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INTRODUCTION

Breast cancer is the most common malignancy found 
in women, not only in Indonesia but also around the 
world. Indonesian Ministry of Health in 2013 published 
a report mentioning the breast cancer prevalence in 
Indonesia of 0.5%. Breast cancer was the second most 
common malignancy in women after cervical cancer 
[1]. The number has been increasing over the years. 
GLOBOCAN in 2018 reported breast cancer as the first 
most common malignancy in women in Indonesia with 
16.7% of new cases compared to cervical cancer with 
9.3% of new cases [2,3].

The high prevalence of breast cancer makes this 
malignancy one of the biggest health burdens in 
Indonesia. Patients who are diagnosed with breast 
cancer often neglect the mass until it enlarges, becomes 
painful, and even becomes an ulcer. They seek medical 
advice when their conditions have already become 
advanced with a high possibility of distant metastasis 
and an increased rate of mortality compared to the 
early stage [4]. Breast cancer metastasis is commonly 
found in regional axillary lymph nodes. It is also 
commonly found to metastasize to lungs, liver, brain, 

and bones [5,6]. Meanwhile, the parotid gland is a rare 
site for breast cancer metastasis. In salivary gland 
malignancies, metastases from other organs are counted 
less than 10%, which are often found from head and 
neck malignancies [7]. In this study, we report a case 
of parotid gland metastasis from breast cancer, a rare 
case with only 21 cases reported in the last 37 years.

CASE PRESENTATION 

A woman was firstly diagnosed with stage IIA 
(T2N0M0) breast cancer at 39 years old. 
Immunohistochemistry (IHC) results showed 30% positive 
ER, negative PR, negative HER2, and 3% of Ki67 detected. 
She came after completing breast-conserving surgery 
(BCS) in the previous hospital and was referred to our 
hospital for radiotherapy. After completing 25 sessions 
of radiotherapy, we gave her monthly injection of 
goserelin combined with 20 mg tamoxifen a day. We 
decided to do laparoscopic bilateral salpingo-
oophorectomy (BSO) considering her age at that time 
which was still in the early 40s. Tamoxifen was switched 
to anastrozole after BSO. She continued oral hormonal 
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A B S T R A C T

Introduction: Breast cancer metastasis at the parotid gland is uncommon. There were only 21 
cases reported until the recent year, and none of them came from Indonesia. The reports 
showed that breast cancer metastasis is more often found at the liver, lung, bone, and brain. 
Therefore, any masses found on the parotid are usually considered as a double primer. 

Case Presentation: We report a case of a woman, firstly diagnosed with luminal A stage IIA breast 
cancer at 39 years old. The patient had undergone breast-conserving therapy (BCT), followed by 
adjuvant hormonal therapy before being diagnosed with bone metastasis four years later. She 
also complained about a painful mass on her left upper neck. Ultrasonography and CT-scan 
resulted in insignificant abnormality. After a year with increasing painful mass, we performed 
FNAB. The result showed metastatic adenocarcinoma with a suspicious breast cancer origin. We 
did total parotidectomy with facial nerve preservation to alleviate the pain. Pathology results 
showed a confirmed diagnosis of breast cancer metastasis. The patient was given radiotherapy 
as local control and was scheduled to receive chemotherapy as systemic therapy.

Conclusions: Parotid mass with a clinical symptom in the patient with the history of breast cancer 
should be evaluated firstly by imaging and may be followed by cytology or pathology evaluation 
to confirm whether it is primary or secondary malignancy. If the parotid metastasis from breast 
cancer is confirmed, we should consider adding systemic therapy after completing the local control.
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surgery. Figure 1 shows the parotid mass found during 
total parotidectomy, and Figure 2 shows the condition 
after total parotidectomy. The pathology result showed 
a confirmed diagnosis of breast cancer metastasis. Figure 
4, 5 show the histopathological image under the 
microscope with 4x and 20x magnification. The patient 
was given radiotherapy as local control and was 
scheduled to receive chemotherapy as systemic therapy. 
The local condition a month after receiving the 
radiotherapy is shown in Figure 3.

