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MEME KANSERİ OLGUSUNDA TANI SONRASI  6. YILDA İZOLE SKALP METASTAZI 

ÖZET 

Meme kanseri cilde en çok metastaz yapan tümörlerden biridir. Meme kanse-
rinde cilt metastazı ekstranodal yayılımın ilk bulgusu olabilir (1). Sıklıkla gö-
ğüs ön duvarına direkt invazyon ve/veya lokal infiltrasyon şeklinde prezante 
olmakla birlikte nadiren göğüs duvarı dışındaki bir alanda cilt metastazı gö-
rülebilir. Meme kanserinde skalp tutulumu oldukça nadirdir (2, 3). Biz meme 
kanserli bir hastada görülen izole skalp metastazı olgusunu rapor ediyoruz.
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ABSTRACT

Breast cancer metastasizing tumors of the skin is one of the most. Breast 
cancer, skin metastases may be the first sign of extranodal invasion (1). 
Often, the direct invasion of the anterior chest wall and / or local infil-
tration presenting as skin metastasis, although rarely seen in an area 
outside of the chest wall. Scalp involvement is very rare in breast cancer 
(2,3). We report a case of metastasis of breast cancer in a patient in the 
scalp are isolated.
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Introduction

Breast cancer metastasizing tumors of the skin is one of the most. 
Breast cancer, skin metastases may be the first sign of extranodal 
spread (1). Often, the direct invasion of the anterior chest wall and 
/ or local infiltration presenting as skin metastasis, although rarely 
seen in an area outside of the chest wall. Scalp involvement is very 
rare in breast cancer (2,3). We report a case of metastasis of breast 
cancer in a patient in the scalp are isolated.

Case

Sixty-year-old female patient was admitted in 2004 with a mass in 
the left breast pain. On physical examination the left upper outer 
quadrant of the breast mass was palpable 3 cm in size. The mam-
mographic and radiographic examination of the patient with diag-
nosis of breast cancer and axillary lymph node dissection in modi-
fied radical mastectomy has been. The pathological examination 
of mastectomy specimen of invasive lobular carcinoma, 4 axillary 
lymph node metastasis, tumor size 3 cm, estrogen and progester-
one receptor positive, c-ErbB2 and lymphovascular invasion were 
reported as negative. Computerized tomography and whole body 
bone scintigraphy were assessed in patients with distant metas-
tases in stage 3A (T3N1M0) patients evaluated as 6 cycles of CAF 
(cyclophosphamide, adriamycin and fluorouracil) chemotherapy 
protocol, and then applied to the treatment of axillary radiotherapy 
in the region. Estrogen progesterone receptors was positive on 
the patient after chemotherapy and radiotherapy in the adjuvant 
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letrozole purpose, 2.5 mg / day given followed. Monitoring of 
patients receiving treatment using letrozole for five years as the 
fronto-temporal region a few months after the skin was admitted 
to hospital on January 2010 because of a palpable mass. On physi-
cal examination, fronto-temporal region, the skin puffy, about 1 cm 
in diameter, pathologic findings, except mobile nodular lesion was 
observed. Laboratory examination of serum carsinoembiryojenik 
antigen level (24 IU), and carcinoid antigen level (300 IU) of CT and 
bone scintigraphy in patients with a high distant metastasis was 
detected. Nodular skin lesion was excised. Pathology as a result of 
metastasis of invasive lobular carcinoma was reported to be com-
patible with.  Exemestan 25 mg / day was started.

Discussion

Cutaneous metastases of breast cancer patients are rare and seldom 
at the beginning of the disease is diagnosed (4). The frequency of 
skin metastasis in cancer patients ranged from 0.7 to 10%. The skin 
metastasis of breast malignancies in women in order of frequency, 
malignancies of the colon, melanoma, lung, and ovary (4-5). Skin 
metastasis in the later stages of the disease and often is seen after 
other organ metastasis was first seen as a rare skin involvement. 
Isolated scalp skin metastases is very little involvement (6). 

Most breast cancer metastases to the skin type of inflammatory 
carcinoma (7). However, in our case, histological subtype was 
invasive lobular carcinoma. Literature studies, patients with skin 
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metastases, are usually observed in other organ metastases (8). 
However, in our case, the general body scans detected additional 
metastases were found and isolated from the scalp metastasis. 
Carcinogenesis embiryojenik antigen (CEA) in patients with breast 
cancer, especially local and distant metastases are frequently 
used in determining a predictor of follow-up. Carcinoid antigen 
(CA) 15-3 in the local recurrence of breast cancer associated with 
(9). These markers, may be useful in follow-up of cutaneous me-
tastases (8). In our case, the serum CEA and CA 15-3 levels were 
higher. However, nodular skin lesions with radiographic and scin-
tigraphic scanning methods in the presence of distant metastases 
were found outside. Therefore, local excision of skin lesions after 
the diagnosis was made. In addition, cases without visceral me-
tastasis, skin metastasis due to the isolated, were treated with 

hormonal. Systemic chemotherapy in patients with such a con-
troversial place. Complete excision of the lesion and / or local ra-
diotherapy may be sufficient. However, in patients with hormone 
receptor-positive patients with metastatic hormonoterapinin 
place because of both the patient and the surgical adjuvant hor-
monal therapy has also been added. As a result, rarely, metasta-
sis and recurrence of breast cancer can be isolated from the skin. 
Metastasis of breast cancer patients during treatment and after 
the skin lesions should be evaluated in terms of. Tumor markers 
may be useful in diagnosis. Remote organ and bone metastasis in 
breast cancer patients do not have an increase in tumor markers 
in patients with scalp may be useful to a complete dermatological 
examination. 
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