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Metastatic breast cancer to the bladder is extraordinarily rare,
with only 66 cases reported in the literature to date. Occasion-
ally, metastatic breast cancer can present itself with obstructive
uropathy from a proposed retroperitoneal spread. We present
a case of a 77 year old Caucasian female who was found to
have acute urinary obstruction from metastatic breast cancer
to the bladder. Her breast biopsy revealed invasive carcinoma
with lobular features (Estrogen Receptor negative, Progesterone
Receptor negative, and HER2 negative). She had symptoms of
spontaneous urinary incontinence, but no gross hematuria. She
had elevated Chromogranin A, Cancer Antigen (CA) 19-9, and
Carinoembryonic antigen (CEA). She had a bladder biopsy which
demonstrated metastatic breast carcinoma that stained GATA3,
GCDFP15, BerEp4 positive and CK20 negative. 0% of tumor cells
were positive for Programmed death-ligand (PD-L) 1 expression.
The patient had renal deterioration despite bilateral ureteral stent
placement, and thus required percutaneous nephrostomy tube
placement. She died 4 months after her initial diagnosis.
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Metastatic breast cancer to the bladder is extraordinarily rare,
with only 66 cases reported in the literature to date. Occa-

sionally, metastatic breast cancer can present itself with obstructive
uropathy from a proposed retroperitoneal spread. We present a case
of a 77 year old Caucasian female who was found to have acute
urinary obstruction from metastatic breast cancer to the bladder.
Her breast biopsy revealed invasive carcinoma with lobular features
(Estrogen Receptor negative, Progesterone Receptor negative, and
HER2 negative). She had symptoms of spontaneous urinary incon-
tinence, but no gross hematuria. She had elevated Chromogranin A,
Cancer Antigen (CA) 19-9, and Carinoembryonic antigen (CEA).
She had a bladder biopsy which demonstrated metastatic breast car-
cinoma that stained GATA3, GCDFP15, BerEp4 positive and CK20
negative. 0% of tumor cells were positive for Programmed death-
ligand (PD-L) 1 expression. The patient had renal deterioration de-
spite bilateral ureteral stent placement, and thus required percuta-
neous nephrostomy tube placement. She died 4 months after her

initial diagnosis.

Case Report

Patient Information

We present a 77 year old Caucasian female with no significant
past medical history who was found to have metastatic breast cancer
to the bladder, causing obstructive uropathy.

Objective for Case Reporting

Because metastatic breast cancer to the bladder is so uncom-
mon, our goal is to contribute to scarce literature on the presenting
signs, symptoms, and pathology associated with this disease pro-
cess.

Case. We present a 77 year old female who initially presented
to primary care with back pain and hip pain that radiated down
her legs, as well as spontaneous urinary incontinence for 1 month,
which was not associated with urgency or increased abdominal pres-
sure. She did not have gross hematuria. Urinalysis with microscopy
showed 2 red blood cells (RBC), 3 white blood cells (WBC), and
1 squamous epithelial cell per high power field (HPF). Urine cul-
ture was no growth. Magnetic Resonance Imaging (MRI) of her
lumbar spine with and without contrast demonstrated diffuse osseus
metastatic lesions of the pelvis, thoracic and lumbar spine; however,
she had no lesions of the spinal cord.

Her yearly mammogram two months prior was negative for
malignancy with a yearly follow up recommended. Her father’s
aunt had breast cancer at age 50. Further staging workup including
a Computed Tomography (CT) of the chest with contrast demon-
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strated a 2.5 x 2.4 x 2.2 cm inferior right breast soft tissue density.
CT abdomen and pelvis with contrast demonstrated bilateral hy-
droureteronephrosis (Figure 1), irregularity of the duodenum and
pancreatic head, and diffuse osseus disease as previously noted.
There was no irregularity of the bladder. Chromogranin A was
mildly elevated at 103 ng/mL (normal < 98 ng/mL), Cancer Anti-
gen (CA) 19-9 was elevated at 9,572 U/mL (normal < 35 U/mL),
and Carcinoembryonic antigen (CEA) was elevated at 182 (normal
< 5 ng/mL). She underwent a breast biopsy with pathology demon-
strating invasive carcinoma with lobular features (Estrogen Recep-
tor negative, Progesterone Receptor negative, and HER2 negative)
as well as left iliac bone fine needle aspirate and core biopsy showed
signet ring morphology consistent with origin from lobular breast
carcinoma. Patient also underwent endoscopic ultrasound guided
biopsies of the pancreas and duodenum which were negative for
malignancy.

Because the patient had bilateral hydroureteronephrosis, urol-
ogy urgently took the patient to the operating room for cystoscopy,
bladder biopsy, and bilateral ureteral stent placement to preserve
kidney function for potential future chemotherapy. Serum creati-
nine was 1.28 at time of admission. Cystoscopy demonstrated an
irregular bladder mass on the right and left lateral wall of the blad-
der (Figure 2).

Biopsy demonstrated metastatic breast carcinoma that stained
GATA3, GCDFP15, BerEp4 positive and CK20 negative. 0% of
tumor cells were positive for Programmed death-ligand (PD-L) 1
expression. Despite bilateral ureteral stent placement, the patient’s
kidney function deteriorated and she required bilateral percutaneous
nephrostomy tube placement three days post-operatively to maxi-
mize urinary drainage. Patient was discharged with plans for pal-
liative chemotherapy, however was re-admitted with persistent GI
symptoms of nausea and vomiting and jaundice. She was dis-
charged to hospice and died approximately 4 months after her initial
diagnosis.

Discussion

Breast cancer is the most diagnosed cancer, as well as the lead-
ing cause of cancer death among women worldwide (1). Metastatic
breast cancer to the bladder is exceedingly rare. To date, 66 cases
have been reported in the literature and patients most often present
with painless gross hematuria, and in very rare cases renal failure
from obstructive uropathy. Our patient did have urinary symptoms
of spontaneous urinary incontinence with low post void residuals,
however she had no evidence of microscopic or gross hematuria.
Her initial presentation included acute kidney injury with obstruc-
tive uropathy, possibly from retroperitoneal extension. In agreement
with the literature review, our case demonstrated lobular, rather than
ductal, carcinoma of the breast to metastasize to the genitourinary
system (2). The tumor demonstrated no PD-L1 expression, which
has been implicated as a target for other bladder cancer therapies.
The patient was concomitantly diagnosed with both breast and blad-
der carcinoma, in agreement with prior literature (3). As was the
case for most prior reports, the patient’s tumor was a highly aggres-
sive \triple negative" carcinoma with a short length of survival only
four months after diagnosis (4). As more cases our reported, we
can better define the pathology, clinical symptoms and signs, and
appearance of bladder cancer as a result of breast metastasis.

Conclusion

Metastatic breast cancer to the bladder is exceedingly rare, but
can first manifest itself as acute urinary obstruction. The prognosis
of a patient with this condition is poor, with life expectancy after
diagnosis typically less than 1 year.
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Figure 1. CT abdomen and pelvis with contrast showing bilateral
hydronephrosis.

 

Figure 2. Irregular right lateral wall bladder mucosa at the time of
cystoscopy.
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