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Gastric linitis plastica due to 
tnetastatic lobular breast carcinotna 

H UGH J FREEMAN, MD, URVE KUUSK, MD, JENNIFER DAVIS, MD 

HJ FREEMAN, U KUUSK, J DAVIS. Gastric linitis plastica due to metastatic 
lobular breast carcinoma. Can J Gastroenterol 1993;7(1):55-57. A 35-year­
old female with previously diagnosed lobular breast carcinoma presented with 
clinical radiographic and endoscopic features of a diffuse gastric infiltrative 
process. Multiple gastric biopsies revealed characteristic histological features of 
a metastatic lobular breast carcinoma. In patients with a history of breast 
carcinoma, distinction between primary and secondary gastric malignancy is 
important as treatment options may differ substantially. Recognition that the 
scirrhous changes in the stomach are due to metastatic breast carcinoma, par­
ticularly of the lobular histological type, may lead to further palliative pharm.a­
cologic therapy that could benefit the patient and improve survival. 
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Linite plastique gastrique attribuable au cancer lobulaire 
metastatique du sein 

RESUME: Une femme de 35 ans, chez qui un cancer lobulaire du sein avait deja 
ete diagnostique, se presence avec des signes cliniques, radiologiques et endos­
copiques d'un processus infiltrant diffus au niveau de l'estomac. De nombeuses 
biopsies gascriqucs ont revele des caracteristiques hiscologiques typiques du 
cancer lobulaire metastatique du sein. Chez les patiences qui one des antecedents 
de cancer du sein, la distinction entre cancer de l'estomac primaire et secondaire 
est importance, puisquc les choix therapeutiques en dependent considerable­
menc. L'identification d'un changement squirrheux au niveau de l'estomac est 
du a la presence d'w1 cancer du sein metatastique particulieremenc de type 
histologique lobulaire ct peut permcttre un traitement pharmacologique palliatif 
qui beneficierait a la patience et ameliorcrait ainsi ses chances de survie. 
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BREAST CARCINOMA IS THE MOST 

common malignancy in women 
and metastases occur frequently, par­
ticularly to lymph nodes, bones, lung, 
liver and hrain. Although previously 
considered to be rare ( 1) gastric metas­
tasis from breast carcinoma has been 
increasingly recorded (2-7). Radiologic 
and pathological patterns of gastric 
metastatic disease include: microscopic 
or macroscopic disease without detec­
table radiographic change; solitary or 
multiple nodules, often with ulcera­
tion, that may appear as a radiographic 
filling defect; and diffuse gastric in­
filtration that simulates more typical 
linitis plastica of the stomach. In these 
patients, the characteristic histologic 
features of lobular carcinoma may be 
present (8). Recognition of this hi:.­
tologic subgroup and its ability to 
mimic primary gastric linitis plastica 
may be important because of the recent 
developments in the role of palliative 
chemotherapy and hormonal treat­
ment in improving quality of life and 
survival of patients with metastatic 
breast carcinoma. 

CASE PRESENTATION 
A 35-year-old female was referred in 

March L 991 for investigation of a 
seven-month history of progressive 
nausea, vomiting anJ a 16 kg weight 
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Figure 1) Section of breast carcinoma obtained at mastectomy in 1988. 
Cords of infiltratingneoplascic cells are observed . (Hemataxylin and cosin 
XI 15) 

Figure 2) Section of breast carcinoma in FiKtLre I sliowing poorly 
differenciated breast carcinoma celL1 arranged in smgle file forrnanon. 
(Hematoxylin and eosin x290) 

Figure 3) Section from chest wall obtained in March 1991 . Cords of 
infiltrating neoplastic cells arranged in single file formation are evidenc. 
(Hcmawxylin and eosin x320) 

