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INTRODUCTION 

Gallbladder cancer is a highly aggressive disease with 

poor survival. Its spread to the adjoining structures and 

extra-abdominal organs such as the lung and brain is well 

established. Breast metastasis is very unusual in 

gallbladder cancer. Here we report a case of bilateral 

breasts metastases in a patient of gallbladder cancer. 

There are many reports of secondaries to the gall bladder 

from the breast primary but only single case of gall 

bladder cancer metastasis to unilateral breast has been 

described till date.1-3 Hence our case will be the first to be 

reported having bilateral breasts metastases from gall 

bladder primary.  

CASE REPORT 

A 38 year old female presented in the OPD with 

complains of slowly progressive painless lump in the left 

breast followed by the right 10 days later, for 1 month. 

She also had off and on pain in the abdomen with 

progressive distension for one month. There was loss of 

appetite and weight. No other significant complains were 

elicited. Menstrual history was normal.  

On examination, she had a left and right breast lumps of 

approximately 5×5 cm and 4×4 cm respectively both in 

upper inner quadrant. Both were hard in consistency and 

fixed to skin. A satellite nodule of 2×2 cm was identified 
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in the upper outer quadrant of left breast with similar 

consistency. Bilateral axillae were within normal limits. 

Further she had a huge abdominal lump with well- 

defined margins and hard consistency in right upper 

quadrant (Figure 1). It was moving well with respiration. 

Shifting dullness was present. 

 

Figure 1: Bilateral breasts lumps with huge 

abdominal lump. 

Investigations  

128 slice contrast enhanced CT abdomen revealed 

10*8*10 cm mass in gall bladder fossa infiltrating 

segment 4 and 5 of liver with abutment of pylorus and 

infiltration of duodenum and hepatic flexure (Figure 2). 

 

Figure 2: Gallbladder fossa mass infiltrating liver, 

duodenum and pylorus. 

HR-USG of bilateral breasts showed hetero-echoic lesion 

of 6.5×6 cms in left breast infiltrating the muscle plane 

(BIRADS V category) and multiple hetero-echoic lesions 

in right breast largest measuring 4.2×2.4 cms (BIRADS 

IV A). Biopsy from bilateral breast lump revealed 

metastatic adenocarcinoma with immunohistochemistry 

favouring gallbladder adenocarcinoma. (CK- 19+, GATA 

3-, GCDFP-, Mammaglobin-) (Figure 3-7). 

 

Figure 3: Histopathology of breast lump showing 

metastatic adenocarcinoma (H&E stain, 10X view). 

 

Figure 4: Immunohistochemistry depicting CK-19 

positivity in breast tissue biopsy. 

 

Figure 5: Breast tissue biopsy with negative 

immunostaining for GATA-3. 
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Figure 6: Breast tissue biopsy with negative 

immunostaining for GCDFP. 

 

Figure 7: Breast tissue biopsy with negative 

immunostaining for mammaglobin. 

 

Figure 8: Biopsy from right upper quadrant 

abdominal lump showing gallbladder 

adenocarcinoma. 

Biopsy from gall bladder lump suggested 

adenocarcinoma with similar immunohistochemistry 

profile (Figure 8 and 9). 

 

Figure 9: Gallbladder biopsy showing negative 

immunostaining for mammaglobin. 

Diagnosis  

Bilateral breasts metastasis from gallbladder 

adenocarcinoma. 

Treatment and follow up 

Platinum based palliative chemotherapy for metastatic 

gallbladder cancer was started. She was discharged after 

one cycle and was lost to follow up thereafter. 

DISCUSSION 

Breast has a very rich lymphatic and vascular supply and 

hence its primary malignancy spreads to the loco-regional 

and distant sites very easily. Incidence of metastasis to 

the breast is 0.5 to 3%. Zhou et al in their case series of 

28 patients have described the secondaries in breast from 

various extra-mammary sites. These included lung, 

rectum, ovary, pancreas and even prostate.4 Secondaries 

from colon cancer in a breast has also been reported.5,6  

It is difficult to suspect a breast lump as metastatic from 

some other primary in the absence of symptoms and signs 

related to the later. Radiological tests do reveal the 

neoplastic nature of the breast lump but they hardly 

distinguish between primary or metastatic disease. 

Bitencourt et al, in their study have stated that on 

radiology, metastatic lesions in breast usually appear well 

circumscribed and lack micro-calcifications as compared 

to primary carcinoma breast. Moreover, lymphatic spread 

tends to cause diffuse breast involvement with skin 

changes (lymphedema, skin thickening) mimicking 

inflammatory breast cancer whereas haematogenous 

spread leads to well defined lumps with cystic areas and 

calcifications.7 Histopathology and immuno-histo-

chemistry along with clinical correlation is necessary to 
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reach at proper diagnosis. Prognosis in such patients is 

also very guarded. Treatment should focus on the 

palliative therapy of the primary malignancy. 

CONCLUSION 

Breast metastasis from extra mammary sites is very rare 

and gallbladder cancer metastasis to bilateral breasts has 

never been reported earlier. Diagnosis of such a case 

needs thorough clinical, radiological and histo-

pathological examination. Immunohistochemistry of 

breast specific markers is essential to exclude breast as 

the primary site. Prognosis is very bad and treatment 

should be directed towards palliative therapy of primary 

malignancy. 
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