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ABSTRACT Approximately 4% of the patients present with distant metastasis in breast cancer at the time of presentation, with many more
developing the distant disease subsequently. A rare site for metastases is the head and neck. Herein, we present a case of nasal septum metas-
tasis from breast cancer. A female patient presented with a mass in the right breast with the diagnosis of breast cancer. She presented with bi-
lateral pulmonary and bony lesions, after 2 years of follow-up. Vinorelbine therapy was continued, and the patient presented with refractory
epistaxis. On physical examination, a reddish and fragile mass in the left nasal cavity was detected. Bleeding was controlled using compres-
sive measures. The excisional biopsy revealed invasive ductal carcinoma metastasis. Breast cancer metastasis to the nasal cavity is extremely

rare. Clinicians should consider metastasis in cases of treatment-resistant epistaxis, nasal obstruction, and visual impairment.
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The most common malignancy and leading cause
of cancer-related deaths in women is breast cancer
(BC). Despite significant progress in the management
of BC, advanced disease remains an important cause
of mortality.! Distant metastases are present in 4% of
the patients at the time of presentation, with many
more subsequently developing distant disease.? The
most common metastatic sites in advanced BC are
bone, lungs, pleura, liver, and brain. Head and neck
(H&N) is a rare site for metastases. In most cases,
bony involvement of jaws and supraclavicular lym-
phadenopathy is observed.® The metastatic spread to
the nasal cavity has been rarely reported, with most
cases of renal cell carcinoma.*® BC metastases to the
nasal cavity are extremely rare.”” Herein, we present
a case of nasal septum metastasis from BC.

I CASE REPORT

A 54-year-old female patient presented with a lump
in the right breast. She was diagnosed with BC, and
a right radical mastectomy and axillary lymph node
dissection was performed. The pathology revealed a
triple negative invasive ductal carcinoma, T3NOMO.
She subsequently received four cycles of adjuvant
doxorubicin-cyclophosphamide and 12 cycles of
weekly paclitaxel. However, she presented with bi-
lateral pulmonary and bony lesions after 2 years of
follow-up. Additionally, she had locoregional recur-
rence with an ulcerated mass on the surgical site. She
had palliative 66 Gy radiotherapy to the anterior wall
of the right thorax. She was further treated with pal-
liative 6 cycles of docetaxel, 9 cycles of docetaxel-
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FIGURE 1: A: Physical examination, B and C: Pathological examination.

capecitabine, 4 cycles of cisplatin-gemcitabine, and 2
cycles of vinorelbine, sequentially. After 2 days of
the last vinorelbine cycle, she presented with refrac-
tory epistaxis. On physical examination, a reddish
and fragile mass was detected in the left nasal cavity
(Figure 1A). After initial compressive measures, the
bleeding was controlled. For the differential diagno-
sis of other pathologies, the excisional biopsy was
performed. The pathological examination demon-
strated solid epithelial nests and sheets with large
pleomorphic cells and hyperchromatic nuclei under
the mature sinonasal squamous epithelium (Figure
1B). Tumor cells were diffuse positive with E-cad-
herin and S100 protein, focal positive with mamma-
globin; indicating the breast as the primary site of
neoplasm (Figure 1C). The diagnosis was consistent
with invasive ductal carcinoma metastasis. The eval-
uation showed progressive disease. The therapy was
modified to eribulin, and the patient was fully in-
formed and provided written consent voluntarily for
the presentation of the case.

I DISCUSSION

Metastasis to H&N is generally rare, while lung,
prostate, renal, and liver cancers are the most com-
mon primaries in men. Breast, lung, and ovarian
carcinomas are the most common primaries metas-
tasizing to the H&N region.'* The most common dis-
tant metastatic sites of BC are the lungs and bones.
Consistent with that, the H&N metastasis of BC gen-
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erally presents with the involvement of bony struc-
tures. Additionally, rare cases of salivary gland,
paranasal sinus, orbital, and skin metastasis are re-
ported.?

The metastasis to the nasal cavity is extremely
rare.”!! Nasal cavity metastases in both cases were
the recurrence of the primary BC. The initial symp-
toms of patients were epistaxis and visual impair-
ment. However, the literature review showed that
signs and symptoms are generally nonspecific and in-
clude recurrent epistaxis, nasal obstruction, and fa-
cial pain.'” The management of metastatic disease in
the nasal cavity includes palliative radiotherapy and
in selected cases, surgery. The mainstay treatment
modality in advanced disease is systemic therapy.'
In both cases, a surgical approach was used due to
isolated metastases. However, our patient had pro-
gressive advanced disease in the Iungs and bones.
Therefore, we followed the patient with palliative
measures. This may guide us to consider metastasis in
the differential diagnosis of epistaxis in patients with
cancer.
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