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Breast cancer is the most common tumor in women. One in eight women is affected by this disease in her lifetime. Both parotid gland and
tonsillar metastases of breast cancer are extremely rare. Here, we present two separate cases of parotid gland and tonsillar metastases
of breast carcinoma mimicking second primary tumors. The patient having parotid gland metastasis had disseminated disease and
received palliative chemotherapy and hormone therapy. The other patient who had fonsillar metastasis underwent surgery without
significant morbidity. Surgical resection of isolated tonsillar metastasis appears to have an influence on survival as the patient is free of
disease at |2 months post-surgery.
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INTRODUCTION

Breast cancer is one of the most common neoplasms in women. The most common sites of metastasis are the bone, lungs,
liver, lymph nodes, and brain. Metastasis to the head and neck region, such as tonsil and parotid gland, is uncommon. As
the parotid gland includes the lymph nodes inside the gland, metastasis to the parotid gland from the head and neck
region is not rare; however, parotid gland metastasis of malignant tumors of infraclavicular origin is uncommon. Unlikely,
tumor metastasis to the tonsil is extremely rare, accounting for only 0.8% of all tonsil tumors (1).

Herein, we present two separate cases of parotid gland and tonsillar metastases of breast carcinoma mimicking second
primary fumors and a literature review.

CASE PRESENTATIONS

Casel

A 54-year-old woman was presented to our department with a complaint of progressive painless swelling in the left
parotid gland since the previous 3 months. Upon examination, a solitary swelling of approximately 3x2 cm was observed
on the left parotid region. Fistulization of the mass to the skin was observed, and the overlying skin was hyperemic. Facial
nerve functions were normal. She had a history of grade 3 invasive ductal carcinoma of left breast with multiple bone me-
tastases at the vertebrae, costas, right iliac bone, and cranium. She underwent surgery, radiotherapy, and chemotherapy
for breast carcinoma.

Computed tomography (CT) and ultrasound examination of the parotid region revealed a 3x2.5 cm mass in the left parotid
gland. Pathological examination of fine needle aspiration biopsy revealed a malignant epithelial tumor. Both primary pa-
rotid malignancy and metastasis from breast cancer were considered in differential diagnosis. An incisional biopsy was
performed, and pathological examination revealed a poorly differentiated estrogen receptor-positive adenocarcinoma
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and a progesterone receptor-negative adenocarcinoma with
focal cytoplasmic staining with mammaglobin, supporting the
possibility of parotid gland metastasis from breast carcinoma
(Figure ). The test for c-erbB-2 was negative according fo im-
munohistochemical examination. The patient was treated with
chemotherapy and hormone therapy after diagnosis. She was
alive with disease 8 months after the diagnosis of parotid me-
tastasis.

Case 2

A 60-year-old woman presented fo our department with sore
throat and swelling of her left tonsil since the previous 2 months.
She had a history of grade 2 invasive ductal carcinoma of right
breast treated using modified radical mastectomy, postopera-
tive radiotherapy, and chemotherapy 2 years ago. Physical ex-
amination showed a unilateral enlargement of the left tonsil.
CT of the oropharynx and the neck revealed a 5x3-cm mass in
the left tonsillar region. Incisional biopsy was performed, and
pathological examination revealed poorly differentiated car-

FIGURE |. Photomicrograph of a section thro umor
revealing a metastatic invasive lobular carcinoma of the breast with
focal cytoplasmic staining with mammaglobin (x400 magnification)

FIGURE 2. Photomicrograph of a section through the tonsil tumor

revealing a metastatic invasive lobular carcinoma of the breast with
c-erbB-2 expression (x200 magnification)
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cinoma. Positron-emission tomography/CT demonstrated an
increased uptake (SUV_ =29) at the left tonsil and left deep

cervical lymph nodes that indicated a second primary tonsillar
carcinoma. There was no evidence of distant metastasis.

Based on these results, the tumor was considered a second
primary tonsillar carcinoma. Intraoral resection of the tumor
combined with left functional neck dissection was performed.
Pathological examination of the specimen revealed a ductal car-
cinoma infiltration of the tonsil according to diffuse cytoplasmic
staining with CK7 and focal cytoplasmic staining with mamma-
globin. Some positive reactions were observed with c-erbB-2
and gross cystic disease fluid protein 15 (GCDFP-I5); however,
no staining was observed with CK20 (Figure 2). In immunohis-
tochemical examination, fumor was negative for estrogen and
progesterone receptors and positive (score 3) for HER2. Similar
histological findings were observed in eight lymph nodes. The
patient received hormone therapy post-surgery and was free
of disease at 12 months post-surgery. Written informed consent
was obtained from both patients who participated in the study.

