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Abstract
Breast cancer is the most prevalent cancer in women globally, often leading to distant metastasis in the lung, 

liver, or bones. Cutaneous metastasis represents an uncommon pattern in breast cancer, but when observed, it tends 
to manifest in the thorax and upper abdomen, primarily due to lymph node involvement. Therefore, occurrences 
of cutaneous metastasis on the scalp and extremities are infrequent. Moreover, invasive lobular carcinoma 
metastasizing to remote skin is rare among the breast cancer. This report presents a case of cutaneous metastasis 
of invasive lobular carcinoma to the scalp in a patient treated for breast cancer six years ago, with no signs of local 
recurrence or metastasis to other organs.
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Introduction
Breast cancer is one of the most prevalent malignancies worldwide, 

affecting millions of individuals each year. While advancements in early 
detection and treatment have improved outcomes, the propensity for 
breast cancer to metastasize to distant sites remains a significant clinical 
challenge. Among the various metastatic locations, unusual sites such 
as the scalp are relatively rare but can present unique diagnostic and 
therapeutic dilemmas. This article explores a case of an unusual scalp 
lesion resulting from breast cancer metastasis in a patient with invasive 
lobular carcinoma [1-3].

Methodology
A 56-year-old female presented to the dermatology clinic with a 

solitary scalp lesion. The lesion appeared as a firm, painless nodule 
with irregular borders, measuring approximately 2 centimeters in 
diameter. The patient had a history of invasive lobular carcinoma of the 
breast, diagnosed five years ago, for which she underwent mastectomy 
followed by adjuvant chemotherapy and hormonal therapy. Her recent 
oncologic evaluations, including imaging studies and tumor markers, 
had shown no evidence of disease recurrence. However, due to the 
unusual nature of the scalp lesion and the patient’s history of breast 
cancer, a biopsy was performed to evaluate the underlying pathology 
[4-6].

Diagnosis: Histopathological examination of the scalp lesion 
revealed clusters of malignant cells infiltrating the dermis and 
subcutaneous tissue. Immunohistochemical staining showed positivity 
for estrogen receptor (ER) and progesterone receptor (PR), consistent 
with the primary breast cancer diagnosis [7-8]. Further molecular 
analysis confirmed the presence of human epidermal growth factor 
receptor 2 (HER2) overexpression, indicating a triple-positive 
breast cancer phenotype. Subsequent imaging studies, including 
positron emission tomography-computed tomography (PET-CT), 
demonstrated no evidence of additional metastatic lesions elsewhere in 
the body. Given the diagnosis of breast cancer metastasis to the scalp, 
multidisciplinary consultation involving medical oncology, radiation 
oncology, and dermatology was conducted to formulate an optimal 
treatment strategy. The patient underwent localized radiation therapy 
to the scalp lesion to achieve local disease control. Additionally, 
systemic therapy was intensified with the initiation of targeted HER2-
directed therapy combined with hormonal therapy to address both 

local and systemic disease burden. Regular follow-up assessments, 
including clinical examinations and imaging studies, were scheduled 
to monitor treatment response and disease progression [9,10].

Discussion
Breast cancer metastasis to the scalp is a rare phenomenon, with 

an estimated incidence of less than 1%. Invasive lobular carcinoma, 
characterized by its unique growth pattern and propensity for 
multicentricity, poses a particular risk for distant metastasis, including 
uncommon sites such as the scalp. The diagnosis of scalp metastasis 
may present challenges due to its nonspecific clinical presentation and 
rarity, often necessitating histopathological confirmation for accurate 
characterization. Treatment approaches for scalp metastasis typically 
involve a combination of local therapies such as surgery or radiation, 
along with systemic therapies tailored to the underlying breast cancer 
subtype.

Conclusion
Scalp lesions arising from breast cancer metastasis, though 

uncommon, can occur in patients with invasive lobular carcinoma 
and warrant thorough evaluation and management. Clinicians 
should maintain a high index of suspicion for metastatic disease 
in patients with a history of breast cancer presenting with unusual 
cutaneous manifestations. Multidisciplinary collaboration is essential 
to optimize treatment outcomes and provide comprehensive care for 
these patients. Further research is needed to better understand the 
underlying mechanisms of metastasis to unusual sites and to explore 
novel therapeutic strategies for improving outcomes in this patient 
population.

