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Abstract

A 52-year-old woman diagnosed at our hospital with breast cancer (ER—/PgR—/HER2-)
with lymph node and bone metastasis was given systemic chemotherapy with epirubicin plus
cyclophosphamide and zoledronic acid. This proved ineffective, so breast-conserving surgery
with axillary lymph node dissection was performed for the purpose of local control and
pathological evaluation. The pathological therapeutic effect was classified as grade 1, and the
endocrine receptor status changed to positive. After surgery, the patient received
chemotherapy with docetaxel plus cyclophosphamide twice and paclitaxel twice. Endocrine
therapy was subsequently administered. One month after the start of endocrine therapy, the
patient experienced pain throughout her body and fatigue, and a blood test showed
thrombocytopenia. A bone marrow biopsy led to a diagnosis of disseminated carcinomatosis of
the bone marrow resulting from metastatic breast cancer. Her symptoms did not improve
even after hospital treatment, and she died 6 months after the breast surgery. This case of
breast cancer resulting in rapid death from disseminated intravascular coagulation (DIC)
caused by disseminated carcinomatosis of the bone marrow illustrates the urgent need for

further consideration of the risk factors for this disease and determination of optimal therapy.
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Key words: bone marrow carcinomatosis, breast cancer, disseminated intravascular
coagulation

Correspondence to Natsuki Seki, Department of Gastrointestinal, Breast and General Surgery, Nippon Medical School
Tama Nagayama Hospital, 1-7-1 Nagayama, Tama, Tokyo 206—-8512, Japan

E-mail: s9054@nms.ac.jp

Journal Website (https://www.nms.ac.jp/sh/jmanms/)



HEKRESES 2019; 15(4)

183

Fig. 1 Pathological findings in surgical specimens; HE (a), ER (b), PgR (c) and HER2 (d)
Approximately half of the tumor was necrotic following chemotherapy.
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Fig. 2 Tumor marker changes in the pacient. CA15-3 increased markedly as soon as

the treatment shifted from chemotherapy to endocrine therapy.

Fig. 3 PET-CT imaging after increase in tumor
marker expression. PET- CT image showing
accumulation of FDG in diffuse bone
including thunk bone, humerus, and femur.
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Table 1 Blood test results following emergency
hospitalization.
WBC  39%x10*2 /uL AST 60 IU/L
RBC  286x10*4 /uL ALT 10 IU/L
HGB 9.3 g/dL LDH 381 IU/L
HCT 259 % ALP 1,837 TU/L
MCV 90.6 fL GGT 16 TU/L
MCH 359 % TP 6.7 g/dL
PLT 1.2x10%*4 /uL Alb 40 g/dL
T-bil 0.8 mg/dL
CK 140 TU/L
PT 13.0 sec BUN 17.2 mg/dL
PT INR 1.06 Cr 0.54 mg/dL
APTT 32.2 sec Ca 84 mg/dL
Fib 113 mg/dL Na 143 mEq/L
AT3 81.3 % K 38 mEq/L
FDP 49.6 ng/mL Cl 112 mEq/L
D-d 10.39 ug/mL CRP 0.11 mg/dL
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Fig. 4 Pathological findings in bone marrow. Images show diffuse cancer cell proliferation in
bone marrow. Conspicuous myelofibrosis is evident in the bone marrow, but necrotic
areas were not observed. (HE (A, B), ER (a), PgR (b), HER2 (c))
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