive bowel 
sounds. Patient was afebrile and vitals were stable.  All of her lab 
values were normal.           

A CT scan was done that showed mucosal thickening of the  
small bowel with a possible enterocolic fistula concerning 
for crohns disease. At this point, we were concerned about 
inflammatory bowel disease vs GI infection. The patient had a 
colonoscopy that found areas of the transverse colon that had 
severe stenosis and a stricture in the descending colon. There 
were areas of patchy moderate inflammation in the rectum and in 
areas of the colon. The colonic stricture was  biopsied and found 
to be metastatic breast cancer

DISCUSSION

IMPLICATIONS
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It is much rarer for breast cancer to become detected during the life of a 
patient and has only been described in a handful of case reports3. In these 
reports the average time of these occurring was 53 months after breast 
cancer diagnosis and in my case, our patient was diagnosed 56 months 
with colon metastasis after her breast cancer diagnosis. The average 
survival time was 16 months and interestingly in some of these case 
reports, the breast cancer mimicked GI tract primary cancers2. Interestingly 
Lobular carcinoma is much more likely to have bowel metastasis than 
invasive ductal 4.5% vs 0.2%4 which fits with our patient’s cancer type. 

Transverse Colon from Colonoscopy (left) second area on the Transverse colon from colonoscopy (right) shows stable disease. 

There seems to be more and more case studies of bowel mets from breast 
cancer that are being discovered and there are likely more that are not 
clinically significant. This still should be on the radar of medicine hospitalist 
and GI doctors especially in cases of lobular carcinoma.
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