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L, 50 RO 4/128mL, 50 5D
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WEORFFEERE LTPELAVITRZET, 4
BETFA B SR & T o 72,

SRR - AR E SISV B ORI &
7o, BERRICAH BT RIERRD o 7.

ML M2 A W, WBC : 3400 X 10%/ul, Hb:126 g/
dl, CRP;0.24 mg/dl, ICGR15: 8%.

JEg~—#— 1 AFP:5ng/ml, PIVKA-T;
21 mAU/m, CEA ; 10ng/ml, CA199: 162 U/ml
HBs $u)it, HCV $ifkdtickzt:<, Lidon < #FH
7 S OB R~ —H — O FRIZRD b o 7.
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Mokl 5 mm 4. 4G IR G- Y Bk fk ©
W (B) SUISICHES %2380 5.

JESEEEIE 1.0X 1.0X 0.7 cm (Fig. 1).
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DCIS was indicated by red line.

Fig. 1 Gross appearance of the specimen from a breast pre-
serving surgery. The resected specimen of the lower
inner quadrant of the right breast measured 6.0 cm
X45cm X 23 cm (B region).

The primary tumor measured 1.0 cmX1.0 cmX
0.7 cm, and surgical margin was confirmed with
negative by pathological findings. Ductal carcinoma
in situ was shown by the red line.

R LB ORI TRROML TH 5.

FEHR score 5 3, #%40%E score 5 3 (11/10 HPF),
#% grade 3.

ER ; Allred PS5+1S3 TS8, PgR : Allred PS4+
1S2 TS6 (Fig. 2a, b, ¢, d).

HER2 scorel, 5Bz 0%,
5B 5 20%, 1y0, vO.

U B WG 13 R A, SR, M, FLEEM T
LHEETH - 7.

JiE 355 1 4 1213 Comedo BROIESE L, HE~D Y
YONERRERENENHREEICALN, —HIZIEA
JKAL D 26 72, BRI S 2 iR I3 7%
ofz. EREE D IR P BLE 17 B
T solid, comedo type @ DCIS, pTis pNx pMO0
Stage 0 &L #ZWr S N7z, FERITRIERBOT L
T — bR EOETYRETLRD THREZH O HE L
ATV, RHEIIFED o 7.

SR P AT (B mode) : T S3, 4 @ PRI 5B
B EICHMEY 29 36cm KOMER 2RO I
B LB echo & £ L, E Wi echo 4 (bull's

SRR L 5 0%,

Fig. 2 Pathological findings of the primary tumor
: Microscopic photo showed comedo-DCIS with central necrosis (H&E stain, X 20).
: Immunohistochemistry (X 20.) show ER positive.
: Immunohistochemistry (X 20.) show PgR positive.
: Immunohistochemistry ( X 20.) show HER2 slightly positive.
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eye pattern) %7 (Fig. 3). EMBEZF N DI FRDO T o 72, BRI R 5 1%

PEIRRERE CT © B S3, 4 \CH ML CTHEEAMIC TR WIS R EIE S E I 28055 7.
PARFSER X D IIEEZ 2 L, PIIRM CHV sl & EOB-MRI : FFHaAIC T, FBF S3/4 12 41 mm KD
%79 36 cm KOWER %807 (Fig. 4a, b). filiZe 5SS 72 )N O BHIR O i 2 G2 72 (Fig. 5). Mk
AT LT 7zhs, R RIERRD o 72,

PET-CT : B IC—3 L CHEEM L RO, [
71 SUV max 91 22 L7z, AAEICIIRTHERE
5RO FEEMIIE S, YIROMMER & B s h:
(Fig. 6).

Fig. 3 abdominal ultrasound (B mode)
Ultrasonography showed bull’s eye pattern of a
well-defined mass 36 mm in size of the liver.

Fig. 5 EOB-MRI findings
EOB-MRI showed that hypointense of the liver tumor
in the hepatocyte phase.

