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Abstract

This is a case report of a 50-year-old woman
with bilateral lobular breast carcinoma. Staging
imaging revealed diffuse thickening of the
retroperitoneal fasciae, involving both renal hila
and resulting in bi-lateral hydronephrosis, as seen
in MRI, along with metastatic bone involvement.
Notably, FDG-PET-CT showed no increased
metabolic activity in the retroperitoneum,
where the thickening was seen on the MRI
Because of the indeterminate nature of the
retroperitoneal  thickening, an  ultrasound-
guided biopsy was performed, which confirmed
metastatic involvement by invasive lobular
carcinoma. The literature demonstrates that
lobular carcinoma has a higher propensity to
metastasize to the peritone-um, retropetitoneum
and gastrointestinal tract, compated to invasive
ductal carcinoma. This case re-port highlights
the importance of the clinical manifestations and
subtle radiological findings of perito-neal and
retroperitoneal spread of ILC.
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Resumo

O presente artigo relata o relato de caso de uma
mulher de 50 anos com diagnédstico de carcinoma
lobular de mama bilateral. A ressonancia
magnética realizada no contexto de estadiamento
revelou espessamento  difuso das  fascias
retroperitoneais, envolvendo ambos os hilos
renais e resultando em hidronefrose bilateral,
juntamente com envolvimento dsseo metastatico.
A FDG-PET-CT nio mostrou aumento da
atividade metabolica no retroperitoneu, na
localizagio das alteragdes em RM. Devido
a natureza indeterminada do espessamento
retroperitoneal, foi realizada bidpsia guiada
por ecografia, que confirmou envolvimento
metastatico por carcinoma lobular invasivo. A
literatura demonstra que o carcinoma lobular tem
maior tendéncia a metastizar para o peritoneu,
retroperitoneu e trato gastrointestinal, comparado
ao carcinoma ductal invasivo. Este relato de caso
destaca a importancia das manifestacoes clinicas
da disseminacdo peritoneal e tretroperitoneal da
ILC, assim como das suas subtis manifestacoes
radiolégicas.
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Case Report

A 50-year-old woman presented with bilateral breast
masses, which she had first noticed 18 months ago.
Clinical examination revealed firm masses in both breasts,
with skin invasion, nipple retraction, and palpable axillary
lymphadenopathies. Mammography showed extensive,

diffuse pleomorphic calcifications and diffuse architectural
distortion in both breasts. The patient underwent ultrasound-
guided core needle biopsies, which showed bilateral well-
differentiated luminal A invasive lobular carcinoma with

lymph node metastasis. FDG PET-CT was requested for
distant staging, and abdominopelvic CT and abdominal MRI
were performed for further clarification.

Imaging Findings

FDG PET-CT revealed increased FDG uptake in both
breasts, without evidence of distant metabolic changes
(figure 1).

Additionally, abdominopelvic CT and abdominal MRI
revealed diffuse thickening of the retroperitoneal

Figure 1— A B: PET-CT. There
is increased metabolic activity
in both breasts (arrows), in
keeping with bilateral tumor
involvement by the ILC.
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fasciae, involving both renal hila and resulting in bilateral
hydronephrosis, with mild enhancement after contrast
administration and without diffusion restriction. Diffuse
bone metastases were also detected. Worth noting, neither
of these findings exhibited increased metabolism on FDG
PET-CT (figure 2).

An ultrasound-guided biopsy of the retroperitoneal
thickening was performed (figure 2), which confirmed
metastatic involvement by invasive lobular carcinoma.

pattern found in IDC. Retroperitoneal metastasis can lead to
retroperitoneal fibrosis, causing hydronephrosis, as observed
in this case.?

A notable feature in this case was the low FDG uptake in
PET-CT imaging of metastatic disease, highlighting the
importance of CT and MRI. Studies suggest that PET-CT is
less effective in staging invasive lobular carcinoma compared
to IDC,” attributed to dectreased desmoplastic reaction due
to loss of E-cadherin expression,! lower tumor cell density

Figure 2 — A: Axial Abdominal CT after contrast administration in the portal phase; B: Axial abdominal MRI in T2 non-fat
suppressed sequence; C: Axial abdominal MRI in T1 sequence with fat suppression after gadolinium administration; D,E:
FDG PET-CT; F:ultrasound-guided biopsy. There is diffuse thickening of the perirenal fasciae and of the retroperitoneal
space involving the renal hilum (arrows), with dilatation of the proximal ureters, without significantly increased metabolism
in PET-CT in this location (*), which was sampled by ultrasound-guided biopsy.

Discussion

Invasive lobular carcinoma (ILC) is the second most common
histological type of invasive carcinoma after invasive ductal
carcinoma (IDC), accounting for 10-15% of all breast
cancer.!

Among breast tumor histological subtypes, lobular carcinoma
has a higher propensity to metastasize to the peritoneum,
retroperitoneum and gastrointestinal tract, compared to
IDC, which commonly spreads to lymph nodes, lungs and
liver. Bone involvement rates are comparable between the
two subtypes.?

Peritoneal involvement in lobular carcinoma often presents
as a diffuse peritoneal infiltrative thickening, indistinct
nodules, or omental cake, contrasting with the nodular
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and proliferation, and higher hormone receptor expression.’
Anotherimportantaspectis the distinction between petitoneal
metastases from breast cancer and peritoneal spread from a
primary ovarian tumor, especially in patients with elevated
risk for both tumors, such as those with BRCA1 and BRCA2
mutations. Bilateral solid ovarian tumors metastatic breast
cancer, as opposed to primary ovarian malignancy, tend to
have a mixture of solid and cystic components.®

This article aims to emphasize the importance of the subtle
clinical manifestations of peritoneal and retroperitoneal
spread of ILC, to prompt diligent imaging in the appropriate
clinical setting and warn radiologists with a role in imaging
patients with a history of ILC, as imaging findings could be
subtle and easily missed.
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