Figure 4) Secrion from gastric mucosa obtained by endosco/)lc biopsy m 
March 1991. Infiltrating neoJ>lastic breast carcinoma cells arranged m 
single file formation are />resent in the lamina propria. ( Hemawxylm and 
eosin x320) 

los~. S he complained of dysphagia, par­
ticularly for solids, anJ emesis of v ir­

tually undigested food almost imme­
diately following a meal. Recent 
invcscigalions done in a community 
hospital prior to referral included chest 
radiographs, abdominal ultrasound, 
upper gastrointestinal barium and 
endoscopic studies; all were reported to 

be normal. Past history included a 
modified radical mastecwrny in 1988 
for a lobular carcinoma of the left breast 
(Figures J ,2); al that time, lymph nodes 
were negative for metastases. Recon­
structive breast surgery, was completed 
in May 1989; however, localized recur­
rence of breast carcinoma was detec ted 
in December 1989 and was lreated with 
rad iotherapy. 
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Examination at referral in March 
l 991 revealed a cachectic woman with 
a left mastectomy scar and a left breast 
prosthesis but no lymphadenopathy. 
Abdominal examination was normal. 
An erythematous area on the left chest 
wall was biopsied and showed infiltrat­
ing lobular breast carcinoma (Figure 3 ). 
Laboratory studies including hcmo­
gram, multichannel blood chemistry 
analysis and abdominal ultrasound 
were normal. Abdominal computerized 
tomography suggested enlarged para­
aortic lymph nodes and possible gastric 
wall thickening. Upper gastrointestinal 
endoscopy revealed narrowing and 
rigidity of the gastrocsophageal junc­
tion; the patient experienced discom­
fon with air insuffiation of the 

stomach. Gastric fundic, body and 
antral mucosa were abnormally thick­
ened, typical of a diffuse infiltrating 
process. Multiple endoscopic gastric 
mucosa[ biopsies revealed the lamina 
propria to be expanded hy an infiltrate 
composed of malignant cells with his­
to logic characteristics similar to the 
previously defined lobular infiltrating 
breast carc inoma (Figure 4 ); the gastnc 
epiLhelium was normal and intestinal 
metaplasia was not present. A barium 
swallow revealed a thickened and rigid 
stomach characte ristic of the l ypical 
radiologic features of gastric linitis plas­
tica (Figure 5). A feeding jejunostomy 
was inserted because of her inability to 

cat and a course of chemotherapy was 
initiated using 5-fluorouracil , doxoru-
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b1cm and cyclophosphamiJe. She had 
a good c lm1cal response with a IO kg 
increase in weight and resolution of 
chest wall Jbease. By July 199 l, she was 
able co tolerate a nl)rmal J1ct anJ her 
jeJunosromy tube was removed. She 
comple ted her e ighth and tinal course 
of c hemotherapy in August 1991. She 
has been able to mamta in her origmal 
wcighr on a normal die t s ince that time 
anJ repeat banum radiographic stuJics 
in December l 99 1 revealed evidence 
for improved gastm. wall d1stcns1bility 
(Figure 6). At this rnnc, she 1s clmically 
well on tamox1fcn alone. 

DISCUSSION 
Breast carc inoma i5 thl.· most com­

mon malignancy m women and metas­
tatic involvement of distant si res -
cspcc1a lly lymph m1des, hone, liver, 
lung anJ bram - 1s frequent. Prl.'\'IOU~ 
reports, however, have abl1 regularly 
documented the occasional pauent 
with hreast carcmoma and gastric meta­
~ras~ ( 1-8). Although some autopsy 
scric~ (5,6) have rcponeJ an incidence as 
high rn, 15%, J efintttve premortem d iag­
nosis of metasLattc breast carcinoma with 
gasrroscop1c mucosa! biopsy ts much le:..'> 
common. This may reflect limited clmi­
cal recognition that ~>astnc lmitis plasncn 
m a fema le, especia lly with a previously 
diagnosed breast carcinoma, can be Jue 
to metastatic hrcast carcmoma. In addi­
tion, Jistinct hisrological features of 
~rcast carcinoma may be difficult to 
define, especia lly if the charactensttc 
'single file' adenocarcmoma cclb of the 
lobular variety of brea.-;t carcinoma arc 
difficult to reco,1.,rn1:c (8); this ii. nllt a 
typical m1croscop1c feature of gastric can­
cer. In aJJition, ,mailer biopsies ob­
tained at the tune of endo,cllptc evalua-
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gastnc metastases from primary ducral 
carcinoma w,1s mll observed; this type 
of breast care inoma metastases appears 
to cause d1~crctc nnJules 111 the 
stomach, sometimes with mucosa[ ul­
ceration or serosal unplants as the 
dommant feature (8). As chcmothcra­
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