AHIERE

E70% E32 (272-276 E, 2010)

TEDIER

o

BEI I ~RLAR RS U 72 e FLE o 1 61

AR 7 A B i AL 28 4R

B # BN 8 e B
e —i5 BE MR ®H B
W A gk IR Kb HE
P A ot B K &
BE ®E BA ¥ Bt R
REPRES SN AN C
HH
BHY  JEONE 56 5%, KM KA OMR, BUEE EICYUBiA 2 L7 AEFLp IR

12T invasive ductal carcinoma & #Z W &7z (TANIM1 EEI V). BAEEE MRI ARAS CHi BEZE
A HHHTAZEZ 21 T < enhance 312 Ba IR 22 2% 40 mm OJER A6 S iz, Pl
TCICHEBNEITHEIC X 2B AR SN2 720, WIESHR AT 2 L7z, mERELRR I
XS 1T fibrous meningioma Td - 7278, JEESHLRRPI I BEB AR AN & 12528 72 2 AN 2 /Mg i

WRORM - iz

W BB 2 A LA b,

NS BT & B S hz.

Al b UL BE R P BEBIE O IE BRI S 8588 L 72 3LHE O 1 ) 2 88k L 72 O TERIRIR i

ZOWTHINE R 2 A TS S 5.
F—7— K FLEE, BB EESNRR

Al A A BE 5 P BRIEE oD i 257 ML P L S
L7z 1 B % #%BR L 7- O TRRRIE L HREIZ D
TR ERZMA THET 5.

E B

BE 56 %, Ltk

FFH o EIBEOLI Y, FEFE.

KIGHE « FFRl o R EHIHL L.

WEAEIE @ REC o R EHIEL L.

B £ 2006 4 4 HE» S EAEOLZ Y 2 H
FL TV 25 E LTz, 2008 4 5 H 2 & B
HPHBL, F4E6 BlYbir @ L.

BRI L - Bk L ~NOVIRED T, R HET
L DHKRT, MITHEEANEREF RIIRD 0o 72,
oL 55 O FUBNE T A W B PEAS K 22 4% 50 mm DA
NS A S 7z LB EHICTRIE, AR %D
BC #1380 & 1 ) BB A S 7z, R
FEHL#E RS 12 C Invasive ductal carcinoma & Wi &
7z (Fig. 1). ER 1ZftE, PgRIZBEETH - 72,

MR ARAT MR AR LA A 1 S T IR 7
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o 7eh, JEE~— % — CEA 58ng/ml, CA15-3
1983 U/ml, NCC-ST-439 %3290 U/ml & L H %788
7z.

MR CT #egr + AFUIRICEE 40 mm DJEFH 1,
B8, BBEDRICE L Tz, R Y > SHiAsHE
KA (Fig 2).

BHIER CT WAL - ARTEEEE A SBEIEE T TR
40 X 30 mm DR EWIN D & HEWRIUEORAET 5
M A BN, EEREH LTz (Fig 3).

PHER MRI AT © A RiSHZE D O BHIHZE IS AT T Tl
MAAER TR S EES, T2MABRTRES & H5E
FORELAEA X 30mm OWEEATA S 7z,
7R = A TES R — 12 g &
A, S PR oD BB 612 O IR 0 35 R B AT A
b7z (Fig 4).

By TR HBEE 2O TEHFOEKR
W AMEDEEDR A SN

Wl s DUl XD ATV TANIMIL W IV & &2
WrL, ~WVE#E (anastrozole), V'L Ko v #E
MG L7z BEE I EES D bz,
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Fig. 1 Histological examination of the left Fig. 3 Contrast-enhanced CT image shows
breast mass revealed a invasive hyperdense right frontal mass lesion.
ductal adenocarcinoma (H.E. X 100)

Fig. 2 Computer tomographic appearance Fig. 4 Preoperative MRI shows a well
of the left breast mass (—). circumscribed mass in the right
frontal convexity (T1Gd/coronal).

