Initial Presentation of Virginia Tech Carilion

School of Medicine

Breast Cancer in an Eyelid Biopsy S [e

Eileen Xu BS!, Nicholas A Ramey MD % Douglas J Grider MD>*>

Virginia Tech Carilion School of Medicine (VICSOM); 2Vistar Eye Center, *Dermatology Section, Dept. of Internal Medicine, VTCSOM; ‘Dept. of Basic Science Education,
VTCSOM; *Dominion Pathology Associates

Background Histopathologic Findings Clinical Course

roe . -. o . . . . . .
«  Orbital metastases account for 1-13% of all orbital neoplasms, ’i’_\,g » After diagnosis of breast cancer via eyelid biopsy, the patient
with breast, melanoma, and prostate representing the most R was evaluated by oncology, where a palpable right breast mass
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common primary tumors, respectively. was found. Estrogen receptor PET scan showed disease in her

 Orbital metastases almost always occur in patients with a breast, right axilla, left cervical nodes, calvarium, and right
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known primary 'f”_,;f periocular area. Biopsy of right breast lesion confirmed the ER
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+ EByelid involvement was the 1nitial presentation of this patient’s PR positive, low-grade breast ductal adenocarcinoma.
breast cancer SRR « The patient was treated with endocrine therapy and CDK4/6
+ Tsolated metastasis to the eyelid of any distant primary cancer ’ inhibitors. She is well at one year with remission of the eyelid
is unusual z disease and stability of her metastatic lesions, maintained on
 Orbital metastasis from a breast primary carcinoma 1s typically cxemestane.
of lobular phenotype; however in this case, invasive ductal : :
adenocarcinoma was confirmed by immunohistochemistry. £ Discussion
C P tati  Rare is the initial presentation of breast carcinoma to be orbital
dase rresentation —_— involvement. Presented 1s a case of eyelid ptosis as the initial
ig. . . . 1 :
. : . . : . : . resentation of breast carcinoma, with eyelid biopsy confirmin
* 006 year-old female presented with 2.5 weeks of a bump on her (A) Biopsy right lower eyelid showing infiltrating carcinoma in a “single- fn asive ductal adenocarcinom ’ Y Py S
right lower eyelid (RLL). She also noted right upper eyelid tile” pattern, denoted by black lines (H&E 20X) . B.v e led lc e hO o I : i
(RUL) drooping seven months prior, which had graduall (B) GATA3 with nuclear positivity in the malignant cells, helping to lopsy revealed poorly cohesive carcinoma with signet ring ce
i ping priof, S Y confirm breast carcinoma (20X) forms. The histopathologic differential diagnosis for
worsened. . . - | . . L . .
, , _ _ _ P s TR T W e B malignancies with signet ring cells includes lymphoma,
 Physical exam revealed mild nontender soft tissue thickening LS ke g Cllari @ R L W , . ) .
. . S , B RS T N o RS e T e W s A N gastrointestinal, breast, eccrine sweat gland, salivary gland and
along the right superior orbital rim, RUL and RLL (Figure 1). e S e S e ST el R . . . i . fh lid
, c , o \ R oy - P S : primary signet ring cell carcinoma of the eyelid.
The remainder of the ophthalmic examination was intact e S it g M wt L, co 2 . CDX.2 . luded - inal o
_ . 2% IR 0l .. § l. - b -2 negativity excluded a gastrointestinal primary.
« MRI of orbits revealed abnormal enhancing pre-septal soft 2 A A L B S e Bl R S L Primary breast carcinoma was confirmed in this case on the
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tissue superior and inferior to the globe involving the lids, with Do e ¥y L e LA : . :
b : S S ’ e gy L3N QBT ST NGB bl basis of positivity for keratin CAM5.2, CK7, GATA3, BRST-2,
no post-septal extension. T e N £ ARYD A A SNy . . . .
: . , - BN S T Vo st s e e - AT mammaglobin, ER, and E-cadherin. The positive E-cadherin
« Biopsy of the RLL soft tissue mass revealed a poorly cohesive e g oy o B Bl 3, M . :
, L , . , RN o - WP S e e R excluded lobular carcinoma even though the carcinoma was
carcinoma with signet ring cell forms, positive for keratin B B O N, L N e Sl Iv cohes; d had si . 1 f h
CAMS5.2, CK7, GATA3, BRST-2, mammaglobin, ER, and E- o s SRR e RBTE IES el XS poorly cohesive and had signet ring cctl forms. 1hus, a
7 > ’ _ S Y I e AT TN S VN B o B S S LS metastatic ductal adenocarcinoma with lobular features, as the
cadherin, confirming an ER positive breast adenocarcinoma. g Ve o N R Y pare® A T AR R L : : .
, , RRAFr 9 e g - o” ¥ Ty 25 initial presentation of breast carcinoma, was diagnosed.
Even though the histopathology showed a poorly cohesive Y e A A C T B W SRtV ) A . Whil £di . h Iid
. : . . . s Nt S TRaded BV RGBT e e, (Y ile metastases of distant primary cancers to the eyelid are
carcinoma, including signet ring cell forms, the positive E- U%e iAke o, 20 e wPpn U A N Sy NS . . . . :
. : ’ sy s o Rl Ry gaimge i A, o« rare, maintaining a high level of suspicion in any patient with
cadherin stain supported a ductal breast phenotype. Y~ b FTORNN BT Y e o g : 1 . . . . .
: ] , _ _ BE T N AT e, o R w» A atypical eyelid thickening will help assure timely diagnosis and
- CDX-2b histoch lud b g ) gt vy B4
-2 by immunohistochemistry was negative, excluding a A I B Y S S e % management
intesti ' - D gy O R S RN (RSP o\ B cﬂ '
gastrointestinal primary carcinoma. LY By R MG ST P S S <« T .,
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