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BREAST CANCER METASTASIZED TO THE PARARENAL
FAT 26 YEARS AFTER MASTECTOMY : A CASE REPORT
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A 66-year-old woman was referred to our hospital with a right renal tumor in October 2010.
she underwent a mastectomy because of left breast cancer.

right lung cancer.

tumor was found to be malignant by an intra-operative examination.
nephrectomy together with the excision of quadratus lumborum muscle.

breast cancer metastasized to the pararenal fat.
parenchyma.
suddenly expired due to an unrelated accident.
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In 1984,
In 2006, she underwent a lobectomy because of

A follow-up computed tomography of the lung cancer revealed a right renal tumor which

extended to the right quadratus lumborum muscle. An exploratory laparotomy was performed and the

Then, we performed a right radical
Pathological examination revealed

We could not find any invasion of the tumor into the renal
We followed her for 2 months after the operation without any evidence of recurrence, but she
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Fig. 1. Computed tomography shows a right renal

tumor (circle).

Fig. 2. MRI scan. (A) Tl-weighted axial image
shows a right renal tumor with low intensity
signal as well as renal parenchyma (arrows).
(B) T2-weighted axial image shows a right
renal tumor with lower intensity signal than
renal parenchyma (arrows).
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Fig. 3. The pathological diagnosis of the tumor was
metastasis of breast cancer (arrow). (A) HE
stain, low power field (% 40). (B) HE stain,
high power field (X 400).
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Fig. 4. The pathological diagnosis of the lung tumor
was adenocarcinoma (arrow); HE stain,
high power field (< 400).
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