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A RARE CASE OF ADRENAL METASTASIS DIAGNOSED BEFORE
DISCOVERY OF INVASIVE DUCTAL BREAST CANCER
WHICH WAS CONFIRMED TO BE THE PRIMARY SITE

Satoshi KAMIDO, Yoichi KAKUTA, Shinichiro FURUHARA,
Kazutoshi Fujita, Motohide UEMmURA, Hiroshi KrucHi,
Ryoichi IMAMURA, Yasushi Mivacawa and Norio NONOMURA
The Department of Urology, Osaka University Graduate School of Medicine

A 54-year-old female underwent open left adrenalectomy for a left adrenal tumor in 2013. The
pathology showed metastatic poorly differentiated adenocarcinoma. Despite a close examination, the
primary tumor could not be identified. During the follow-up, a computed tomographic scan showed a
hyper vascular tumor in the left breast in 2015. A left mastectomy was performed for diagnosis and
treatment. The pathology showed invasive ductal carcinoma of the breast. Comparing the histopathology
and immunohistochemistry of the breast tumor with the adrenal tumor, the adrenal tumor was finally
confirmed as metastatic invasive ductal carcinoma. Adrenal gland metastasis from invasive ductal
carcinoma is said to be extremely rare. To our knowledge, there have been no reports of cases in which
metastatic invasive ductal carcinoma of the adrenal gland was found before the primary site. We report this
case with some literature review.

(Hinyokika Kiyo 68: 239-243, 2022 DOI: 10.14989/ActaUrolJap_68_7_239)
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Fig. 1. (a) Computed tomography revealed a tumor
in the left adrenal gland. (b) F-18 FDG
PET/CT revealed a hypermetabolic focus in
the left adrenal gland.
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Fig. 2. Microscopic findings of the adrenal gland tumor. Paraffin-embedded sections were stained
with (a) hematoxylin and eosin, (b) CK7, (c) other immunochemistry markers, (d) GCDFP15.



LA,

Fig. 3. Computed tomography revealed a tumor in
the left breast. Arrows indicate the tumor.
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Fig. 4. Microscopic findings of the breast tumor.
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Fig. 5. Comparing the immunohistochemical findings of the left adrenal tumor with those of the

breast tumor.
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Table. Reported 7 cases of solitary adrenal metastasis from invasive ductal breast cancer
WA WEE Rl FUEB B TNM 0 BEEETMA O O Tt BIEER B Tt
2010  Liu & 64 H T2NIMO 2 4t AW Vst 3ARAELT
2012 Akhtar 5 45 H B 2 4R B ks 3 AEAAT
2012 HE 46 A T4bNOMO 4 4R HELRESE T H 24F 4 1 HHEAF
2014 Andjelic 5 58 tH T2N2MO 34 A = 2 EET
2016 He 5 35 s A 5 4% HEURESE s LARAEAT
2017 Cezar 5 66 H A 2 1k ABH = 1 A7
2019 HERM 56 i T1cNO 2 4F BliE i 349 71 HAAT

BRI B b O DILFE ORI H L heterogeneous

Lb I EnSnkmmEshcna el DELDY
JE RV BRI IR LB O Z Wi B L B

FLEREOREER LB L 7.

INOLORB\BIZLY, REMICREMEILEE
(pT1eNO) &R EEFLEERIE R LB L, Lo
FLRERR T EICHE, WREMRE (L oy -
2.5mg) WATHTH 5. EAFVEMZIFEI A
DB T THIERO THBEHE T TH 5.

£ =

HEGIClEL), LRIBERL [R5 2 M
FTIZH DS TRFERSATH ) M7 1 3
EHIBHL T2 EEERE] oEFRa iz Lz7co, K]
BAWENRAL LTI o7z, EREAHA»ALKIZE
O A RFEROEA E LT, M (27%), B
(24%), BT - 1B3E (8 %), & - B (8 %), K
Wl (7% THhY, LEIX5.8%THh 52,
Lam 52 ;%kh?@ﬂ‘@rﬂwkwﬁﬂ%®%u
ELTIEM (35%), B (14%), &£ & (12%), I
i - H%%(m%)awﬁzywtéiﬁ>J? SR A
2B B PO B OB BFERE O 130.005% & & b
BHTARVWEVDbILTWEY,

TR RS PRI IS O IR 58 AR AR L SR Rk e (0 519
MEPAHTH S, FUELFEFEE L L TE A
1%, Mammaglobin & GCDFP-15 I FLEERF R %~ —
71 —Td 5. ¥Z GCDFP-15 13 ER BBHEOME T
Btk % ms 2 L 23 5 720 FUREIF 21496 % & & il
WCHME SN Twb, HEBITIE ER & GCDFP-15
WBHPETH o 727280, FEEHE L LTI b St It
BHOTHAZ AT L7285, 2 OB S TlRES 238 T
otz Lo LEIBRMERMT% D MIEEREY CT
#&, CEA & CAL25 DEE~ — 7 — % E W HiAT
UEICEEEET 22T, lE~—h—D A%
RO LANCREMEF SR BB RT 52 25T &
72, REEAERSRBEEIEOT0~85% % HoOTH
D ABREMIEEOT T o & S VHGEITH 2.
R MEFLESE ORI & LTI - I - B - IS
%, BIE~NOERIIMTHSD. BorstM] HIZL DL

