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Abstract

A case of axillary metastasis from occult primary breast cancer

Chang Hyun Lee

Department of Surgery, Jeju National University School of Medicine, Jeju, Korea

A 73-year—old female patient was admilted for evaluation of an enlarged axiflary mass, which was suspicious for melastasis
ol breast cancer. Selective axillary dissection for nodules was performed, Pathologic reporis for nodules was consistent with
invasive ductal carcinoma axillary metastasis from occult primary breast cancer. (J Med Life Sci 2010:7:154-156)
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Figure 1. Computer Tomography
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