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To the Editor, 

The authors read with attention the case report by 
Vande Berg and coworkers, published on a previous 
issue of this journal, describing a rare diagnosis of 
rectal metastases of an incognito invasive lobular breast 
carcinoma (ILC), for which immunohistochemistry was 
decisive (1). Likewise, we share a similarly rare case of 
gastrointestinal metastases of breast carcinoma (BC), in 
which immunohistochemistry played a pivotal role.A 
55-year-old woman was diagnosed in June 2015 with 
an Invasive Breast Carcinoma of no-special-type (IBC-
NST) grade III, human epidermal growth factor receptor 
2 (HER2) positive, estrogen and progesterone receptors 
(ER/PR) negative. Biopsy revealed vascular permeation. 
Neoadjuvant chemotherapy and trastuzumab preceded 
surgery, performed in December 2015, followed by 
radiotherapy and trastuzumab. The patient remained 
free of disease until 2017, when a right cerebellar lesion 
was diagnosed as BC metastasis and was treated with 
stereotactic radiosurgery. In January 2020, the patient 
presented with a 1-month history of post-prandial 
vomiting, epigastric pain, anorexia, fatigue, and a 10 kg 
weight loss. Lab tests were unremarkable, except for small 
increase in CA-125 and CA-15.3. Abdominal CT revealed 
a contrast-enhancing irregular concentric thickening 
of the third and fourth duodenal segments (Figure 1 
A/B). Upper endoscopy showed an erythematous, 
highly friable mucosa of the second duodenal segment 
(Figure 1C), with pleomorphic ulceration. Also, an 
untraversable stenosis between the second and third 
duodenal portions was evident (Figure 1D). Biopsies 
revealed a solid tumor with vascular invasion in the 
lamina propria. Immunohistochemistry showed GATA-
3, CK-8/18 and HER2 positive, and ER/PR negative 
tumor cells, compatible with duodenal BC metastases 
(Figure 2). A gastrojejunostomy was performed for 
symptomatic control, which found numerous peritoneal 
implants. Treatment with docetaxel plus trastuzumab 
and pertuzumab was started. Six months later, the patient 
remains asymptomatic. 

BC is the most common cancer affecting women. IBC-
NST, previously denominated invasive ductal carcinoma, 
accounts for 75% of all cases (2). Gastrointestinal meta-
stases are rare and most frequently involve the stomach 
and colorectum. Clinical and endoscopic presentations 

are nonspecific. ILC is overrepresented in cases of 
gastrointestinal metastases (3). Duodenal metastases are 
exceedingly rare, particularly those of IBC-NST (3). 
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Figure 1. — (A/B) Contrast-enhancing wall thickening of the 
third duodenal segmen ; (C) upper endoscopy demonstrating 
congestion, edema and mucosal friability of the second portion 
of the duodenum ; (D) stenosis of the transition of the second 
and third portions of the duodenum.

Figure 2. — (A) Neoplastic cells within the lamina propria of 
the duodenal mucosa (H&E, 50x) ; (B) Immunohistochemistry 
(50x) revealing GATA3 expression within the nuclei of 
neoplastic cells.
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