
Case Report

84-year-old woman, with clinical history of right
breast cancer. In 1977 the patient underwent right
mastectomy and ipsilateral lymphadenectomy, followed
by contralateral axillary node dissection in 1984 and
adjuvant radio and chemotherapy. In October 2007,
the patient was admitted to our department complain-
ing of right flank pain, fever, nausea and hematuria.
Ultrasonography (US) revealed a right hy-
droureteronephrosis, with no right ureteral jet in the
bladder at the color Doppler examination, and a thick-
ening of the left bladder wall. The abdomino-pelvic

computed tomography (CT) showed a stricture ap-
proximately 2.5 cm long in the right juxtavesical ureter,
with wall thickening and ureteronephrosis; on the left
bladder wall the CT scan described a non-papillary,
solid bladder lesion with a homogenous contrast en-
hancement, without a detectable cleavage surgical plan
with the peri-vesical tissue. The patient underwent
ureteroscopy with multiple biopsies of the right jux-
tavesical ureter, followed by ureteral stenting and
transurethral resection of the bladder lesion. The
histopathological analysis showed diffuse infiltration of
the entire ureteral and bladder wall, with an “Indian
file” arrangement of well differentiated epithelial cells
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Synchronous urinary tract metastases from breast
cancer

ABSTRACT: Breast carcinoma has a metastatic potential to any organ system. However, breast
carcinoma metastases to the urinary tract have very rarely been described. The authors pre-
sent the case of a patient with a synchronous right ureteral and vesical metastasis of a
breast cancer. This is the unique case reported in Literature of synchronous urinary metasta-
tic localization from breast invasive lobular carcinoma. (Urologia 2009; 76: 66-7)
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(Fig. 1) at low mitotic index. Immunohistochemical
(IHC) analysis revealed positivity for both estrogen
(100%; Fig. 2) and progesterone (<5%) receptors.
Histopathology and IHC findings confirmed bladder
and ureteral metastases from invasive lobular breast
cancer. The patient was scheduled for further
chemotherapy and hormonal treatment. She died of
metastatic disease 7 months later during the
chemotherapeutic protocol.

Discussion 

The incidence of metastatic breast carcinoma pre-
senting in the urinary tract is about 7.8 % (1, 2). The
onset of symptoms, in all the cases reported in litera-
ture, is very similar to the above-described clinical
manifestation. In all cases reported in literature, the
highly aggressive primitive tumor had not allowed de-
laying the clinical progression, also in those cases treat-
ed with a surgical excision of the metastatic lesion (1-
3). This is the first case described in Literature of
synchronous ureteral obstruction and bladder metastat-
ic localization from breast invasive lobular carcinoma.
This report emphasizes the importance of long-term
follow-up in patients with history of breast cancer, es-
pecially invasive lobular carcinoma.

Riassunto

Il carcinoma mammario ha un elevato potenziale me-
tastatico per ogni organo o apparato. Tuttavia sono po-
che le esperienze riportate in Letteratura di localizzazioni
secondarie a carico del sistema urinario. Gli autori ripor-
tano un raro caso di metastasi sincrona a carico dell’ure-
tere iuxtavescicale destro e della parete laterale sinistra
della vescica. Tale caso rappresenta l’unico descritto in
letteratura di localizzazione sincrona secondaria a carico
dell’apparato urinario da carcinoma mammario lobulare.
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Fig. 1 - Typical “Indian file” arrangement of epithelial cells. Fig. 2 - Immunohistochemical positivity for estrogen receptors.




