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(Case Report)
Three cases of gastric metastasis from breast cancer
with findings resembling type 4 advanced gastric cancer
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ABSTRACT Introduction: Stomach metastases are relatively rare, accounting for 0.3% of all
gastric tumors. Breast cancer is the second most common cause of gastric metastases after
malignant melanoma, and metastasis to the stomach occurs in 2-18% of all patients with breast
cancer, including autopsy cases. Gastric metastases from breast cancer typically present as
findings of type 4 advanced gastric cancer observed on esophagogastroduodenoscopy (EGD).
Making the histopathological diagnosis using hematoxylin-eosin staining alone is challenging.
Therefore, an immunohistological evaluation using breast cancer markers such as GATA3 and
HNF4A (a specific marker of primary gastric cancer) is important for the differential diagnosis.
Here we report three cases of gastric metastasis from breast cancer.

Case 1: A woman in her 60s was diagnosed with left-sided breast cancer (invasive ductal
carcinoma) and bone metastasis in June 202X for which drug therapy was initiated. She
developed epigastric pain in September 202X+1 and underwent EGD, which revealed findings
resembling those of type 4 advanced cancer involving the upper body of the stomach. A biopsy
revealed poorly differentiated adenocarcinoma with GATA3 immunopositivity and HNF4A
immunonegativity.

Case 2: A woman in her 50s was diagnosed with right-sided breast cancer and underwent
surgical treatment (invasive lobular carcinoma) in October 201X, followed by drug therapy.
She subsequently developed pleural and bone metastases; however, conservative treatment
was continued. Positron emission tomography-computed tomography performed in September
201X+4 revealed tracer accumulation in the gastric wall. EGD revealed findings resembling
those of type 4 advanced cancer involving the upper to middle body of the stomach. A biopsy
showed poorly differentiated adenocarcinoma with GATA3 immunopositivity and HNF4A
immunonegativity.
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Case 3: A woman in her 60s was diagnosed with left-sided breast cancer for which she
received drug therapy in July 200X, followed by surgical treatment for invasive ductal carcinoma
and partially invasive lobular carcinoma in November 200X+1. Liver and bone metastases were
detected in November 200X+12; therefore, drug therapy was re-initiated, which led to shrinkage
of the metastatic lesions. She developed epigastric discomfort in May 200X+16 for which she
underwent EGD, which showed findings resembling those of type 4 advanced cancer in the
fornix to lower body of the stomach. A biopsy revealed poorly differentiated adenocarcinoma
with GATA3 immunopositivity and HNF4A immunonegativity.

Conclusion: In patients with a history of breast cancer with findings resembling those of type
4 advanced gastric cancer, surgeons should consider the possibility of breast cancer metastasis
and perform immunohistological evaluations. (Accepted on October 23, 2023)
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