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CLINICALCASE

We present the case of a 72-year-old woman with invasive lobular breast carcinoma, stage IV (vertebral metastasis),
and with recent-onset constipation. Digital rectal examination revealed increased consistency of the rectal wall. Labora-
tory test showed only elevation of CEA-II (28'3). Rectoscopy showed a partial stenosis of the rectal lumen, extending
from the internal anal margin to about 10 cm, with irregular and micronodular mucosa and clearly decreased rectal wall
distensibility simulating linitis plastica (Fig. 1A). Biopsy revealed only chronic inflammatory changes. Endoscopic ultra-
sonography identified a diffuse thickening of the rectal wall, up to 13 mm, with loss of normal echostructure. Further
biopsies and fine-needle aspiration (22G) were performed without showing either the existence of atypical cells. Given
the high suspicion of rectal metastatic disease, macrobiopsies with polipectomy snare were taken (Fig. 1B). Final histolo-
gical diagnosis was metastatic carcinoma of the breast (stained positively for cytokeratin AE1, AE3, cytokeratin 19, mam-
maglobin, GCDFP-15 and estrogen receptors).

DISCUSIÓN

Metastases in the gastrointestinal tract are rare, being the breast cancer one of the most frequent origins (1), especially
the invasive lobular carcinoma subtype (10-20% of breast tumors). In the gastrointestinal tract is more common the gas-
tric involvement, being the rectal involvement less frequent (2). The stiffness and diffuse thickening of the rectal wall may
mimic linitis plastica. The possibility of rectal metastasis without hepatopulmonary metastasis may be explained by the

Fig. 1. A. Rectoscopy view showing a partial stenosis of the rectal lumen, with irregular and micronodular mucosa. B. Close-up view after macrobiopsy
with polipectomy snare.
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existence of the vertebral venous plexus. Since tumor spread is hematogenous and epithelia are avascular, submucosal or
subserosal involvement occurs firstly, extending to mucosa layer in final stages. This condition explains the high rate of
false negative histological studies obtained by conventional endoscopic biopsy (3). In this sense, obtaining macrobiopsies
with polipectomy snare or by EUS-guided FNAmay help the diagnosis. Treatment of colorectal metastases is chemothe-
rapy, reserving surgery for the treatment of complications such as perforation, bleeding or obstruction (4,5).
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