Letters

European Journal of Cancer, Vol. 34, No. 11, p. 1815, 1998
© 1998 Elsevier Science Ltd. All rights reserved

Printed in Great Britain

0959-8049/98/$—see front matter

PII: S0959-8049(98)00168-3

Long-term Survival After Hepatic
Resection for Metastatic Breast
Cancer: a Case Report

R.H. de Boer,! I.E. Smith! and
N.P.M. Sacks?

Department of Medicine; and 2Department of Surgery,
The Royal Marsden Hospital, Fulham Road, Chelsea,
London SW3 6]], U.K.

THE DEVELOPMENT of hepatic metastases from primary breast
cancer carries a poor prognosis [1]. Although liver resection
for isolated metastases from primary colorectal tumours has
been shown to be an effective treatment [2], it is not con-
sidered a standard option for metastatic breast cancer. This is
because hepatic metastases from breast cancer rarely develop
in isolation [1,3,4], reflecting widespread micrometastatic
disease. Therefore, treatment is usually palliative with sys-
temic chemotherapy or hormonal therapy being the available
options. However, there have been case reports of patients
surviving for long periods following surgical resection for
hepatic breast cancer metastases [5—7], with recent reviews by
Pocard and Salmon [8] and Elias and colleagues [9]. Pocard
and Salmon retrospectively reviewed 21 patients who under-
went hepatic resection, reported a 5-year survival of 60%,
and concluded its role was in patients whose disease pro-
gression had first been controlled by systemic treatment [8].
Elias and colleagues published a series of 21 hepatic resec-
tions in which chemotherapy was administered to 19 patients
pre-operatively and 12 patients postoperatively. Median sur-
vival following resection was 26 months, and the 2- and 5-
year survival rates were 50% and 9%, respectively. Three
quarters of recurrences involved the liver. Elias and collea-
gues concluded that in very carefully selected patients, liver
resection may lead to improved survival, but that the efficacy
of the treatment was reduced by inactive systemic che-
motherapy [9].

We report the case of a 57 year old women with breast
cancer who has achieved long-term survival following resec-
tion of hepatic metastases that had recurred following initial
response to systemic chemohormonal therapy. The patient
was diagnosed with primary cancer of the left breast in 1979
and underwent a left mastectomy. In 1983 she developed
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recurrent disease in the left axilla, which was treated by axil-
lary dissection followed by radiotherapy and tamoxifen. In
1988, two metastatic hepatic lesions were found which
responded well to a course of cyclophosphamide, methotrexate
and 5-fluorouracil (CMF) chemotherapy followed by
aminogluthethamide. In March 1992 she presented with right
upper quadrant pain and was found to have a large isolated
right lobe liver metastasis. In view of her excellent perfor-
mance status, young age and the fact that over a 4-year period
her liver had been the only site of metastatic disease, an
extended right hepatic lobectomy was performed. She made
an excellent postoperative recovery and histology showed
completely resected poorly differentiated adenocarcinoma
consistent with metastases from a breast primary. In Novem-
ber 1997 (more than 5 years post liver resection), she pre-
sented with an isolated left axillary recurrence. This was
successfully resected and histology confirmed invasive ductal
carcinoma. She was restarted on tamoxifen and has made an
uneventful postoperative recovery.

This women is now alive and well with no evidence of dis-
ease more than 6 years following liver resection for metastatic
breast disease. Her recent abdominal computed tomography
scan was normal, showing liver regeneration and so it appears
that her previously recurrent liver disease was eradicated by
her lobectomy. We believe that she is the longest reported
survivor following resection for liver metastases from breast
cancer. While it is still a good general rule that liver resection
is contra-indicated in metastatic breast cancer, this patient
demonstrates that there are exceptions. The procedure
should be considered in a patient with indolent disease and
an isolated metastasis.
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