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The appearance of pulmonary metastasis more than 15 years after primary treatment for

breast cancer is rare. We herein report the case of a breast cancer patient with solitary

pulmonary metastasis, after an 18-year disease-free period, treated with resection. A 66-

year-old Japanese woman was found to exhibit an abnormal shadow on a chest X-ray.

She had undergone a left mastectomy for breast cancer 18 years previously. The nodule

was suspected to be either metastatic or primary lung cancer, and thus thoracoscopic

surgery was performed. The histologic diagnosis was metastasis from breast cancer.

Pulmonary resection in breast cancer recurrence is an important diagnostic tool that

allows for a differential diagnosis with primary lung cancer. The clinical implication of

surgery for a solitary pulmonary metastasis from breast cancer is discussed in this report.
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Pulmonary metastasis is a common feature in
patients with breast cancer; however, the ap-

pearance of pulmonary metastasis more than 15 years
after primary treatment for breast cancer is rare.1

We report the case of a breast cancer patient with
solitary pulmonary metastasis, after an 18-year
disease-free period, treated with resection. Meta-
static breast cancer is a systemic disease, and the
resection of lung metastasis in patients with breast
cancer is controversial.2–6 The clinical implication of

surgery for a solitary pulmonary metastasis from
breast cancer is also discussed in this report.

Case Report

A 66-year-old Japanese woman was found to exhibit
an abnormal shadow on a chest X-ray. She had
undergone a left modified radical mastectomy for
breast cancer 18 years previously. (The history of
clinical information was incomplete due to absence
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of specific follow-up. Routine biochemistry and
hematology was normal, including tumor markers
CEA and CA 15.3.) The chest computed tomography
(CT) demonstrated a nodule of 15-mm diameter
with a well-defined and irregular margin in S8 of the
left lung (Fig. 1)—without enlargement of mediasti-
nal lymph nodes. The nodule was suspected to be
either metastatic or primary lung cancer, and thus
thoracoscopic surgery was performed. The intraop-
erative frozen sectional diagnosis was metastasis
from breast cancer. At final histology, the tumor was
demonstrated to be metastasis from breast cancer,
and immunohistochemical stains revealed that the
tumor was positive for estrogen receptor and
progesterone receptor, and negative for HER-2
(Fig. 2). The patient received adjuvant hormone
therapy. She has been alive for 32 months without
loco-regional or systemic recurrence of the tumor
after surgery.

Discussion

There are few reported cases of cancer recurrence
after more than 15 years of disease-free survival
following loco-regional treatment of breast cancer.

Here we report a relatively rare case of lung
metastasis from breast cancer after an 18-year
disease-free interval. Metastatic breast cancer is a
heterogeneous disease that has a variety of different
clinical scenarios, ranging from solitary metastatic
lesions to diffuse and multiple organ involvement.2

A positive relationship between hormone receptors
and a prolonged disease-free interval has been
described.3–7 In our case, hormone receptors were
positive. Furthermore, a long disease-free interval
seems to be of prognostic relevance concerning
resected patients. According to several clinical
studies, surgical resection of pulmonary metastases
should be an option of treatment in selected patients
with pulmonary metastases of breast cancer (45% 5-
year survival rate in patients with a single metasta-
sis and a disease-free interval .36 months).5–7 The
resection of pulmonary metastases in patients with
breast cancer is controversial, with no consensus
about this treatment option among clinicians or
researchers. However, our case and previous studies
suggest that a surgical approach to lung metastasis
from breast cancer may prolong survival in certain
subgroups of patients to a greater extent than sys-
temic therapy alone, although this finding applies to
a limited, highly selective population.3–7

The possibility of metastasis from breast cancer
or primary lung cancer cannot be differentiated only
on the basis of radiologic findings or disease-free
survival.5,7 Although a solitary pulmonary nodule in
breast cancer patients remains a surgical challenge,
after breast cancer surgery it is certain that surgery is
the best treatment for a solitary pulmonary nodule
when there is some doubt about the diagnosis of
primary lung cancer.7 Video-assisted thoracoscopic
surgery is a good procedure for confirmation of path-
ologic diagnosis and appropriate surgical treatment.7

In conclusion, we report a rare case of lung
metastasis in a patient with breast cancer after a
disease-free interval of more than 15 years. Pulmonary
resection in breast cancer recurrence is an important
diagnostic tool that allows for differential diagnosis
with primary lung cancers and benign lesions. The
current and previous cases indicate that in a very
limited number of patients, including cases with long
disease-free intervals and solitary metastases, the

Fig. 1 CT of the chest showing a mass of 15-mm diameter with a

well-defined and irregular margin in S8 of the left lung.

R

Fig. 2 (A) Histopathologic findings showing that the tumor was a metastasis from breast cancer (Hematoxylin and Eosin stain); and

(B) immunohistochemical stains revealing that the tumor was positive for estrogen receptor.
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surgical approach to lung metastasis of breast cancer
should be the treatment of choice whenever possible;
however, further analyses of a large number of cases
are warranted to evaluate the clinical significance of
this approach.

Acknowledgments

The authors would like to thank Y. Saitoh, T. Yano,
M. Ohno, Y. Matsui, and S. Muraoka for their
secretarial assistance. This study was supported
by Grants-in-Aid from the Japanese Ministry of
Education, Culture, Sports, Science and Technology.

References

1. Tomita M, Matsuzaki Y, Edagawa M, Maeda M, Shimizu T,

Hara M et al. A case of pulmonary metastasis from breast

cancer following an 18-year disease-free interval that respond-

ed to tamoxifen treatment. Breast Cancer 2002;9(1):82–85

2. Pagani O, Senkus E, Wood W, Colleoni M, Cufer T, Kyriakides

S et al. International guidelines for management of metastatic

breast cancer: can metastatic breast cancer be cured? J Natl

Cancer Inst 2010;102(7):456–463

3. Yoshimoto M, Tada K, Nishimura S, Makita M, Iwase T,

Kasumi F et al. Favourable long-term results after surgical

removal of lung metastases of breast cancer. Breast Cancer Res

Treat 2008;110(3):485–491

4. Welter S, Jacobs J, Krbek T, Tötsch M, Stamatis G. Pulmonary
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