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Metastatic mammary carcinoma in a mature
singleton placenta
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Abstract
Introduction  Placental metastasis from maternal malignancies is a rare occurrence with a
significantly adverse prognosis on the mother with no known effect or established risk factors for the
newborn. As such, characterization of these lesions is necessary to serve as a stepping stone for
more exhaustive studies regarding this presentation.
Case Summary This is a case of a metastatic breast carcinoma in a mature singleton placenta in
a 39 year old woman diagnosed with invasive breast carcinoma of no special type/invasive ductal
carcinoma, not otherwise specified, during the second trimester of pregnancy. Also discussed are the
immunohistochemistry studies done to confirm the origin of the tumor. A comparison of the ER, PR,
and HER2/neu receptor status between the primary lesion and the placental metastasis was also
done.
Conclusion Pregnancy-associated breast cancer is a lesion that carries adverse prognosis for the
mother because of the delay in diagnosis attributable to confusion of symptomatology. The pertinent
problem in pregnancy-associated breast cancer with placental metastasis is the deficiency of the
placenta to induce tumor metastasis away from itself.
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     reast   cancer  in  pregnancy  comprises  10%  of
      diagnosed cases of breast cancer in women underB 40  years,  and  i s  the  second  mos t  common

pregnancy-associated malignancy after cervical
cancer.1,2 Although it is known that there is a
significant adverse prognosis for the mother, no
known established r isks associated with the
occurrence of  placental metastasis have been
described. Furthermore, no known risk factors for
fetal extension or the lack thereof  have been
noted, and the impact of such on the newborn is
likewise not known.3 As such, characterization
of these lesions is necessary to serve as a stepping
stone for more exhaustive studies regarding this
presentation.
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The Case
This is the case of a 39 year old woman who presented
with a left breast mass during the second trimester of
pregnancy which was diagnosed as invasive ductal
carcinoma/invasive carcinoma of  no special type, left
breast, by core needle biopsy. The patient subsequently
also presented with a mass on the right breast during
the third trimester of  pregnancy, with no intervention
done for both lesions, as per patient's choice, until
the baby was delivered (Figure 1A). She underwent
spontaneous delivery to a live full term girl at 36 1/7
weeks age of gestation, appropriate for gestational
age, with a low birth weight of  2400 grams, Apgar
score of 9 and 9 at 1 and 5 minutes. She also delivered
a singleton discoid placenta with no identifiable gross
lesions on delivery. The placenta was submitted for
histopathologic evaluation. No other work-up was
done regarding the patient's breast malignancy at this
point as per the patient's prerogative.

The core needle biopsy of the left breast mass
was retrieved and reviewed for possible comparison
if a metastatic lesion would be detected in the
placenta. The tumor in the biopsy specimen showed
cords, nests, and clusters with moderate degree of
pleomorphism and anisonucleosis (Figure 1B-1C).
Gross findings showed a singleton placenta with a
tan to dark brown, firm, maternal surface with
complete cotyledons. The fetal surface was gray to
tan and smooth. The cord was paracentrally attached
and had two arteries and one vein. Cut sections
showed a homogenous dark brown surface. No
grossly identifiable tumor area was noted in the entire
specimen (Figure 2A-2C). Histologic findings from
the placenta showed sections with small chorionic
villi with well vascularized stroma. Distinctly noted
were proliferations of malignant neoplastic cells as
multiple focal lesions in the intervillous space, with
no evidence of  direct chorionic villi involvement.
The tumor was organized in clusters and sheets with
attempts at glandular formation. The cells had
enlarged, pleomorphic nuclei, prominent nucleoli,
and irregular nuclear membranes. Mitosis was noted
at 18-20 figures/10 high power fields, and areas of
atypical mitosis and tumor necrosis were seen. The
tumor was seen insinuating in the intervillous space
with no extension into the fetal villous space (Figure
3A-3D). The umbilical cord and the chorioamnionic
membranes showed no tumor involvement (Figure
3E). Thus, the diagnosis of  metastatic mammary
carcinoma in a mature singleton placenta was made,
with strong correlation with the history of  invasive
breast carcinoma. The carcinoma was limited to the
maternal intervillous component of the placenta, with
no extension to the chorioamnionic membranes, and
to the vessels and matrix of the umbilical cord.Figure 1A.  Progression of the disease during pregnancy.

Figure 1B.  Microscopic findings of the core
needle biopsy, left breast. (50x magnification)

Figure 1C.  Microscopic findings of the core
needle biopsy, left breast. (400x magnification)
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Figure 2A.  Gross specimen of the
maternal surface of the placenta with the
corresponding dimensions

Figure 2B. Gross specimen of the fetal
surface placenta and umbilical cord with
the corresponding dimensions

Figure 2C. Cut sections of the placental
parenchyma

Figure 3A. Metastatic tumor cells surrounded by mature chorionic villi. (50x magnification)

Figure 3B. Metastatic tumor cells adherent to the trophoblastic cells of the chorionic villi. green triangle -
chorionic villi; yellow circle - tumor cells. (400x magnification)

Figure 3C. Metastatic tumor cells confined to the intervillous space. green triangle - chorionic villi; yellow circle
- tumor cells. (100x magnification)

Figure 3D. Metastatic tumor cells confined to the intervillous space. green triangle - chorionic villi; yellow circle
- tumor cells. (400x magnification)
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