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CASE REPORTS

Metastasis of breast cancer to bladder
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Abstract
Background: Breast cancer is the leading cause of cancer death in women, and most breast cancer related deaths
are due to metastasis. Urinary bladder metastasis from breast cancer is rarely reported in the literature.
Case presentation: We report a case of a 77-year-old female with history of left breast cancer, who presented a thickening of the bladder wall at pelvic ultrasound. Biopsy confirmed that the origin was lobular carcinoma of breast origin. The
patient received chemotherapy, but the clinical course of the patient was very aggressive and she died one year later.
Conclusion: Bladder metastasis from breast cancer is rare, but the literature reveals an increase in such occurrence
over the last few years. Pathologic diagnosis relies on immunohistochemical studies. Chemotherapy and hormonal
treatment represent the standard therapy, with radiotherapy being used only to control bladder bleeding. The prognosis is usually poor.
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1 Background
Background. In Tunisia as in the rest of the world, breast
cancer is the most common cancer in women. A Tunisian
study published in 2017 found that breast cancer incidence rate among women was estimated to 50.17/100000
persons years [1].
Breast cancer usually causes metastases in the lungs,
liver, bone, and brain.
Given the mortality associated with metastatic disease,
it is important for physicians to be aware of potential rare
sites of metastasis such as bladder [2].
We report a case of a 77-year-old patient who developed a bladder metastasis from breast cancer.
2 Case presentation
We report a case of a 77-year-old female with history of
breast cancer, metastatic to bone initially and later to the
bladder. Her family history is not significant and she is
not known to have medical problems.
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The patient was diagnosed with left breast cancer in
1992 and treated with left mastectomy, left axillary nodal
dissection. Histopathology was invasive lobular carcinoma, Scarff-Bloom-Richardson grade 3, negative hormone receptor, and two axillary lymph node metastases.
She received 6 cycles of chemotherapy (fluorouracil 5FU,
epirubicin, and cyclophosphamide), and locoregional
radiation therapy at the dose of 50 Gy. After 2 years, she
underwent right mastectomy for ductal carcinoma in situ
(DCIS) without further adjuvant treatment.
She did not receive treatment for 13 years. In 2007,
during routine follow-up, a pelvic ultrasound revealed an
irregular thickening of the bladder wall. The patient was
otherwise asymptomatic. Cystoscopy and biopsy showed
malignant epithelial cells involving the lamina propria of
the bladder. The immunohistochemical staining pattern
was consistent with metastatic lobular breast carcinoma,
which was cytokeratine 7 and GATA3 positive. (Figs. 1
and 2).
Bone scan showed extensive bone metastases. The
patient received 6 cycles of chemotherapy (taxotere) with
zoledronic acid. Therapy changed to single agent capecitabine because of disease progression after 6 months.
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Computed tomography body scan showed extensive
bone progression and increased bladder tumor size.
The clinical course of the patient was very aggressive,
and she died one year after bladder metastasis diagnosis.

3 Discussion
Breast cancer is frequent and occurs in one in four
women [2]. Despite advances in therapy and detection,
metastasis of breast cancer is the main cause of death in
breast cancer patients [3].
Breast cancer metastasis to brain, liver, lungs, bone,
and lymph nodes is the most common [4]. However, the
urinary bladder represents a rather uncommon site of
breast cancer metastasis [5].
The main mechanism for the occurrence of bladder
metastasis is the expansion from adjacent pelvic cancer
(prostate or cervical cancer). Cancers in distant organs
usually don’t generate metastases to the bladder; some

Fig. 1 Mucosal lamina propria of bladder invaded by poorly
differentiated adenocarcinoma (HE × 200)

Page 2 of 4

cases have been occasionally described with the stomach,
lung, and skin cancer [6].
Only 65 cases in the literature reported bladder metastases cases from breast carcinoma [2], usually found during biopsies [6, 7].
The histological type of cancer may determine the pattern of metastasis in breast cancer. Although ductal carcinoma is the common histological subtype with 90% of
cases in the primary breast cancer, it was found that invasive lobular carcinoma was the main histological subtype
associated with bladder metastases [2, 8, 9].
Infiltrating lobular carcinoma (ILC) represents 8% to
14% of cases [2] and tends to spread to gastrointestinal
tract, genitourinary tract, peritoneum, and retroperitoneum [10].
Pontes and Oldford reported that breast cancer metastasizes to the bladder through retroperitoneal involvement [6]. It could be explained by tumor embolus that
does not seed in the lung but passes through pulmonary
circulation and reaches the target organ and soil there,
causing a metastasis [6, 11]. Some suggested that when
invasive lobular carcinoma loses e-cadherin, cell–cell
adhesion is lost increasing the number of metastases [12].
The majority of bladder metastases is part of widespread disease [2]. Clinical presentation can range from
asymptomatic presentation, as it was the case in our
patient, to gross hematuria, obstructive uropathy, and
renal failure [2, 3, 5, 11–13].
Bladder metastasis from breast cancer may arise late,
sometimes even 30 years after the diagnosis of the primary tumor [2, 13, 14]. In our case, bladder metastasis
was diagnosed 13 years later after treatment of initial
breast cancer.
Radiologic exploration for patients suspected to have
bladder metastases consists bladder ultrasound, computed tomography scan, or magnetic resonance imaging

Fig. 2 Immunohistochemically, the tumor cells were positive for CK-7 (a) and GATA3 (b) (× 200)
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of the pelvis [2, 12]. Typically, bladder wall thickening is
seen with or without hydronephrosis and hydroureter
[12] as was found in our patient.
When the lesion is detected, we follow-up with histological proof, obtained either by cystoscopy and cold-cup
biopsy or transurethral resection [2, 8, 12, 14].
Histology and immunohistochemistry, by testing for
estrogen and progesterone receptors as well as human
epidermal growth factor receptor 2 (Her2), are essential
to rule out primary bladder cancer. Some authors have
however noted discordance in hormonal status in primary and metastatic sites [8, 12, 15]. When this situation
occurs, the GCDFP-15 (gross cystic disease fluid protein
15) marker is used to make the difference between primary and secondary bladder cancer [13].
Therapies include local resection of the bladder tumor
during cystoscopy, palliative radiotherapy, and systemic
therapy [2, 8, 12].
Systemic therapy includes chemotherapy and hormonal
treatment. It was observed that positive receptor tumors
respond better to hormonal therapy than the negative
receptor tumors [8, 16].
Percutaneous nephrostomy can also be undertaken to
normalize renal function, thus making the patient suitable for further administration of systemic chemotherapy
[17].
Patients with bladder metastases from breast cancer
usually have poor prognosis, with a survival between
1 month and 2 years [2, 8], although there are reports
of survival for more than 5 years [18–21]. In the case of
our patient, she died one year after bladder metastasis
diagnosis.
This is likely due to the fact that in the vast majority
of bladder metastases cases, metastases to other organs
were also present [8].

4 Conclusion
Bladder metastasis from breast cancer is scarce [21]. In
view of the frequency of breast cancer, doctors should
always consider unusual metastatic sites such as the bladder. Most bladder metastases occur in invasive lobular
cancer [2].
It is important to conduct a radiological exploration
and to provide a histological proof, preferably by performing transurethral resection.
Chemotherapy and hormonal therapy are the cornerstone of management of this type of metastasis. Radiotherapy is usually reserved to control bleeding. The
prognosis of bladder metastases is poor unless it represents the only metastatic site [2, 8].
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