
A 45-year-old female patient presented for the evaluation of 
intermittent abdominal pain and weight loss (15 kg over 4 
months). The patient recently underwent a needle biopsy for a 
2 cm-sized mass in the right breast (Fig. 1A) and was diagnosed 
with invasive lobular carcinoma. On endoscopy, diffusely nod-
ular, enlarged folds with hyperemia were observed on the great-
er curvature of the gastric body (Fig. 1B). On air inflation, the 
stomach maintained relatively good distensibility. Endoscopic 
ultrasonography revealed the thickening of the submucosal lay-
er (Fig. 1C). Endoscopic biopsy using a bite-on-bite technique 
revealed only chronic gastritis; therefore, a strip biopsy was 
performed. Discohesive tumor cells had infiltrated the submu-
cosa of the stomach (Fig. 2A), and the tumor cells were immu-
nopositive for gross cystic disease fluid protein-15, human milk 
fat globule protein membrane-2, estrogen receptor, and proges-
terone receptor (Fig. 2B). These results were consistent with the 
histopathological findings of the right breast cancer. Therefore, 
the gastric lesion was diagnosed as a metastasis of breast cancer 
to the stomach. The patient underwent a radical mastectomy for 
right breast cancer, but gastrectomy was impossible owing to the 
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presence of metastatic nodules in the small bowel and perito-
neum. At the time of writing this report, the patient is receiving 
systemic chemotherapy (paclitaxel 175 mg/m2 every 3 weeks). 

Breast cancer is reported to be the second most common 
metastatic cancer of the gastrointestinal tract after lung cancer.1 

The incidence rate of breast cancer metastasis to the stomach is 
<1%. Gastric metastasis from breast cancer shows nonspecific 
endoscopic features such as an elevated mucosal lesion, erosion, 
or ulcer, and it can rarely appear as enlarged folds on endosco-
py, as in the present case.2 In case of such folds, a strip biopsy 
or endoscopy ultrasound-guided fine needle biopsy is sometimes 
needed to obtain adequate tissue sample. Because breast cancer 
metastases to the stomach are morphologically similar to poorly 
cohesive gastric carcinomas, especially in invasive lobular carcino-
ma, an immunohistochemical examination is warranted for a 
definite diagnosis.3 For the treatment of breast cancer metastasis 
to the stomach, systemic agents such as cytotoxic chemothera-
peutic agents or hormonal agents are used. Surgical resection of 
the stomach has a limited role in palliative treatments such as 
relieving obstructive symptoms.1  
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Fig. 1. (A) Breast magnetic resonance imaging shows a 2 cm-sized mass in the right breast (arrow). (B) On endoscopy, diffusely nodular, 
enlarged folds with hyperemia are seen on the greater curvature of the gastric body. On air inflation, the stomach maintains relatively good 
distensibility. (C) Endoscopic ultrasonography reveals the thickening of the submucosal layer.

Fig. 2. (A) Strip biopsy shows that discohesive tumor cells infiltrate the submucosa of the stomach (hematoxylin & eosin, ×40; boxed area: 
hematoxylin & eosin, ×400). (B) The tumor cells are immunopositive for gross cystic disease fluid protein-15 (immunohistochemical stain, 
×200).
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