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Abstract : A 63-year-old woman who had noticed a right axillary mass was seen at the
hospital in January, 1993. On cytology she was suspected of having a malignancy and
underwent right axillary lymph nodes dissection. Pathologically it was metastatic
adenocarcinoma. Mammoechography, Ga scan, Ba enema or meal and abdominal CT were
done to search for an origin, but the origin was unknown. Metastasis in the supraclavicular
lymph nodes was found in July, and then cleaning of lymph nodes of the neck and irradiation
therapy were performed. Another mass was found near the operative scar on right axilla
in January 1994, and pathological examination of the resected mass showed lymph node
metastasis of invasive ductal carcinoma. Three months later, a mass in D area of the right
breast was palpated and Auchincloss method was carried out. Pathologically it was
medullary carcinoma. Clinicopathologically this case was thought to be occult breast
carcinoma presenting as axillary lymph node metastasis. CEF therapy, and medication
with Tamoxifen and 5 DFUR were added postoperatively. The patient died because of
local recurrence of the right breast and lung metastasis in July 1996.
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Fig. 1. Microscopic finging of the axillary mass
shows metastasis of adenogenous cancer
cells into lymph node tissues (H. E. X132).

Fig. 2. Microscopic fining of the resected breast
shows components of a large nuclear cell
with a large nucleolus (H. E. X132).
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Table 1. Cases of occult brest carcinoma

From noticing of lymph node mass

Case Duration untill Duration untill Procedure.* Metastasis of Other therapy Postopera’.tive
cleaning of mastectomy (Reseced region)  lymph node prognosis
lymph node

1 not done 66 (VD Br+Ax+ n3+ chemotherapy = no reccurence
Mj+Mn (6M)
220 13 (VD 22 VD Br+ nlg+ chemotherapy  no reccurence
M;j+Mn (16M)
320 not done 3 (VD Br+Ax+ n3+ chemotherapy  unknown
Mj+Mn+Sc
422 4 (MD 21 (VD Br+ n3+ not done death
Mj+Mn+Sc (44MD)
523) 2 (VD 16 (MD Br+ n2+ radiation death
Mj+Mn+Ps+Sc (23MD
6% not done 19 (WD Br+Ax+ n3+ chemotherapy, death
Mj+Mn+Ps+Sc radiation @asm
729 1 (VD 41 QWD Br+ nl+ chemotherapy no reccurence
Mj+Mn amn
this case 1 (WD 15 (VD Br n3+ chemotherapy, death
radiation 7MD
* Br: breast Mj : pectoralis major muscle Sc: supraclavicular lymph node

Ax : axillary lymph node

Mn : pectoralis minor muscle

Ps: parasternal lymph node
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