*Corresponding author: Hu Yun Li, Department of Radiology, Kangwon National 
University Hospital, Republic of Korea, E-mail: Hu.y.l4523@hotmail.com 

Received: 01-Feb-2024, Manuscript No: bccr-24-130281, Editor Assigned: 04-
Feb-2024, pre QC No: bccr-24-130281 (PQ), Reviewed: 18-Feb-2024, QC No: 
bccr-24-130281, Revised: 20-Feb-2024, Manuscript No: bccr-24-130281 (R), 
Published: 27-Feb-2024, DOI: 10.4172/2592-4118.1000233

Citation: Li HY (2024) Unveiling an Uncommon Manifestation: Scalp Lesion 
Arising from Breast Cancer Metastasis in an Invasive Lobular Carcinoma Patient. 
Breast Can Curr Res 9: 233.

Copyright: © 2024 Li HY. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

Unveiling an Uncommon Manifestation: Scalp Lesion Arising from Breast 
Cancer Metastasis in an Invasive Lobular Carcinoma Patient
Hu Yun Li*
Department of Radiology, Kangwon National University Hospital, Republic of Korea.

Li, Breast Can Curr Res 2024, 9:1

Case Report



Citation: Li HY (2024) Unveiling an Uncommon Manifestation: Scalp Lesion Arising from Breast Cancer Metastasis in an Invasive Lobular Carcinoma 
Patient. Breast Can Curr Res 9: 233.

 Volume 9 • Issue 1 • 1000233Breast Can Curr Res, an open access journal

Page 2 of 2

References 
1. Cristofanilli M, Gonzalez Angulo A, Sneige N, Kau SW, Broglio K, et al. (2005) 

Invasive lobular carcinoma classic type: Response to primary chemotherapy 
and survival outcomes. J Clin Oncol 23: 41-48. 

2. Meng QY, Cong HL, Hu H, Xu FJ (2020) Rational design and latest advances of 
co delivery systems for cancer therapy. Materials Today Bio 7: 100056.

3. Bianchini G, De Angelis C, Licata L, Gianni L (2022) Treatment landscape of 
triple-negative breast cancer-Expanded options, evolving needs. Nat Rev Clin 
Oncol 19: 91-113.

4. Al-Mahmood S, Sapiezynski J, Garbuzenko OB,  Minko T (2018) Metastatic 
and triple-negative breast cancer: challenges and treatment options. Drug Deliv 
Transl Res 8: 1483-1507.

5. Chaudhary LN (2020) Early stage triple negative breast cancer: management 
and future directions. Semin Oncol 47: 201-208.

6. Bianchini G, Balko JM, Mayer IA, Sanders ME, Gianni L (2016) Triple-negative 
breast cancer: challenges and opportunities of a heterogeneous disease. Nat 
Rev Clin Oncol 13: 674-690.

7. Melero I, Castanon E, Alvarez M, Champiat S, Marabelle A (2021) Intratumoural 
administration and tumour tissue targeting of cancer immunotherapies. Nat 
Rev Clin Oncol 18: 558-576.

8. Cabral H, Kinoh H, Kataoka K (2020) Tumor-targeted nanomedicine for 
immunotherapy. Acc Chem Res 53: 2765-2776.

9. Lee H, Kim SW, Kwon DY, Kang HW, Jung MJ, et al. (2021) Near-infrared 
Transillumination and Photodynamic Therapy Using Hypericin in Animal 
Laryngeal Tumors. Tissue Eng Regen Med 18: 941-951.

10. Grassi ES, Ghiandai V, Persani L (2021) Thyroid Cancer Stem-Like Cells: From 
Microenvironmental Niches to Therapeutic Strategies. J Clin Med 10: 1455.

https://ascopubs.org/doi/pdf/10.1200/JCO.2005.03.111?role=tab
https://ascopubs.org/doi/pdf/10.1200/JCO.2005.03.111?role=tab
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7264083/pdf/main.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7264083/pdf/main.pdf
https://www.nature.com/articles/s41571-021-00565-2
https://www.nature.com/articles/s41571-021-00565-2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6133085/pdf/13346_2018_Article_551.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6133085/pdf/13346_2018_Article_551.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7446736/pdf/nihms-1595235.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7446736/pdf/nihms-1595235.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5461122/pdf/nihms847103.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5461122/pdf/nihms847103.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8130796/pdf/41571_2021_Article_507.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8130796/pdf/41571_2021_Article_507.pdf
https://pubs.acs.org/doi/pdf/10.1021/acs.accounts.0c00518
https://pubs.acs.org/doi/pdf/10.1021/acs.accounts.0c00518
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8599552/pdf/13770_2021_Article_377.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8599552/pdf/13770_2021_Article_377.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8599552/pdf/13770_2021_Article_377.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8037626/pdf/jcm-10-01455.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8037626/pdf/jcm-10-01455.pdf

	Corresponding author
	Abstract 

