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ABSTRACT —— Background. Lung metastasis of breast cancer 20 years after mastectomy with an air space pat-
tern on imaging harboring an epidermal growth factor receptor (EGFR) gene mutation is rare. Case. A 62-year-old
female with a surgical history of breast cancer at 42 years of age was referred to our hospital because of a persis-
tent cough. Chest computed tomography (CT) revealed widespread ground-glass attenuation and air space con-
solidation in both the middle and lower lung fields. A pathological examination of the lung specimen revealed ade-
nocarcinoma, which was positive for an EGFR gene mutation. The patient was treated with gefitinib for 4 weeks,
but her CT findings deteriorated. She underwent a re-biopsy and was diagnosed with lung metastasis from
breast cancer. On switching to hormonal therapy, her CT findings improved. Conclusions. We encountered a case
of lung metastasis of breast cancer with an air space pattern on imaging that harbored an EGFR gene mutation.
Physicians should consider not only lung cancer but also lung metastasis in cases with an air space pattern on im-
aging. Our case reminds us to consider the possibility of breast cancer, especially when there is a history of breast
cancer.
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Table 1. Blood Chemistry Data

[Peripheral blood] [Biochemistry and Serology]

WBC 4350/ul TP 75 g/dl
Neutro 59.6% Alb 44 g/dl
Lymph 33.3% T-bil 0.7 mg/dl
Eosino 0.9% BUN 8 mg/dl
Mono 4.6% Cr 0.5 mg/dl
Baso 1.6% Na 139 mEq/!

RBC 432 x10%/ul K 4.1 mEq/I

Hb 137 g/dl  Cl 103 mEq/!

Ht 40.5% Ca 9.8 mg/dl

Plt 23.5x10%/ul AST 25 1U/1

ALT 17 1U/1
LDH 223 1U/1
ALP 189 TU/I
CK 142 TU/1
Glu 98 mg/dl
CRP 0.0 mg/dl
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Figure 1. A chest radiograph showed air space
abnormality in both the middle and lower lung
fields.
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Figure 3. The lung lesions progressed on CT imaging after anti-cancer therapy with gefitinib.
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Figure 4. A histological examination revealed adenocarcinoma. (a) Hematoxylin-eosin (HE) staining. (b) A high-power
view of a. Immunohistological staining revealed positive ER expression (¢), whereas the loss of TTF-1 expression (d)

was detected in the nuclei of the carcinoma cells.

The lung lesions improved on CT imaging after hormonal therapy with exemestane.

Figure 5.
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