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Ozet
Meme kitlelerinin ¢ogunlugu memeden kaynaklanan kitlelerdir. Meme metasta-
z1 nadir karsilasilan bir durumdur. Meme derisi ve parankimi cesitli timorler icin

metastaz yeri olabilmektedir. Ozellikle I6semi, akciger kanseri ve malign melanom
memeye metastaz yapabilen timérlerdendir. Meme metastazi ilk semptom olabil-
mekle birlikte primer malignitesi olanlarda takipte ortaya ¢ikabilmektedir. Primer
malign melanom tanisi olan hastalarda meme metastazi arasindaki siire ortalama
62 (13-178) ay olarak belirlenmis. 7 vakalik bir calismada hematolojik nedenler
(HL, NHL, Lésemi) 6n planda iken 1 vakada malign melanom saptanmis. Memeye
metastaz yapmis 15 vakalik malign melanoma serisinde siklikla primer timor tst
ekstremite ve gévde yerlesimli saptanmis. 256 vakalik bir konjunktival malign me-
lanom serisinde mortalite siklig timor derinligi >4 mm olanlarda belirgin yiiksek
saptanmis. 45 vakalik bir baska seride de timor ¢apinin > 10 mm olmasi yiiksek
mortalite ile iligkili bulunmus. Sonug olarak primer malignitesi olan hastalardaki
meme kitlesinin mutlaka primer- metastaz, malign-benign ayrimini icin histopato-
lojik degerlendirilme yapilmasi gerekmektedir.
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Abstract

Most breast masses arise from the breast. Metastasis to the breast is fairly un-
common, but can occur in breast skin and parenchyma. In particular, leukemia and
lung cancers, and MM may metastasize to the breast. Breast metastasis might be
the first symptom or may occur during the course of other malignancies. Our case
presented with a fixed mass in the upper-medial quadrant of her left breast dur-
ing regular follow-up visits. The mean time to breast metastasis in patients with
MM is 62 months (13-178). In our case this time was 48 months. In a case series
with 7 patients hematological malignancies (Hodgkin lymphoma, non-Hodgkin
lymphoma, and leukemia) were the leading cause of breast metastasis, whereas
inonly 1 case the cause was MM. In another case series of 15 MM patients with
metastasis to the breast, the primary tumor was frequently localized to the up-
per extremities and trunk. In a report of 250 conjunctival MM cases the mortality
rate was significantly higher in patients with tumors >4 mm in vertical thickness.
In another 45-case MM series tumors with a diameter >10 mm were associated
with higher mortality rates. In our case the thickness of the tumor was 5 mm.
In conclusion, histopathological evaluation should be mandatory in patients with
known primary malignancies in order to differentiate new primary tumors, metas-
tases, and benign tumors.
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Introduction

Malignant melanoma (MM) arises from melanocytes, which give
the skin its color. MM is the most serious skin cancer [2]. Ocular
MM is a rare subtype; in 95% of cases ocular MM arises from
the uvea, versus the conjunctiva in 5% [3]. Breast cancer is the
leading cause of cancer-related mortality in females. MM me-
tastasis to the breast is uncommon [1]. We report here a case
of conjunctival melanoma presenting with breast metastasis.

Case Report

In December 2006, a 46-year-old female with a negative histo-
ry of systemic disease presented with eye twitching. A dark red-
violet mass located on the superior palpebral conjunctiva was
observed on examination. The mass was excised along with 7-8
mm of adjacent tissue. Pathological examination showed a 1.5
x 0.5 x 0.3 cm malign melanoma with negative surgical mar-
gins. Detailed skin examination did not show any malignant or
premalignant lesions.

The patient was treated with topical interferon therapy for 2
years. During regular follow-up visits no residual or recurrent
lesion occurred. In December 2010 the patient presented with
a fixed mass in the upper-medial quadrant of her left breast.
Breast ultrasonography showed 3 lobulated contoured masses,
including some cystic areas located at the 1 o’clock, 2 o'clock,
and 4 o’clock positions, which were 14 mm x 8 mm, 31 mm x
13 mm, and 14 mm = 8 mm, respectively (Figure 1). Following
a malignant needle biopsy result, she underwent mastectomy
and axillary dissection (Figure 2). Histopathologic examination
showed metastases of MM. Repeat skin examination did not
show a metastatic source. During post-operative staging mul-
tiple liver metastases were also noted. The patient was given
palliative temozolomide (150 mg/m2) + cisplatin (60 mg/m2)
for 6 cycles. The disease remained stable for 7 months, and
then progression of the liver metastases was observed and the
patient was given paclitaxel (175 mg/m2) + carboplatin (6 AUC)
for 4 cycles. Two months later new progression was detected
and systemic chemotherapy was stopped. The patient was fol-
lowed-up with best supportive care, but died 11 months post
surgery.

Figure 1. Mammographic image

Figure 2. Macroscopic appearance of the tumor

Discussion

Most breast masses arise from the breast. Metastasis to the
breast is fairly uncommon, but can occur in breast skin and
parenchyma [1]. In particular, leukemia and lung cancers, and
MM may metastasize to the breast [1]. Breast metastasis might
be the first symptom or may occur during the course of other
malignancies [1]. Our case presented with a fixed mass in the
upper-medial quadrant of her left breast during regular follow-
up visits.

The mean time to breast metastasis in patients with MM is 62
months (13-178) [3]. In our case this time was 48 months. In a
case series with 7 patients hematological malignancies (Hodg-
kin lymphoma, non-Hodgkin lymphoma, and leukemia) were the
leading cause of breast metastasis, whereas in only 1 case the
cause was MM [1]. In another case series of 15 MM patients
with metastasis to the breast, the primary tumor was frequent-
ly localized to the upper extremities and trunk [2]. In a report of
250 conjunctival MM cases the mortality rate was significantly
higher in patients with tumors >4 mm in vertical thickness [3].
In another 45-case MM series tumors with a diameter >10 mm
were associated with higher mortality rates [4]. In our case the
thickness of the tumor was 5 mm.

In conclusion, histopathological evaluation should be manda-
tory in patients with known primary malignancies in order to
differentiate new primary tumors, metastases, and benign tu-
mors [4].
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