Fig. 5 Histological examination revealed a Fibrous meningioma (B: H.E. X 100) containing ductal carcinoma

in the same field (A: HE. X 25)

BHEE MRI A & 0 BEEAE o W BeVE DS 2 o 72, BH AT L7z, SEHARAE NPT LTl HE Yefa T 2 Al
3% (morning headach) VDAMIIZBHZENTILEIXEE BSR4 2 MBa23885 LRI L T\w/z (Fig. 5A).
Do T B AGGE L7272, BHEEAESSIAT K RHEE R AR o il e W ST o0 il i o> 14 gl
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Table 1 Review of metastasis of breast carcinoma to intracranial meningioma

BOBENED  ABERLLA~D

. o W e R o 0 7 i’ AL
NO et A AR Y STIN i L R Jox % P b e A ]
1 M. Lanotte 2009 64/F T ] meningothelial type 60mm %L FLIREE
2 HWS 2007 47/F UG - &8P WhlA transitional type 50mm &L B
3 E. Caroli & 2006 59/F G - 5 LU meningothelial type AH L [F] IR
4 2006 53/F Fur LU fibrous type AW %L [T IR 4
5 2006 65/F A AT PR fibrous type AN %L [ R
6 G. M. Baratelli 5 2004 54/F IR fibroblastic type 65mm &L SR

1] 3 Nff -
7 Watanabe 5 2002 49/F A AT R meningothelial type 25 mm Hf}ﬁ /;J;'E” - S
8 A. Bucciero & 1992 64/F GEIR - IS endotheliomatous type 60 mm 7 L LR
9 L. W.C.Chow & 1992 50/F BB A ANH ANH LR
10 E. Nunnery Jr 5 1980 53/F Ui - GolRREE A ANH %L SR
11 HBEpl 2009 56/F YFR fibrous type 40mm V) YN g RREE

5%y, MEIIZBEMHEZ v, psammoma
body 28#t i & 1172, Fibrous meningioma & i W
L7z (Fig. 5B). — T, HiIEMIZ L 13255
WAV DOAERE 2 AT A A S /Mg HEAR
DEE, WG E RO, JE P TIE BRI E O 8 R A
HiZo7:. COMBBCIIESRELEZALN
ductal carcinoma & Wi L7z, #2025 RIVE V¥
% (anastrozole) & V'L Fuo V%5 % BiE L,
itk 17 2 HBUE, EHBEANTRRIEIROTBHT, i
FEH, ) UOSH, BEBLI VPR —-VEIIFTH
5.

Z =

BEMLE (X, WIES O CTHEOE WL DD —D
T, RIVE MG DHY, "VEV LR T I —%
ALTWAZEY BHISNTE Y I & ORE D
mENTWS, 7, U HEEOMEIIAE
B TEHELBETLEVIMENDH Y, LR
HORMAGBDBEML TW5DH T &2 5 HFE &
W58 L OEN 2 LB L T B S R, WinT 52
ENRTFRHENS., ZOEME DHIREEIRE L
Hah, BERSTLE ) EARWEY LIRS L -
THHEILZRRERES52TLE). M, Mk
RTINS WEEIES TH D, FLEEREC
B CHZBNIEE 2RO 72561, w8 L BIk§
5 Z &% TS & BRI RE T & 2 BlIE TR
THILEEFIIRBEIIBIRETHS.

AREBI D X 9 I BEBHLRE > S M 5 70 2 JEBHLRE
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N DUz 13 Hi 72 % FE CRUFEHLEE T (donor) &
L ClEFAEe i 2s, B MARR (host) & L
TREBICBBEIC S v E @i ShTwnasy,
Donor-host D#lAEbEE LT, REFOMED
HetH Bl 1984 4EH 5 2008 4E F TR AEHJLAEREIC T
[FL#E ] [#BLJE | % PubMed T [breast cancer |
[meningioma| ¥ —7—FE LTHERLZEZA
HEB 2 & CLEMNOHRE 2R 5103 &k
o7z (Table 1). BERAAESE L CIIBEIIEOM
RERL, EEREREE, ABERMI OB OA B L Tk
—EDOMINIA SN o 7205, % OIEBICHEE
OY A AHKEL, T, Loh, HXhEOHE
I JCHERE IR R SR BT B 36 P b C I8 E L FAfi 251
Tz, FRARERASIBLS 2 F CREGIE AT K LA
119 % & BEIE AR PR B O, $mA82E L
TRBRBAREND DO LS.

