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CASE REPORT

urgency department she underwent an abdominal ultra-
sound which showed a markedly thickened urinary blad-
der (max 10.4 mm), with finely corpuscular contents as of
blood nature and bilateral hydronephrosis (Figure 1).
Blood tests demonstrated a slight increase in serum creati-
nine (1.42 mg/dL) and mild anemia (HBG 11.3 g/dL).
Contrast- enhanced CT scan showed diffuse and marked
thickening of the entire urinary bladder (10.4 mm max)
with contextual inhomogeneity of the perivesical fat, par-
ticularly affecting the Retzius space, bilateral hydronephro-
sis and numerous osteolytic skeletal lesions affecting the
vertebral metameres from D10 to L2, proximal diaphysis
of the left femur and left iliac wing (Figure 2). We decided
to proceed with a transurethral resection of the bladder.
Cystoscopy showed a bladder with little distensibility and
erythematous mucosa, in the absence of clear vegetating
neoplasms.  The ureteral meatuses could not be recog-
nized. We then proceeded to perform a TURB for hemo-
static and biopsy purposes. TURB specimen showed pro-
liferation of cells CK19+, CK34BE12+, PgR+, ER- (Figure
3) compatible with poorly differentiated epithelial neopla-
sia and suspected of breast cancer primitiveness. The poor
performance status made the patient ineligible for any
oncological therapy.

DISCUSSION
BrC is the most frequent cancer in women worldwide.
The most common sites of metastasis are bone, lung, liver
and brain. The urinary bladder is rarely involved, being
only about 4.5% of all bladder metastases derived from
solid tumors (2) and typically the majority of cases are
secondary to direct invasion by pelvic neoplasms (3).
Bladder metastases deriving from BrC accounts for about
2.4% of all bladder metastases (2), they usually are
expression of systemic disease (9) and rarely occur as soli-
tary metastases (4). A review of the literature showed
about 65 cases of BrC bladder cancer metastases pub-
lished (5). The majority of BrC bladder metastases derives
from an invasive lobular carcinoma (ILC) rather than an
invasive ductal carcinoma (IDC): ILC has in fact a particu-
lar tropism for serosal surfaces such as gastrointestinal
and gynecological tracts, and from these two last sites
metastases can then spread to the bladder (6). They can
present as exophytic mass, thickening of the bladder wall
or nonspecific mucosal phlogistic areas. 

Breast cancer (BrC) is the most frequently
diagnosed malignancy in woman and most

BrC related deaths are due to metastasis. BrC frequently metas-
tasizes to the lymph nodes, liver, lung,  bone and brain while
the urinary bladder is considered as an unusual site for breast
metastasis. We report a case of bladder metastasis identified in
a patient with past BrC history, presenting with hematuria, low
urinary tract symptoms, and hydronephrosis. 
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INTRODUCTION
BrC is the most frequently diagnosed malignancy in women
with an estimated 1.6 million new cancer cases diagnosed
worldwide (1). Incidence of BrC show variability across dif-
ferent countries. It is highest in Australia, Europe and North
America, reflecting discrepancies in early diagnosis and in
the entity of risk factors. Although we actually have effective
screening programs and therapies, it remains the leading
cause of death because of metastatic disease. BrC in fact
usually metastasizes to lymph nodes, bone, lung and liver,
while bladder metastasis is very uncommon, accounting for
about 2.4% of all bladder metastasis (2). We present the
case of 75-year-old woman with severe hematuria and a his-
tory of breast cancer.

CASE REPORT
In January 2023 we hospitalized a 75-year-old woman suf-
fering from dementia from the Emergency Department due
to the appearance of severe hematuria and dysuria. Her
past medical history showed hypothyroidism, hypercho-
lesterolemia, bilateral hearing loss. In 2018 she underwent
a left nipple sparing mastectomy and contextual axillary
lymphadenectomy. Histopathological examination showed
an infiltrating lobular carcinoma pT2G2N2 (6/15 positive
lymph nodes, RE=90% RPg=34% Ki67=18% Her2: +--).
The patient at the time was not eligible for adjuvant
chemotherapy due to the time since diagnosis, so she
received letrozole and locoregional radiotherapy from
03/27/2019 to 05/03/2019. The patient then adequately
adhered to the follow-up protocol. At the emergency-
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The most common clinical presentation is characterized
by asymptomatic gross hematuria, lower urinary tract
symptoms in case of detrusor involvement, flank pain
because of hydronephrosis with renal failure and sepsis,
but early stages can be asymptomatic (7).
The diagnostic workshop of the patient must include
ultrasounds, CT scans and cystoscopy. Endoscopy can be
used to stop hematuria by transurethral resection of bladder
(TURB) (7), possibly to visualize ureteral meatus in case
of need for ureteral stent placement, but most of all to
obtain biopsy samples. Despite of all, the past clinical his-
tory of the patient remains fundamental in formulating
the suspicion of bladder metastases.
Prognosis is similar to that of any metastatic BrC, with an
average survival of 18-30 months (8), while the gold stan-
dard treatment is a combination of endocrine therapy and
chemotherapy. Radiotherapy also can have a role in con-
trolling hematuria.

Figure 1. 
Ultrasound of the
bladder showing
diffuse bladder wall
thickening.

Figure 2. 
CT scan
demonstrating
thickening 
of urinary wall.

Figure 3. 
Histopathology image of specimen: 
demonstration of PR positive BrC cells.
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Breast cancer bladder metastasis

CONCLUSIONS
BrC urinary bladder metastases are a rare disease and the
differential diagnosis compared to other pathologies with
similar symptoms can be complex, and the Physician
need to take into consideration this possibility in all
women with past history of BrC presenting with urinary
symptoms (9).
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