
Abstract
!

A 61-year-old woman developed blurred vision in
her left eye in December 2006. A clinical diagnosis
of choroidal melanoma was made. The patient
underwent excision of the left lens, followed by
vitrectomy and stereotactic radiotherapy. She
remained systemically healthy until 50 months
later when, during a CT scan done for staging pur-
poses, a newly visible lump was noted in the low-
er quadrant of her left breast. Core needle biopsy
of the lesion in the left breast was performed, and
histologic examination revealed metastasis from
the choroidal melanoma. The patient underwent
breast-conserving surgery of the left breast. De-
finitive histological examination showed clear tu-
mor margins in the resected specimen and one
sentinel lymph node without evidence of meta-
static cells. Twenty-nine months after surgery, a
similar nodule was detected in the upper quad-
rant of the left breast. Core biopsy again showed
metastatic melanoma, and similar breast-con-
serving surgery was performed. Systemic exami-
nation, including magnetic resonance imaging of
the head and computed tomography of the pelvis,
abdomen, and chest, was done regularly and re-
vealed no significant findings. Solitary breast me-
tastases from choroidal melanoma are extremely
rare. Nevertheless, clinicians should be aware of
this rare form of metastasis when treating pa-
tients with suspicious breast lesions and a history
of choroidal melanoma. If solitary metastasis is
confirmed, then breast-conserving surgery may
be recommended.

Zusammenfassung
!

Im Dezember 2006 entwickelte eine 61-jährige
Frau Sehstörungen im linken Auge. Die klinische
Diagnose lautet auf malignes Melanom der Ader-
haut. Die Patientin unterzog sich einer Vitrekto-
mie, gefolgt von einer stereotaktischen Strahlen-
therapie. Die Patientin blieb systemisch gesund.
Bei einer Nachuntersuchung 50 Monate nach der
Erstdiagnose wurde während der Computerto-
mografie ein Knoten im unteren Quadranten der
linken Brust entdeckt. Es wurde eine Stanzbiopsie
zur Abklärung dieser neuen Läsion durchgeführt.
Die histologische Untersuchung ergab, dass es
sich hierbei um eine Metastase des malignen Me-
lanoms handelte. Die Patientin unterzog sich
einer brusterhaltenden Operation der linken
Brust. Bei der definitiven histologischen Unter-
suchung wiesen die Schnittränder keinen Tumor-
befall auf, und die Entfernung eines Wächter-
lymphknotens brachte keinen Nachweis für me-
tastatische Zellen. 29 Monate nach dieser Opera-
tion wurde im oberen Quadranten der linken
Brust ein ähnlicher Knoten entdeckt. Die Stanz-
biopsie zeigte, dass es sich wieder um ein metas-
tatisches Melanom handelte, und die Patientin
unterzog sich erneut einer brusterhaltenden Ope-
ration. Es folgte eine regelmäßige Nachkontrolle
bestehend aus einer Kernspintomografie des
Kopfes und einer Computertomografie des Be-
ckens, Bauches und Brustkorbs. Die Nachkontrol-
len zeigten keine signifikanten Veränderungen.
Einzelmetastasen maligner Melanome der Ader-
haut sind äußerst selten. Dennoch müssen Ärzte
diese seltene Form der Metastasierung kennen,
wenn sie Patientinnen mit verdächtigen Brust-
läsionen und einer Krankenvorgeschichte von
malignem Melanom der Aderhaut behandeln.
Sollte sich die Diagnose eine Einzelmetastase be-
stätigen, wird die Durchführung einer brusterhal-
tenden Operation empfohlen.
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Case Report



Fig. 1a and b Ultrasonography (a) and mammog-
raphy (b, arrow) of the left breast demonstrated a
sharply demarcated, circumscribed lesion measur-
ing 10.1 by 6.7mm.

Fig. 2a and b
a Core needle biopsy of the breast showed breast
parenchyma with a solid appearing cellular infiltrate
(asterisk) composed of large epithelioid cells with
prominent nucleoli and focal brown pigmentation
(H&E stain, × 50/insert, × 400).
b Tumor cells with Melan-A expression (immuno-
histochemistry, Dako, Melan-A [clone A103], × 50).
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Introduction
!

Uveal melanoma is the most common type of ocular melanoma;
the majority of cases occur in the choroid [1]. The incidence of
uveal melanoma in Europe was reported to be 2 per million in
Spain and Italy, and 4–5 per million in France, the Netherlands,
Switzerland, and Germany [1]. The long-term prognosis of meta-
static disease is very poor; the most common sites of metastatic
disease from choroidal melanoma include the liver, lungs and
pleura [1,2].
Invasive breast cancer is the most frequently diagnosed non-der-
matologic cancer in women. However, the breast is rarely the site
of metastatic disease. We report here on a case with solitary
breast metastasis from choroidal melanoma.
Case Report
!