R & L Cld OBEIEOMRIN O 25 2
#t, collagen fiber, lipid 2SI NE o 75 B < B4 5l 12
HLTW3, @ILEHEIM 250 5E L T\ 2 72 09
FaATHE LR\, GORERAE LR LR 2 W R o 72
O HAIIHE O RFE 2 RIFHIC D720 TR TV,
@O & B X 5 F AW AN S cmyc #E#ES
T-% E-cadherin &EH O3Bl 7% Lo @A H 5 72
3 T A P L AR ) 2 BRIV A3 ds B & 9 HESR 7
ERBIT 5N TV B, F 72 HERBC I BERRIE N
ORI A% FARE LTHED LN TV
7o DR DML 2 b OEEREHO WD E 2 5
nz:.
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WSR3 B IR T ST BEENE O F % 5
F 27 BT (AT 25HE13EN 5123 LT
SEREETL), BRRS R E S\ HE U 2GR T 5 R E
LEZOLNS. DF D HEES ST S e
&, WOEFINGEEREIRD SN TUE, B
TP BT CcE 5720, TRINEKIERE 2 M
5. HISHERIRRE O T PRI ERIREHC X b
JXINTRFEASIR YD, TN DSE I % 5 2 & 934
Bl B EWBEINTEYY, SRR X 2 R
WARRa Y ba—VHPEETHLEEZ LN,
—75, AN OTEBIBIINE % 7280 % 56 3L
PR RV E ViR £ O systematic therapy &
FUMCIEREIT D . PRGNS L iR
DD EIHTIED LM% OBHEDT %% WM
WCPEL, I BEEELD TSR LG
PR RINT 2L EDNH L. HBEBITIE 0% >
T+ —AFartry T, FRHAKEIZT
bhholz, WNFEPRD ONIEEIEEOR
FCIHRENBGHEL 2 RETs a2 L L, BlEIX
systematic therapy 47> T\ 5.

FINE DT & A LI REES TH D fic X DR
BHRETH 5 2 L O AREF O F R IZFIEORRIRIZ
FVEASNDEEZOND. FIEONREROTH%
AL ONENE O MidiFe & i 5 & Bif & S b P,
FNTHLHBEFEMHOPRMEIZIELSTTH
29 Lh L, AREGNBERIE N~ 0 LA
MM RERNE |2 X DI E T HN TV 57208
R 22 R AT RN & 0 LN RIF 2 PR SEIfF T
HEHESNTWBEY, M2, Wi 1L ERI IS
BHENS BB RLMELNNOREIEA LW
LI THY, FMBICHBFNICHELEMI
BIOAKRTY, FHEHEB D 2651V DR TH - 72,
HEMOEEMBLTLSI02AKET 2D
systematic therapy 12 & 0 RN FIIEFED T, BFE
WOy UOSH, BWRZED I Y O — L kR
LTwW5,
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BHREORIERMESIC L Y, FIEEE ORISR
DML TWD LA O T L X BB T
LEEEADESHEL B I TSN, SUHEIZE L
N& VIERE Bbh/z.
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A RARE CASE OF METASTASIS OF BREAST CARCINOMA
TO INTRACRANIAL MENINGIOMA

Atsushi SHIRAHATA, Kazuki SHINMURA, Youhei KITAMURA,
Kazuma SAKURABA, Kazuaki YOKOMIZO, Hitoshi SODA,
Taketo MATSUBARA, Tetsuhiro GOoTO, Hiroki MIZUKAMI,
Mitsuo SAITO, Kazuyoshi ISHIBASHI, Gaku KIGAWA,
Akihiko MATUMIYA, Hiroshi NEMOTO and Kenji HIBI

Department of Gastroenterological Surgery, Showa University Fujigaoka Hospital

Yutaka SANADA
Department of Pediatric Surgery, Showa University Fujigaoka Hospital

Abstract —— A 56-year-old woman complaining of a tender mass in the left breast and a headache
entered our hospital. Pathologic examination of a core-needle biopsy yielded a definitive diagnosis of
breast carcinoma. Chest-computed tomography scan and bone scintigraphy revealed axillary lymph node
metastasis and bone metastasis. Brain magnetic resonance imaging revealed a solid well-circumscribed
tumor in the right frontal-temporal lobes. The patient underwent successful tumor resection. Pathologic
examination revealed breast carcinoma in the tissue of a fibrous meningioma. Hormonal therapy was
subsequently given. Tumor-to-tumor metastasis is a rare event. We report an uncommon case of metas-
tasis of breast carcinoma to an intracranial meningioma. A review of the literature and discussion of this
uncommon event are presented.

Key words: breast carcinoma, meningioma, tumor-to-tumor metastasis
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