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ABSTRACT

Uterine metastases from extragenital cancers in the absence of associated ovarian metastases represents a very scarce
event, isolated cases being reported so far. The aim of the current paper is to discuss about this issue and to present the
most relevant cases presented so far from the point of view of positive and differential diagnostic and of the most appro-
priate therapeutic strategy. Meanwhile attention on the impact on the overall survival was focused.
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INTRODUCTION

Due to the wide implementation of screening
programs for early detection of breast cancer world-
wide, this gynecologic malignancy has been detect-
ed in earlier stages of the disease in the last decade
and therefore, the overall prognostic is significantly
improved [1]. Meanwhile, discovering new chemo-
therapeutics and immunotherapeutic agents in as-
sociation with the wide implementation of the con-
cept of personalized medicine leaded to a significant
increase of the overall survival of breast cancer pa-
tients even in cases in which the diagnostic is estab-
lished in more advanced stages of the disease or in
cases in which biologically aggressive tumors are
encountered [2,3]. However, in certain cases, de-
spite all these progresses, there are still cases when
disseminated, distant metastases occur, the most
commonly affected organs being represented by
lung, liver, ovary and bone [4-7]. Among less com-

mon sites of metastatic involvement, the uterine
body and cervix are cited, these organs being fre-
quently affected if ovarian metastases are present

[8].

CLINICAL SYMPTOMS

As expected, the most commonly encountered
symptom in cases diagnosed with uterine metasta-
sesisrepresented by uterine bleeding; in such cases,
especially if hormonal therapy had been adminis-
trated for breast cancer, the first diagnostic to be
excluded is the one represented by endometrial hy-
perplasia/endometrial cancer [8,9]. However, it
seems that the previous history of hormonotherapy
such as Tamoxifen administration is related not
only to a higher risk of endometrial cancer develop-
ment but also to the apparition of modifications of
the uterine environment creating therefore the
premises for uterine metastases [9-12]. In the study
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conducted by Bouvier et al. which reviewed 44 cases
diagnosed with uterine metastases from breast can-
cer the authors underlined the fact that 66% of cases
were investigated for uterine bleeding at the time
when the diagnostic of metastatic disease was estab-
lished while other 18% remained asymptomatic [9].
As expected, most often uterine metastases from
breast cancer were metachronous lesions. In cases
in which the metastatic lesions are developed at the
level of the myometrium, unspecific symptoms such
as diffuse abdominal pain can be encountered [10].

When it comes to the characteristics of the breast
lesions which are most frequently associated with
uterine metastases, it seems that larger dimensions,
local extension to the chest wall, lobular subtype
and positive axillary lymph nodes are most com-
monly associated with the risk of developing uter-
ine metastases.

PARACLINICAL TESTS

When it comes to the paraclinical tests which
might provide a positive diagnostic of metastatic
disease, we should underline the fact that if the met-
astatic lesion does not have expression at the level
of the endometrial lining, the hysteroscopy and the
endometrial biopsy will fail to establish the diagnos-
tic [9]. Meanwhile, cases in which metastatic disease
is present at the level of the endometrial lining at-
tention should be paid to the fact that the endome-
trial lining per se will not present any sign of proper
tumoral transformation or endometrial hyperpla-
sia. In the meantime, the presence of breast antibod-
ies such as GCDFP-15 will orientate the final diag-
nostic [13].

THERAPEUTIC STRATEGIES FOR UTERINE METASTASES
FROM BREAST CANCER

As mentioned before, most often uterine metas-
tases from breast cancer represent the sign of a sys-
temic spread of the disease and is usually associated
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with other hematogenous metastases; therefore, in
such cases systemic treatment by the means of
chemotherapy represent the first intent option.
Meanwhile, in cases in which uterine metastases
are found as oligometastatic disease or if systemic
response is observed, surgery might be taken in con-
sideration with promising results [9].

According to Bouvier’s review, total hysterecto-
my with bilateral adnexectomy is the option of
choice in the setting of oligometastatic disease, this
procedure being performed in 57% of cases. Another
extremely interesting aspect which was pointed out
in the above mentioned paper was the fact that in
four out of 44 included cases a pelvic lymph node
dissection was associated and in three of them met-
astatic lesions were found, therefore demonstrating
that both the hematogenous and lymphatic routes
had been incriminated in the process of metastasiz-
ing of the initial breast tumor. As for the long-term
outcomes, the same study underlined the fact that
the overall survival remains poor, in the cases in-
cluded in their paper the median overall survival
from the time of uterine metastases diagnostic be-
ing of only 14 months; as expected, cases presenting
unique uterine metastases reported a significantly
longer survival when compared to cases presenting
multiple lesions (22 months versus 10 months) [9].

CONCLUSIONS

Although represent rare eventualities, uterine
metastases from breast cancer can be encountered;
this diagnostic should be kept in mind whenever a
patient with previous history of breast cancer pre-
sents abnormal vaginal bleeding or any suspect
mass at the level of the uterine body. Although these
lesions are usually found in association with ovari-
an cases, in scarce cases isolated uterine metastases
might be encountered. As for the therapeutic strate-
gy, it varies between systemic therapy and excision
(usually through total hysterectomy en bloc with bi-
lateral adnexectomy) the final decision being taken
accordingly to the extent of metastatic disease.
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