9,246 N DR PEFLEHE ORI 2 AT L 2 S H
ARSI 1 B D e h o 727 — I LI R R
BIALIZEM N I B VT, tholEsE b &0k
LTWBIENLEWY . 2070, WD OB
HFERIC L AR R EbO TR THL. bitb
NATRZZBY Tld, ST C6OWREND LD
HATHERBIDS 7T BIH &2 55, 7 BlOFEM % FIR
F (Table). HBRBIO & 912 m“@@ﬁ@wm%ﬁ
%%mt%a,uﬁ@ﬂﬁfw SIS E o 72 REBIL
FATHED 2. F T/, MIEIEGHRE m#Kﬁ7i%
PRIEHS CTl1295%, B IES; TIlE50% & B> Tz
A%, ER 3 X0 HER2 OJRTEIXFBETH 1) HIEH &
HRBE L CHEEOWMAEEDEZHITE DX 5
BT RIERRD R dr o 7.

JE4E NCON A4 K54 v 7% ElC BV CEREAR A
AR BRI HOMFE & LTI MRI Mgt 04
HAHE SR TB LYY, ARV T AR

MRI B4 % HifT L Tl & ) BEIC R R X 721
%ﬁﬁ%i%ﬂt,ﬁﬂ%@ OB, FREEOD
WHZE S vy bwT%EN%@$b;0h%&

el »ﬁﬁﬁ LTWwLZ ik, BEplo XS
IR BRI L 7R CIREESHHT 2 280 d
LOT, PG O FENRA 2 212 &) BRI
ELLBDPSOMELREMEBEENEHTHL EE 2
bz,

& B3
RS O 1 B2 R8EE L 72, RS
W & R O B WS ST O A H

Tholz.

ARG OFE B L 523200 [ AW IR 2R 4 BTG H 5 312
W L7z,

X 73

1) Weigelt B, Peterse JL. and van't Veer 1J: Breast
cancer metastasis: markers and models. Nat Rev
Cancer 5: 591-602, 2005

2) Pavlidis N and Pentheroudakis G : Cancer of unknown

primary site. Lancet 14; 379: 1428-1435, 2012



3)

5)

7)

9)

LA,

Lam KY and Sherwani R: A 30-year experience in a
teaching hospital. ~ Clin Endocrinol 56 : 95-101, 2002
Pavlidis N, Khaled H, Gaafar R, et al. : A mini review
on cancer of unknown primary site : a clinical puzzle
for the oncologists. J Adv Res 6: 375y; a, 2015
Takeda Y, Tsuta K, Shibuki Y, et al.: Analysis of
expression patterns of breast cancer-specific markers
(mammaglobin and gross cystic disease fluid protein
15) in lung and pleural tumors. Arch Pathol Lab
Med 132: 239-243, 2008

Toikkanen S, Pylkkinen L and Joensuu H: Invasive
lobular carcinoma of the breast has better short- and
long-term survival than invasive ductal carcinoma.
Br J Cancer 76 : 1234-1240, 1997

Borst MJ and Ingold JA: Metastatic patterns of
invasive lobular versus invasive ductal carcinoma of the
breast. Surgery 114: 637-641, 1993

Bumpers HL, Hassett JM Jr, Penetrante RB, et al.:
Endocrine organ metastases in subjects with lobular
carcinoma of the breast.  Arch Surg 128 : 1344-1347,
1993

Liu X]J, Shen P, Wang XF, et al.: Solitary adrenal

metastasis from inbasive ductal breast cancer: an

(A - REMESL

EHE - BB

10)

1)

12)

13)

14)

15)

243

uncommon finding. World J Surg Oncol 8: 7, 2010
Akhtar K, Sherwani R and Kahkhashan E: Carci-
noma breast metastasis to the suprarenal gland: an
unusual presentation. Pol J Pathol 63: 284-285,
2013
Yoshitomi S and Tsuji H: A case of recurrent breast
cancer with solitary adrenal gland metastasis treated
with surgery and endocrine therapy. Gan To
Kagaku Ryoho 39: 2074-2076, 2012
Andjeli¢c-Deki¢ N, Bozovié-Spasojevi¢ I, Milosevié S,
et al. : A rare case of isolated adrenal gland metastasis
of invasive ductal breast carcinoma. Srp Arh Celok
Lek 142: 597-601, 2014
He T, Liu J, Li Y, et al. : Left adrenal gland metastasis
of breast invasive ductal carcinoma: a case report.
Mol Clin Oncol 4 : 859-862, 2016
Stroescu C, Gilca I, Chirita D, et al. : Solitary adrenal
metastasis from breast invasive ductal carcinoma.
Chirugia 112: 473-476, 2017
NCCN Clinical Practice Guidelines in oncology occult
primary (cancer of unknown primary), Versionl. 2022
Received on January 15, 2021
Accepted on March 15, 2022



