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Summary

A case of synchronous double malignancy,
breast cancer and para-abdominal aortic
malignant lymphoma

Taiichiro SHIBAKIY, Norio MORIMOTOY
Takuro ARIMOTO?, And Yosihiro MURAKAMI®

Department of Surgery, Kitami-Chuo Hospital?
Department of Radiology, Kitami Red Cross Hospital?
Department of Surgery, Kitami Red Cross Hospital®”

A 46-year-old woman was admitted our department with
a complaint of pain in the right breast. Although there was
no mass, segmental microcalcification was observed in the
upper lateral portion of the right breast by mammography.

Core-needle biopsy showed ductal carcinoma (probably
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noninvasive). There was an unguessed finding of a
monocontrast tumor between the pancreas and abdominal
aorta on CT. According to the histopathological findings of
the breast, solitary metastasis to para-aortic lymph nodes
was denied. Although open biopsy was prearranged after
quadrantectomy of the right breast, it could not be
conducted because of the patient’s refusal. Thus his-
topathological diagnosis was not obtained. However, a high
concentration of soluble interleukin 2 receptor and findings
in the enhanced CT and magnetic resonance imaging led us
to a clinical diagnosis of malignant lymphoma. Conven-
tional CHOP chemotherapy and local radiation reduced it
effectively. About 2 years after that admission, however,
recurrence in the ileocecal mesentery was diagnosed on CT
and it was resected and diagnosed as follicular lymphoma
microscopically.

Synchronous double malignancy consisting of breast
cancer and malignant lymphoma is rare. We report this case

and some considerations in the literature.
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