International Surgery Journal
Kaur A et al. Int Surg J. 2022 Jun;9(6):1277-1279
http://www.ijsurgery.com

PISSN 2349-3305 | el SSN 2349-2902

Case Report

DOI: https://dx.doi.org/10.18203/2349-2902.isj20221426

Cerebellopontine angle tumour in a case of metastatic carcinoma
breast: a diagnostic dilemma

Avneet Kaur*, Suman Kharkwal, Sushanta Sarkar, Pawan Kalra

Department of Surgical Oncology, ESI PGIMSR, Basaidarapur, New Delhi, India

Received: 04 April 2022
Revised: 30 April 2022
Accepted: 07 May 2022

*Correspondence:
Dr. Avneet Kaur,
E-mail: dr.kauravneet@gmail.com

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.

ABSTRACT

Tumours of the cerebellopontine angle are mostly vestibular schwannomas with metastasis being a rare diagnosis.
But, metastasis if present, are usually from a breast or a lung primary. We presented a case of a 67 year old
postmenopausal lady with luminal. A carcinoma left breast who developed a recurrence on aromatase inhibitor with
bone metastasis. She also presented with a cerebellopontine angle tumour which, because of its unusual presentation,
presence of a recurrent breast disease with metastasis and mutation testing, raised the suspicion of a brain metastasis
but was finally confirmed to be a vestibular schwannoma by histopathology.
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INTRODUCTION

Multiple primary malignancies are defined as two or
more primary malignancies in the same patient, when
relapse or metastasis of a previous cancer have been
excluded.! Brain metastasis in patients of carcinoma
breast are found in around 30% of autopsy series but only
10-16% of patients are symptomatic.>® Risk factors
predisposing to brain metastasis include young age,
hormone receptor negative disease and Her-2/neu
positive expression.® Metastasis to the brain, in general,
are mostly found in the supratentorial region as compared
to the infratentorial region. Also, metastasis to the brain
are usually multiple as compared to solitary or
leptomeningeal.” Metastasis to the brain in cases of breast
cancer usually present within 2-3 years from the initial
diagnosis of the primary and are usually associated with
other systemic  metastasis.?®  Tumours of the
cerebellopontine  angle are  mostly  vestibular
schwannomas with metastasis being a rare diagonosis.®
But, metastasis if present, are usually from a breast or a
lung primary.’® We presented a case of a metastatic
luminal A carcinoma breast with a cerebellopontine angle

tumour which, because of its unusual presentation,
presence of a recurrent breast disease with metastasis and
mutation testing, raised the suspicion of a brain
metastasis but was finally confirmed to be a vestibular
schwannoma by histopathology.

CASE REPORT

We presented the case of a 67 year old postmenopausal
lady, known case of hypertension and diabetes, who
presented with complaints of mass in left breast for last 2
years. On examination, a 5x4 cm lump was palpated in
the right breast at 11 O’clock position with peu de orange
of breast skin. 1x1 cm mobile central group of lymph
node was palpable. Mammography was done which
showed a large dense mass (5.1x4.4x3.2 cm) involving
subareolar region, irregular in shape with spiculations,
involving skin and nipple. CECT chest and abdomen
showed no evidence of any metastatic lesions. The final
stage of the tumour was staging-PT4b NO MO. Core
needle biopsy was suggestive of invasive ductal
cacrcinoma no special type with IHC suggestive of ER+,
PR+, HER2 neu negative tumour , KI 67 index >35%,
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positive for E Cadherin and positive for p53
immunohistochemistry. Neoadjuvant chemotherapy was
given and after downstaging of the tumour, patient was
taken up for modified radical mastectomy.
Postoperatively adjuvant chemotherapy was given and
patient was started on letrozole. After 12 months of the
surgery, the patient complained of progressively
increasing severity of lower back pain. Bone scan was
done and it was suggestive of increased tracer uptake in
few dorsal and lumbar vertebrae. CDKA4/6 inhibitor
(Palbociclib) was started in view of bone metastasis.
After another 2 months, patient complained of increasing
severity of headache and tinnitus in right ear. Brain
metastasis was suspected and an MRI brain was done.
The MRI was suggestive of well-defined lesion
measuring 15x14 mm with altered signal intensity;
hypointense on T1 and heterogeneously hyperintense on
T2 and FLAIIR sequence, homogenous enhancement on
gadolinium sequence in right cerebellopontine angle
extending into internal auditory canal giving an ice cream
cone  appearance-vestibular  schwannoma.  Tumor

exposure and resection was performed by a retrosigmoid
transmeatal approach (MT). The histopathology was
suggestive of vestibular schwannoma with Antoni A and
Antoni B components. The patient recovered
uneventfully and is still under follow up.

Figure 1: MRI brain suggestive of a tumour at the
cerebellopontine angle.

DISCUSSION

The p53 gene synthesis a nuclear phosphoprotein which
acted as a tumour suppressor by controlling the cell cycle.
Wild type p53 underwent degradation by MDM2. But, in
case of a missense mutations of the p53 gene, the protein
got stabilized and got accumulated in the cell.!* p53
mutations were found in 18-25% of breast carcinomas.*?
These mutations were mostly found in basal type and
Her2 enriched breast carcinomas than in luminal type of
breast cancers.’* But, if found in luminal A breast
cancers, these mutations caused increased risk of both
early and late recurrences with ongoing aromatase
inhibitor treatment.** On the other hand, in patients of
sporadic vestibular schwannomas, most of the patients
had one somatic mutation affecting the NF2 gene. The
second hit of the NF2 gene caused dysfunction of p53
protein.® Thus, a mutation of p53 was associated with
both an increased risk of development of vestibular

schwannoma and tendency of recurrence of the breast
cancer with metastasis.

CONCLUSION

Metastasis to the CP angle are extremely rare. But the
most common primary of CPA metastasis is breast
adenocarcinoma. In our patient, the less commonly
known presence of a p53  positivity in
immunohistochemistry, despite being a luminal A breast
cancer and the early recurrence of the disease within 12
months with metastasis to bone raised the suspicion of
brain metastasis. Also, vestibular schwannomas are
usually slow growing with hearing loss and tinnitus being
the most common symptoms. But our patient presented
with an increasing severity of headache, making a
conservative approach out of question. Therefore, to
conclude, although metastasis is a rare event in
cerebellopontine angle, their diagnosis should not be
delayed and intervention must be done at the earliest.
Clinical features and histological confirmation should be
relied on instead of radiological features. Suspicion may
be raised if in a known case of carcinoma lung, breast or
prostrate present with new onset hearing loss, tinnitus,
headache or facial nerve palsy. Conservative management
should not be sought if there is a high suspicion of
metastasis.
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