Metastatic Carcinoma Breast Presenting as
Appendicular Abscess: A Case Report
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ABSTRACT

Breast cancer is the most common cancer in females worldwide and presents mostly as a hard painless lump in the breast. Authors
report a case of a 59-year-old female who presented to emergency department with complaints of pain and lump in right iliac fossa,
high grade fever with chills and rigor, multiple episodes of vomiting. She was febrile having tachycardia with normal blood pressure.
Examination revealed a firm tender lump in right iliac fossa with guarding of abdomen. Incidental finding of a large left sided
breast lump was noted. Radiological investigations revealed appendicular abscess. She was undertaken for emergency diagnostic
laparoscopy followed by appendectomy. Surprisingly, histopathology revealed deposits of ductal carcinoma in appendix. She
developed a faecal fistula at the incision site. On further evaluation of left breast lump, it was diagnosed as a locally advanced
breast carcinoma. Patient was managed with neoadjuvant chemotherapy followed by left sided Modified Radical Mastectomy
(MRM) and adjuvant chemotherapy. She was on regular follow-up since then. Appendicular metastasis is one of the rare sites of
metastasis of breast malignancy and presentation as appendicular abscess made the diagnosis and management challenging.
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CASE REPORT

A 59-year-old female presented to emergency department of
tertiary care hospital at midnight with complaints of pain and lump
in right iliac fossa, high grade fever with chills and rigor since
two weeks and multiple episodes of vomiting since two days.
There was no history of any chronic illness or previous operative
interventions. On examination the patient was febrile with 101°F
temperature, pulse was 120/min with a blood pressure of
116/74 mmHg. Per abdomen examination revealed a firm, tender
lump in right iliac fossa with guarding of abdomen. Systemic
examination revealed incidental findings of a large lump in left
breast, approximate size of 6x6 cms involving all quadrants of left
breast. It was non-tender with no local rise in temperature, firm
in consistency, had smooth surface and was mobile. The skin
overlying the lump was normal. There was an ipsilateral axillary
lymphadenopathy with a single node palpable which was non-
tender, firm in consistency and mobile. On evaluation contralateral
breast and axilla were normal.

An ultrasonography (USG) of abdomen and pelvis was done a day
before which was suggestive of right adnexal mass with free fluid in
pelvis. Patient was admitted under Gynaecology Department and a
repeat USG revealed a hypoechoic lesion of size 23x20 mm in medial
wall of caecum with associated abscess in right iliac fossa, multiple
retroperitoneal lymph nodes (largest of 25x25 mm), mesenteric
and right iliac lymphadenopathy. For further evaluation a Contrast-
Enhanced Computed Tomography (CECT) scan of abdomen and
pelvis was done which was suggestive of appendicular abscess
with extensive intra-abdominal lymphadenopathy and free fluid in
pelvis [Table/Fig-1]. Thoracic cuts of CECT revealed a large lump
in left breast (Breast Imaging Reporting and Database System
score (BIRADS) IV-V [Table/Fig-2]) [1]. Patient was transferred to
Department of Surgery for further management.

Haematological investigations revealed an elevated leucocyte count
of 18000 cells/mm?3. As the patient presented with features of
appendicular abscess, it was given priority over the breast lump.
Patient was undertaken for emergency diagnostic laparoscopy.
Intra-operatively there was appendicular abscess with adhesions in - )
right iliac fossa [Table/Fig-3]. Abscess was drained and laparoscopic [Table/Fig-2]: Thoracic cuts of CECT showing large left sided breast lesion
appendectomy was attempted but adhesiolysis resulted in multiple  KEiRamSANRE
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small ileal perforations. The procedure was converted to open
surgery through grid-iron incision and appendectomy was done with
repair of ileal perforation. Post-operatively patient’s vitals stabilised.
But she developed a faecal fistula through the grid-iron incision.
The histopathology report surprisingly revealed deposits of ductal
carcinoma with desmoplastic reaction in the body of appendix
with acute inflammatory changes with leucocytic infiltration [Table/
Fig-4,5]. Tumor markers CA-125 was raised (198.4 U/mL) and
Carcinoembryonic Antigen (CEA) was normal (0.7 nG/mL).

[Table/Fig-3]: Intraoperative images showing appendicular abscess with pus in
pelvis (red arrows).

www.jcdr.net

On further evaluation, USG and Fine Needle Aspiration Cytology
(FNAC) from left breast lump revealed ductal malignancy. As the
patient was having locally advanced breast carcinoma, she was
subjected to neoadjuvant chemotherapy in the form of Adriamycin
+ Cyclophosphamide (AC)+paclitaxel regimen. After two cycles of
chemotherapy, the faecal fistula healed completely. Postoperative
formation of faecalfistula fromincision site was in favour of malignancy
and the miraculous cessation of fistula after chemotherapy for
breast carcinoma further confirmed that the metastasis to appendix
were of ductal origin. Following which she underwent left sided RM.
Histopathology from left MRM specimen came out to be infiltrating
ductal carcinoma with triple negative status. Postoperatively she
was given adjuvant chemotherapy in the form of AC+paclitaxel
regimen and radiotherapy. She became asymptomatic and is on
close follow-up since past two years with no recurrence or new
metastasis of breast cancer.

