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ABSTRACT: Ovaries are a frequent site of metastasis of the breast cancer. The annexielles metastases of breast cancer often 

present as a challenge for diagnosis and therapeutic.. Distinction between ovarian metastasis and primary ovarian cancer 
may sometimes be difficult. The surgical resection tends to increase survival a surgical option should consist of at least 
bilateral oophorectomy, even when the contralateral ovary appears to be normal. We presente cas of patient of 36years old 
female, followed by breast cancer since 2011 stade 1 initially (T1N1Mx), was underwent Patey (infiltrating ductal carcinoma) 
followed radiotherapy and chemotherapy, hormonotherapy, four years later the patient complaint of abdominal distention, 
abdominal ultrasound showed ovarian masse then open laparoscopy was done, left adnexectomy was realized and finally 
histological diagnosis revealed Ovarian metastasis of the breast cancer. 
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INTRODUCTION 

Breast cancer is the most common cancer in women in developed nations while Ovarian cancer is the most aggressive 
gynecological malignancy ,the most frequent and best known metastatic sites of breast carcinoma  are the bone, the liver 
and the lungs, while the ovary is a  rare [3,12]. Most breast cancer deaths are related to distant metastases, the division of 
breast cancer into histologic subtypes (ductal, lobular, etc) and molecular subtypes (estrogen receptor positive/negative 
[ER+/−] and human epidermal growth factor receptor 2 [Her2+/−] is known to have significant prognos�c and predic�ve 
value [2]. 

CASE PRESENTATION  

A 36years old female Gravida 4 and  1,63 in height, weighing 56 Kg, without past history of  familial  neoplastic  diseases, 
followed by breast  cancer since 2011 stade 1 initially ( T1N1Mx), infiltrating ductal carcinoma.  

 The patient underwent Patey's type modified radical mastectomy (MRM), followed radiotherapy and chemiotherapy, 
hormonotherapy  with regular follow up. 

 Four years later, the patient complaints of abdominal pain with distention. 

Abdominal ultrasound showed little peritoneal effusion associated left ovarian mass about 5x6   centimeters, abdominal 
and pelvic  Computed tomographic scans  shows  Peritoneal effusions   with cystic and solid components intraperitoneal 
mass at left side of uterus measured 7x5 centimeters depend left ovary [figures 1,2] .  Multidisciplinary decision was make 
laparoscopy,  then open laparoscopy was done ; the exploration showed solid white budding left ovarian mass of the 5x4 
centimeters, exploration of the two fallopian tubes and, right ovary was normal. The biopsy of all the:  peritoneal fluid, 
epiplon, right ovary and endometrial biopsy was normal.  Finally left adnexectomy was performed. The results anatomic 
pathology confirmed: Ovarian metastasis of the breast cancer    
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Figure 1                                                   Figure 2 

The two figures show cystic and solid left ovarian  masses 

DISCUSSION 

Metastatic tumors of the ovary comprise a significant group of ovarian neoplasms, not only because of their incidence 
rate, but also because of diagnostic difficulties occurring when tumors histopathologically similar to primary ovarian 
neoplasms give metastases to the ovary [15]. Ovarian metastases count however for 5, 2 in 10 % of all the ovarian neoplasia 
and mammary origin is found in 21, 7 in 54, 2 % [3, 4].  

Various authors have reported that the actual incidence of BRCA 1 mutations in patients with both breast and ovarian 
cancer is over 50% [6]. The average age of the patients during the diagnosis of ovarian metastasis is situated in the first half 
of about fifty, the interval separating the diagnosis of the primitive cancer of that of the ovarian metastasis  is generally 
longer for the breast cancer than for that of  different others primitive [4,6].In our  case the patient presented symptoms like 
abdominal pain and distension  while imagery shown right ovarian mass  four years since diagnosis of breast cancer  

The macroscopic aspect of the metastatic ovary is generally that of a solid tumor and ovarian metastases in particular of 
mammary origin are usually small-sized [4]. 

 The histological study of the primitive mammary carcinomas, the carcinomas canalaires is a superior compared with 
carcinomas lobulaires [4,7]. Tumors can spread to the ovary by several pathways, such as direct spread, transcoelomic 
dissemination, hematogeneous spread, and lymphatic spread ,however, there are many cases with mixed metastatic 
pathways, because the original cancers are detected at advanced stage[13].  

All breast cancers were diagnosed before ovarian metastases [15]. The discovery of a suspect annexielle mass at a patient 
presenting a history of breast cancer raises the following problem: it is about a primitive ovarian neoplasia or about a 
metastasis of the breast cancer?   [3]. Even if the annexielles metastases show a smaller size and are more often fleshy than 
primitive ovarian which have more frequently a mixed nature and a polykystique aspect, the criteria of imaging (ultrasound, 
magnetic resonance and scanner) do not allow us to differentiate them [2]. The bilaterility of the ovarian lesion, the presence 
of a peritoneal carcinomatosis, the preoperative dosage of Cancer Antigen 125 (CA-125) do not show any difference 
significant ? The dosage of the carcinoembryonic antigen (CEA) is a higher in case of annexielle metastasis, but is also raised 
in about 20 % of the ovarian primitive cancers [3].  

During the discovery of an annexielle mass at a patient having a history of breast cancer, the laparoscopy will allow the 
obtaining of takings necessary biopsy for histological diagnosis [6], This way at first surgical could be also proposed for the 
resection of metastatic lesion presenting a limited extension. [3, 4, 6]. The residual tumoral volume after surgery is the only 
prognostic factor found in the literature, a survival in five years of 16 % when this residual tumoral volume is lower than 2 cm 
while it passes in 3 % when the residual tumoral volume is superior to 2 cm [4].  
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CONCLUSION 

The annexielles metastases of a breast cancer are often the appearance of a metastatic at a patient having a past history 
known for breast cancer but can more rarely can be the initial demonstration appearance. The ultrasound remains the 
images of examination of choice in the presence of clinical signs which can direct to an ovarian tumor. Also,  the laparoscopy 
seems to be the way of exploration favored to establish the histological diagnosis and estimate the respectability of the 
lesion. 
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