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ABSTRACT 
 
Although primary breast carcinoma is one of the most common malignancies 
among women worldwide, metastasis of any kind of tumor to the breast is 
rarely seen. Herein, a 64 year-old woman, who was operated for malignant 
melanoma before, with a solitary breast metastasis is reported to discuss 
diagnostic difficulties, treatment modalities and follow-up steps. 
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ÖZET 
 
Memenin primer kanserleri kadınlarda görülen en sık kanserlerden biri 
olmasına rağmen, memeye metastaz nadir görülmektedir. Burada, daha 
önceden malign melanom nedeniyle ameliyat edilen 64 yaşındaki kadın 
hastada saptanan memede malign melanom metastazı tanıdaki zorluklar, 
tedavi yaklaşımları ve takip açısından tartışılmak üzere sunulmuştur.   
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INTRODUCTION 
 

Although primary breast carcinoma is one of the most common 
malignancies among women worldwide, metastasis of any kind of tumor to 
the breast is rarely seen and varies from 1-5%. The malignancies that 
metastasizing to the breast are malignant melanoma (MM), lymphoma, lung 
cancer and soft tissue sarcomas. Less than 5% of MM cases have breast 
involvement and each differs from another by means of presenting symptom 
at the beginning and during the course of the disease (1). In this case, a 64 
year-old woman, who was operated for MM before, with a solitary breast 
metastasis is reported to discuss diagnostic difficulties, treatment modalities 
and follow-up steps. 

 
 

 
 
 
 
 
 
 
 
 
CASE REPORT 
 

A 64 year-old woman was admitted to our breast center with a complaint 
of palpable left breast mass. It was learnt from her medical history that she 
was operated for malignant melanoma located on left scapula 10 months 
ago and received postoperative radiotherapy. On physical examination a 
painless, lobulated circumscribed mass located on upper outer quadrant of 
left breast was determined which was 2 cm in diameter. Breast ultrasound 
revealed a peripherally but superficially located, well circumscribed hypo-
echoic lesion at left breast 1 o’clock position, which was 14x15 mm in size. 
Mammographically it was reported as hyper-dense, well-defined nodular 
opacity with dimensions of 24x 16 mm, located at upper outer quadrant of 
left breast (Figure 1). The lesion was staged as radiological BIRADS 4 and 
biopsy was performed.  
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Figure 1a: Left breast, MLO mammogram, Figure 1b: Left breast, CC mammogram 

 
After immunohistochemical staining “malignant melanoma metastasis” 

was reported (Figure 2). Because it was a unique lesion, for the best loco-
regional control breast conserving surgery and axillary dissection was 
performed after positive sentinel lymph node biopsy.  

Chemotherapy regimen consisting of temozolomide was given after 
detection of negative BRAF gene mutation. She has been under follow-up 
with a progressive disease for 30 months. 

 
Figure 2a: Microscopic view of malignant melanoma: spindle  cells forming  fascicle like structures, nesting tumor cells with ovoid-round nucleus. (HEx100), Figure 2b: 
Microscopic view of malignant melanoma: tumor cells with large nucleus and marked nucleolus, occasionally bizaar cells, giant cells, with high mitosis number and 
melanin pigment. (HEx400), Figure 2c: Melan-A positivity in tumor cells. (Melan-Ax400), Figure 2d: HMB-45 positivity in tumor cells.(HMB-45x400) 
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DISCUSSION 
 

Malignant melanoma is the second most common non-hematopoietic 
malignancy after carcinomas (2) and it shows different manifestations in the 
breast not only at initial presentation but also during the follow-up periods. 
Malignant melanoma and the breast can be interrelated in various ways as; 
primary melanoma of breast skin, melanoma metastasis to the breast, in-
transit metastasis to the breast tissue and breast skin, and finally primary 
breast melanoma (3-6). The decision; whether any mass in the breast is 
primary or metastatic; is of great significance for the subsequent choice of 
therapy. Although metastasis to breast of any kind of malignancy is rare, if it 
occurs it is usually the indicator of disseminated disease and poor prognosis. 
The median survival expectation is 10-11 months in metastasizing MM (1).  

In any malignant melanoma case with a palpable breast mass, 
mammography and/or ultrasound should be obtained to reveal the number 
of metastatic lesions. The detection of bilateral breast metastases from 
melanoma is highly suggestive of metastatic multi-organ disease and can be 
useful to address the therapeutic approach (7). Fine-needle aspiration 
cytology is shown to be an excellent first line diagnostic modality when 
clinical data are known and if metastatic disease is suspected, the material 
obtained by fine-needle aspiration provides a definitive diagnosis and 
prevents open surgical biopsy or mastectomy (8). Following confirmation of 
histological diagnosis, wide local excision or quadrantectomy is sufficient for 
surgical treatment in cases with no evidence of multiple metastatic lesions in 
breast (3, 9-11). Axillary dissection is possible if a clinically and pathologically 
positive axillary lymph node is identified (12). Malignant melanoma patients 
with solitary metastasis may have more favorable outcomes when compared 
with the ones with massively infiltrated breast. So, special attention should 
be given during planning medical and surgical treatment.   
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