DISCUSSION

Breast cancer accounts to approximately 25% of all the cancers and
is the most common female cancer worldwide with an estimated 1.6
million new cancer cases diagnosed annually. In India, incidence rate
of breast cancer is 25.8 per 100,000 with mortality rate of 12.7 per
100,000 [2,3]. Distant metastasis of breast carcinoma presenting as
first presentation is uncommon [4-6]. Infiltrating ductal carcinomas
of breast usually tend to metastasise to more common sites such as
bone, lung and liver [7]. Spread of carcinoma breast to appendix is
documented in only few literatures [7-10]. Numan L et al., reported
a case of previously diagnosed Stage IV breast carcinoma who
presented with acute appendicitis and small bowel obstruction
three years after the diagnosis. Intraoperative presence of peritoneal
deposits lead to suspicion of metastasis of breast carcinoma [7].
A right hemicolectomy was performed for the same. Araujo JL et
al., reported a case of breast carcinoma with metastasis to ovary
and appendix resulting in acute appendicitis and subsequent
abscess [8]. Kwan E et al., reported a case of previously diagnosed
metastatic breast carcinoma on chemotherapy presenting with acute
appendicitis. [9] Mori R et al., also reported a similar case previously
diagnosed stage IV breast carcinoma with metastasis to appendix
[10]. In present case appendicitis with appendicular abscess was
the presenting feature and considering the haemodynamic instability
the patient was undertaken for exploration before the histopathology
of breast lump arrived. Intraoperatively there were no peritoneal
deposits or other features of metastasis hence, only appendectomy
was done. Previously diagnosed breast carcinoma or features of
metastasis intraoperatively would have warranted a hemicolectomy
with clear margins and it would have been a better choice.

Appendicitis isacommon cause of right iliac fossa pain. Other causes
of right iliac fossa pain and tenderness include right sided ureteric
colic, colitis, Meckel’s diverticulitis, irritable bowel syndrome, right
sided haemorrhagic ovarian cyst, pelvic inflammatory disease and
other rare causes [11]. Appendicitis can be clinically diagnosed with
a history of pain around the umbilicus later migrating to McBurney’s
point. Other features include rebound tenderness, vomiting and
tachycardia. A ultrasonography or CECT abdomen confirms the
diagnosis [11]. Connor SJ et al., reported that appendicular tumor
after emergency appendectomy has a very low incidence of only
0.9% and even rarer is to find metastatic lesions in appendix
which account for only 14.8% of the above [12]. The proposed
pathophysiology for appendicular metastasis is that the metastatic
cells deposit in the serosa of the appendix which then progress
to infiltrate the lumen ultimately causing luminal obstruction. This
results in acute inflammation of appendix. Unchecked inflammation
may result in abscess, perforation and ultimately perforation
peritonitis [13].

The patient can present with nausea, vomiting, anorexia, and right
lower abdominal pain. Physical examination may reveal fever and
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localised right iliac fossa tenderness. Patients may or may not have
leukocytosis. CT abdomen and pelvis is the choice of radiological
investigation. Salient features of acute appendicitis on CT include
thickened appendiceal wall, peri-appendiceal fat stranding,
appendiceal wall enhancement, and a calcified appendicolith in up
to 30% of the patients [14].

As the patient presented with features of appendicular abscess,
it was given priority over the breast lump. The histopathology
report of ductal metastasis in appendix came out to be surprising.
Cytology from left breast lump also confirmed ductal malignancy.
Postoperative formation of faecal fistula from incision site was in
favour of malignancy and the miraculous cessation of fistula after
chemotherapy for breast carcinoma further confirmed the possibility
of metastasis of breast carcinoma to appendix. Post-chemotherapy
the patient was asymptomatic and was on regular follow-up since
two years.

CONCLUSION(S)

Breast carcinoma is a systemic disease and this unusual case
confirms it. Further studies are required for formulating a protocol for
the management of similar cases. The recurrence rate and five-year
survival rate have also not been defined which makes prognosis
difficult to understand and communicate. High index of suspicion,
thorough history and clinical examination and possibility of rare
aetiologies for appendicitis should be considered while deciding the
line of management and a wider dissection (hemicolectomy) should
be considered.
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