DISCUSSION

Breast cancer is the most common tumor in women. One in eight
women is affected by this disease in her lifetime. The median
survival of metastatic breast cancer is 12 to 24 months (2). Tu-
mor stage and lymph node involvement are the most accurate
prognostic indicators for a patient with breast cancer. Metasta-
sis of breast carcinoma is rarely observed in the head and neck
region; the most common areas are the brain and skull bones.

Metastasis from distant tumors accounts for <% of all malig-
nancies of the oral, maxillofacial, and upper neck regions (3).
Metastatic tumors of the head and neck region usually origi-
nate from the lungs, breast, kidneys, thyroid gland, and prostate
gland (3).

Metastatic involvement of the parotid gland is often secondary
to squamous cell carcinoma of the head and neck and melano-
mas of the neighboring skin. Additionally, primary fumors other
than the head and neck region, such as breast, prostate, kidneys,
and gastrointestinal fumors, have the capability to metastasize
to the parotid gland through the thoracic duct or the Batson'’s
paraspinal venous plexus, bypassing the pulmonary vascular
filtration (4). The treatment options for metastatic disease of the
parotid gland include parotidectomy, radiation therapy, chemo-
therapy, and hormone therapy (5). Furthermore, all the current
therapeutic procedures for metastatic disease of the parotid
gland are palliative in advanced disease.

The status of estrogen and progesterone receptors can vary
between primary sites to metastasis for breast carcinoma. This
suggests a dedifferentiation of the tumor (6). Therefore, hor-
mone receptor analysis of the metastasis is warranted by surgi-
cal biopsy. HER2 testing of metastasis does not appear to have
any influence on treatment decisions (6).

Perez et al. (7) reported a patient with parotid gland metastasis
that occurred 5 years after the treatment of breast carcinoma.
They suggested that the immunohistochemical study of estro-
gen receptor is fundamental for diagnosis of parotid gland me-
tastasis. Dangore et al. (8) reported a patient with swelling in the
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left parotid gland, who was previously diagnosed with breast
cancer. Based on the clinical findings, second primary malig-
nancy of the parotid gland was suspected, and parotidectomy
was performed (8). Additionally, the patient received chemora-
diotherapy. They suggested that swelling in the parotid gland
needed to be examined very carefully. Ando et al. (5) reported
a patient with advanced breast cancer and swelling in the pa-
rotid gland. They also performed parotidectomy for diagnosis.
Their patient received capecitabine in addition to trastuzumab
postoperatively, which is one of the treatments used for patients
with HER2-positive breast cancer.

In the literature, to the best of our knowledge, 9 out of I7 patients
presenting with parotid gland metastasis underwent paroti-
dectomy. Most of the cases were performed due to suspicion of
second primary tumor. In the case of disseminated metastasis of
breast cancer, resection of parotid metastasis does not improve
survival rates (5). In the case of isolated parotid gland metasta-
sis, parotidectomy could be the preferred choice of treatment,
and it may indicate the percentage of hormone receptors re-
quiring adjuvant hormone therapy.

Metastatic tumors involving the tonsils are rare. In the literature,
only a few cases of tonsillar metastasis as a presenting feature
have been reported (9). Metastasis to the tonsil is more often
reported unilaterally with a preference for the left side, although
primary tumor is in the right breast (9). In general practice,
late-onset metastasis has better prognosis than early metasta-
sis in breast cancer. Patients with tonsillar metastasis of breast
cancer have poor prognosis regardless of the location of the
primary tumor, its histological type, and the tfreatment modality

(9.

Tonsillar metastasis is often associated with multifocal dissem-
inated disease. However, the patient in our report with tonsillar
metastasis had no evidence of recurrent fumor or other distant
metastasis. Pathological evaluation of preoperative tonsillar
biopsy did not help us distinguish between primary and met-
astatic tumor of the tonsil. The tumor was considered to be a
second primary tonsillar carcinoma, and surgical treatment was
performed with curative intent. Breast was confirmed as the or-
igin of metastasis by the presence of GCDP-I5 in the postoper-
ative pathological examination of the tonsil and lymph nodes of
the neck.

Patients with tumors that overexpress HER2 protein are can-
didates for therapies that significantly reduce mortality (10). In
our case study, immunohistochemical analysis was negative for
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estrogen and progesterone receptors and positive for HER2.
Therefore, trastuzumab therapy was continued postoperative-
ly. The presence of disseminated disease is probably the main
factor in determining prognosis. Surgical resection of tonsillar
metastasis appears to have an influence on survival because
our Case 2 patient is free of disease at |2 months post-surgery.
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