Figure 3. Tumor cells, some formed glandular structure, infiltrative 
in stroma (HE, 20x)

Figure 4. Tumor cell infiltrating some of salivary gland (HE, 4x)

Figure 5. A month after radiotherapy

therapy for the next three years without any significant 
complaint. Her first problem was pain in her right upper 
arm which was assessed as bone metastasis. We referred 
her to a radiooncologist to be given palliative 
radiotherapy. She was also given monthly bisphosphonate 
injection. We switched anastrozole to letrozole due to 
the progressivity of the disease. A few months later, 
she started complaining about a painful mass in her 
left upper neck. Initially, there was no facial asymmetry. 
We evaluated the mass using ultrasonography and CT-
scan. The result showed parotid gland inflammation 
without any signs of malignancy.

Figure 1. Parotid mass was found during total parotidectomy

Figure 2. Post total thyroidectomy

We decided to observe the progressivity of the mass 
while giving her a course of antibiotics. A year after 
diagnosed with bone metastasis in the humerus, the 
patient had other metastases to the sacrum and iliac 
bone. Biphosphonate injection was planned to be given 
for the next two years. Because the pain persisted after 
the course of antibiotics, we decided to do fine-needle 
aspiration biopsy (FNAB). The result indicated the 
presence of adenocarcinoma suspicious breast cancer 
metastasis. The tumor board recommended parotidectomy 
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DISCUSSION

Parotid gland metastasis from other primary 
carcinoma contributed to less than 9-15% of the cases 
compared to primary carcinoma in parotid gland [7-9]. 
Furthermore, there is no valid data about the frequency 
of parotid gland metastases of breast cancer. Carcinoma 
can be metastasized through the lymphatic route, 
hematogenous, or direct invasion. Hematogenous 
metastases from infraclavicular primary carcinoma are 
usually found in the submandibular gland while, in the 
parotid gland, 2/3 cases of metastases are usually from 
head & neck cancer. Distant metastases from breast 
to parotid gland may occur through the thoracic duct 
or Batson’s paraspinal venous plexus avoiding pulmonary 
filter [7]. Ando et al. [10] in their study reported a 
relatively equal proportion of contralateral and ipsilateral 
parotid gland involvement in breast cancer metastasis 
cases. It supports the possibility of hematogenous 
spreading compared to the direct lymphatic route. 
Furthermore, Khurana et al. [11] in their case study 
also reported no axillary lymph node involvement in 
25 lymph nodes dissected in the patient with parotid 
gland metastases of breast cancer. The patient in 
Khurana’s case also had been given infra and 

the presence of adenocarcinoma suspicious breast 
cancer metastases. We treated the patient by doing 
total left parotidectomy. In addition, we referred the 
patient to do radiotherapy since there was visible 
residue left intraoperative. In the previous similar 
reports, single parotid gland metastasis from breast 
cancer was treated by doing superficial or total 
parotidectomy while preserving facial nerves to achieve 
a free margin [7,9,10]. Meanwhile, there is another 
distant metastasis reported by Cao et al. [8] in the 
study suggesting systemic therapy instead. The study 
recommended giving chemotherapy or hormonal therapy 
instead of surgery and radiotherapy for the patient with 
more than one distant metastasis [8].

cONCLUSIONS

Parotid mass with a clinical symptom in the patient 
with the history of breast cancer should be evaluated 
firstly by imaging and may be followed by cytology or 
pathology evaluation to confirm whether it is primary 
or secondary malignancy. If parotid metastasis from 
breast cancer is confirmed, we should consider adding 
systemic therapy after completing local control.
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it was a hematogenous metastasis [11]. 

In this patient with stage IIA breast cancer, the initial 
complaint indicating the problem in the parotid gland 
was a painful mass in the upper left neck. After the 
ultrasonography evaluation, we should evaluate the 
mass using a contrast CT scan of the skull base to 
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a fine-needle aspiration biopsy [12]. The study by Alath 
et al. [13] reported that 85% of FNA cytology could 
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The diagnostic process is indeed a challenge because 
of histopathology and IHC similarities between primary 
parotid malignancy and metastases of breast cancer. In 
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positive results with breast cancer metastases for CK7, 
GCDFP-15, AR, HER2/neu staining, and, rarely, positive 
for ER (1%) and PR (5%). Therefore, Alath et al. [13] 
concluded that in the case of the positive history of 
malignancy in other organs, the parotid mass should 
be considered as metastatic from other primary until 
proven otherwise.

The variety of biological characteristics in breast 
cancer brings out various clinical conditions. Thus, breast 
cancer treatment has to be tailored and individualized 
considering the stage, subtype, and personal medical 
condition [14]. We decided to do FNAB after evaluating 
a parotid CT scan in this patient. The result indicated 
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