Fig. 4 Contrast Enhanced CT findings

a : CECT showed that heterogenous hypo-enhance- K d -
ment of the liver tumor in the arterial phase. Fig. 6 PET-CT findings

b : CECT showed that heterogenous hypo-enhance- FDG-PET showed strong uptake in the liver.
ment of the liver tumor in the portal phase. No other abnormal uptake was observed.
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R R ALE NS A ¢ ISR A & O SR
Hr % 8 riro 7z,

BHERE ¢ IR CHFIESS 2 R SR L T8
0, RN ET R RN S, AR
Z L THY carcinoma DT R % 2 L7z fhEg
11, TlZ ER (Allred PS5+1S3=TS8), PgR (allred
PS5+1S3=TS8), mammaglobin % 14, GCDFP-15
DR, CK7 Bk, CK20 Bk, AE1/AE #@bsE,
Heppar 1 B&%, AFP B CHEZEE S 2 s 14
& O REVE D /R X 72, Hepparl BETH o

Fig. 7 A cross section of the resected liver
The tumor was well-circumscribed, solid, and white in color.
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mammoglobin X GCDFP-15 & 5 » 7= F G E o N
A F<—D—bBTho7. Eitk 0 BEEOFE
IR CTH - 72 b DD, JIWONEEE LTHF
B LRV RZHE TV, ZOBYEASEH YT
HISHRA & 20T, BIRERFER - YD Bl & Jtad T L 7-.

FA AT A - BIRE TR Bl (S3/4) % HtiqT
L7z i S O I FRD e 2o 7.

JR RS O PR RS W« W BB I CId A
AR Y12 55 X 48 x 37 mm KD H A % 59 2 55 fitk
SR "R, MBI O 2 AT 5 RARl
MK /D BIK, WEREIRE 2 L TFFEEICR
- R LTz BYBRIGG O L 72 AR N L E
Borlilie % Z2 7243, BINYIEE U 72 Bl Jis S AR N
IR IR e h o 72 (Fig. 7). SeERm Tk
HER2 score 0, ER B4, PgR — &8 F% 7%, Mamma-
globin 1%, Ki-67 60~70% CHMDOIIER E LTF
ELZWITRE B Sz (Fig. 8a, b, o).

Mrtedtady  AEEBIMEEIHEEZHTHZ &% <
BEEL7205, W40 H O S TERIFEREA L
HiRIZTHERTTH 5.

] Fig. 8 Pathological findings of the liver
tumor

*microscopic examination of the
liver tumor (H&E stain, X20).
:Immunohistochemistry (X20)
show ER positive.

: Immunohistochemistry (X20)
show PgR positive.
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HEPATECTOMY FOR METACHRONOUS SOLITARY LIVER METASTASIS OF

DUCTAL CARCINOMA IN SITU AFTER BREAST PRESERVING SURGERY:

A CASE REPORT

Tomoki HAKOZAKI, Masahiko MURAKAMI, Kazuhiro MATSUDA,
Tomokazu KUSANO, Tomotake KO1zuMl, Akira FUJIMORI
and Takeshi AOKI

Department of Surgery, Division of General and Gastroenterological Surgery, Showa University School of Medicine

Abstract —— A 43 year-old-woman had an operation of breast preserving surgery for right breast

cancer in a previous hospital. The diagnosis of right breast cancer was ductal carcinoma in situ (DCIS)

by pathological examination. Two years and eight months after the surgery, she had a liver tumor re-
vealed by abdominal ultrasound. The liver tumor was suspected as metachronous liver metastasis of
breast cancer, based on examination by core needle biopsies. The patient underwent partial resection of

the liver (S2, 3). We report a case of hepatectomy for metachronous solitary liver metastasis of DCIS

694

subsequent to breast preserving surgery, with a review of the literature.

Key words: DCIS, metachronous liver metastasis, hepatectomy
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