A 61-year-old woman developed blurred vision in her left eye in
December 2006. A clinical diagnosis of choroidal melanoma was
made. Apart from an aneurysm of the basilar artery she was in
good health. The patient underwent excision of the left lens, fol-
lowed by vitrectomy and stereotactic radiotherapy with a dose of
25 Gy in February 2007. She remained systemically healthy until
50 months later when, during a CT scan performed for staging
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purposes, a newly visible lump was noted in the lower quadrant
of her left breast. Ultrasonography (l" Fig. 1a) and mammogra-
phy (l" Fig. 1b, arrow) of the left breast demonstrated a sharply
demarcated, circumscribed lesion measuring 10.1 by 6.7mm.
The mammogram of the right breast showed unsuspicious calci-
fications. Core needle biopsy of the breast showed breast paren-
chyma with a solid appearing cellular infiltrate (asterisk) com-
posed of large epithelioid cells with prominent nucleoli and focal
brown pigmentation (l" Fig. 2a, H&E stain, × 50/insert, × 400).
Immunohistochemistry revealed tumor cells with Melan-A ex-
pression (l" Fig. 2b, immunohistochemistry, Dako, Melan-A
[clone A103], × 50), confirming the diagnosis of metastasis from
the choroidal melanoma. The patient underwent breast-conserv-
ing surgery and sentinel node biopsy. Frozen section and defini-
tive histological examination showed clear tumor margins in the
resected specimen and one sentinel lymph node without evi-
dence of metastatic cells. Twenty-nine months after treatment, a
similar nodule measuring 7 × 5mm was detected in the upper
quadrant of the left breast. Core biopsy again showed metastatic
melanoma, and similar breast-conserving surgery was per-
formed. Systemic examination, including magnetic resonance
imaging of the head and computed tomography of the pelvis,
abdomen, and chest, were performed regularly and revealed no
significant findings. The interdisciplinary tumor board did not
recommend any further therapy.



Table 1 Course of disease in patients with solitary breast metastasis from choroidal melanoma.

Case Age

(years)

Time to 1st recur-

rence (months)

Time to 2nd recur-

rence (months)

Site of 2nd

recurrence

Therapy Follow-up with no evidence

of metastatic disease (months)

Present case 61 50 29 ipsilateral breast BCS 31

Demirci et al. [2] 48 37 54 contralateral
breast

BCS 61

McCormick and Rennie
[6]

50 60 – – BCS 15

BCS = breast-conserving surgery

Table 2 Summary of findings on breast metastases from non-breast solid
malignancies [4].

Most common
malignancies

" Skin melanoma
" Lung cancer
" Ovarian cancer

Prognosis " Median time of survival from diagnosis: 10months
" Better survival rates for patients with no evidence

of further metastatic disease
" Surgical removal could improve survival
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Discussion
!

While breast cancer is the most common malignancy in women,
metastasis to the breast is a rare event and generally occurs as in
the setting of advanced systemic disease. The largest studies on
metastasis to the breast from non-breast solid malignancies
found that metastatic skin melanoma was the most common sol-
id-organ malignancy metastasizing to the breast with an inci-
dence of 38.5% of all cases, followed by respiratory (lung) and
gynecologic (ovarian) malignancies [3,4] (l" Table 2).
The majority of uveal melanomas metastasize to the liver, espe-
cially if monosomy 3 is present [5]. To our knowledge, this is only
the third case of solitary breast metastasis in a female patient
from choroidal melanoma reported to date [2,6]. The course of
disease in our patient and the two previously described cases
are summarized in l" Table 1. All cases developed metastatic dis-
ease more than 36 months after initial diagnosis and were treat-
ed with breast-conserving surgery alone [2,6]. In one case, soli-
tary metastasis of the contralateral breast occurred 54 months
after the first metastatic event and the patient underwent subse-
quent surgical removal of the lesion [2]. Two of the cases were
disease-free at more than 60 months of follow-up.
Chopra et al. reported the first case of breast metastasis fromma-
lignant choroidal melanoma in 1972 [7]. The 33-year-old patient
presented with rapid enlargement of both breasts caused by me-
tastases from an undetected choroidal melanoma. However, dif-
fuse metastatic disease to the liver and spine was also found in
that patient [7]. Esposito et al. reported the only case of breast
metastasis from choroidal melanoma in a 72-year-old male pa-
tient [8].
Breast metastases from non-breast solid malignancies are gener-
ally associated with a poor outcome [4] (l" Table 2). The median
time of survival from the diagnosis of breast metastasis was re-
ported to be 10 months, with significantly better survival rates
reported in patients who had no evidence of further metastatic
disease at diagnosis [4]. Furthermore, a significant benefit for
survival was noted in patients who underwent surgical removal
of breast metastases [4] (l" Table 2).
Conclusion
!

Solitary breast metastasis from choroidal melanoma is extremely
rare. Nevertheless, clinicians should be aware of this rare form of
metastasis when treating patients with suspicious breast lesions
and a history of choroidal melanoma. If solitary metastasis is con-
firmed, then breast-conserving surgery may be recommended.
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