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Hormone Receptor-negative Metastatic Breast Cancer Presented as Cancer
from an Unknown Primary Site

Hwan Il Kim, Kang Won Lee, Eun Sang Yu, Hong Jun Kim, Ji Young Song, Ji Ho Jeon, and Jae Hong Seo

Department of Internal Medicine, Korea University College of Medicine, Seoul, Korea

A 37-year-old woman was admitted to our hospital because of cervical and axillary lymphadenopathy that developed after
delivery. An axillary lymph node biopsy revealed metastatic adenocarcinoma. Immunohistochemical staining indicated that the
tumor cells expressed c-ErbB-2, but were negative for the estrogen and progesterone receptors. No definite evidence of breast
cancer was detected. The patient underwent chemotherapy for suspected metastatic breast cancer. She complained of swelling in the
left breast 22 months later, and a biopsy showed invasive ductal carcinoma. Here, we report a case of hormone receptor-negative
occult breast cancer in a patient with cervical and axillary lymphadenopathy presenting as a cancer with an unknown primary site.

(Korean J Med 2015;89:728-732)
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Figure 1. (A) Photomicrograph showed metastatic adenocarcinoma (hematoxylin and eosin, x400). (B)
C-ErbB-2 (3+)-positive cells (x400).
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Figure 2. Photomicrograph showed adenosis and fibrocystic dis-
ease (hematoxylin and eosin, x400).
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Figure 3. (A) Photomicrograph showed invasive ductal carcinoma (hematoxylin and eosin, x400). (B)

C-ErbB-2 (3+) positive cells (x400).
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