
 

 

PACC 19 Abstracts 

Axillary contralateral ganglionic metastases of  breast cancer. How 
to handle the dilemma? About a case and a literature review 

Z. Benabdelhafid1. A. Abdessemed2 

1. Department of Cancer Surgery, Center for Cancer Control, Batna, Algeria. 
2. Mother and Child HSE Gynecology and Obstetrics Department, Batna, Algeria  

www.amaac.org                                                                             Pan Arab Journal of Oncology/Vol. 12 No. 2/Supplement 3/July 2019 

Introduction 

Contralateral axillary metastases (MAC) of breast cancer are rarely frequented; they cause di-
agnostic and therapeutic issues. This is a rare entity, with a physio-pathological mechanism 
that is not well understood yet. They are most probably the preserve of evolved tumors and 
of central or internal siege and often precede a metastatic diffusion. A problem remains: is it a 
related to the axillary contralateral metastasis or the translation of an occult carcinomatous fo-
cus of the ipsilateral breast? 

Materials and methods 

We report the case of a 42-year-old woman treated for breast carcinoma of the left breast di-
agnosed on micro biopsy. The patient underwent a mastectomy with axillary dissection, 
chemotherapy, radiotherapy and hormone-therapy. The radiological balance sheet performed 
one year after breast surgery showed two contralateral axillary lymphadenopathies very suspi-
cious on the echo-mammography with absence of mammary lesions on the MRI (Magnetic 
Resonance Imaging). Axillary lymph node micro-biopsy with immunohistochemical study re-
vealed a high-grade carcinomatous proliferation whose starting point would be mammary. 
The diagnosis of MAC was retained. 

Results 

The patient received chemotherapy followed by a straight mastectomy with axillary dissection. 
The pathological analysis of the operative specimen showed the absence of tumor residues on 
the overall the mammary parenchyma, 3 metastatic lymph nodes out of the taken 14 lymph 
nodes. 

Conclusion 

Lymphatic diffusion is a crucial step in the evolution of breast cancer. His knowledge is fun-
damental both at the time of diagnosis and treatment and during surveillance. The presence 
of contralateral axillary lymph node metastasis (MAC) after prior treatment of unilateral 
breast cancer is rare. The route of dissemination is not well known but appears to be through 
the deep fascial lymphatic plexus of the chest wall, although another route is possible through 
the dermal lymphatics. Treatment is not standardized because of their poor number. 
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