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Introduction: Synchronous dual malignancies are rare findings. A 

unique case report of first of its kind of synchronous ovarian 

dysgerminoma and metastatic infiltrating duct carcinoma of the breast is 

being reported. Presentation of Case: A young female investigated for 

pain abdomen was found to have right ovarian mass was operated 

outside which was histopathologically proven to be dysgerminoma 

presented to our clinics with complaints of a bilateral breast lump, dry 

cough and pain abdomen. She had a raised beta HCG and LDH. She 

was investigated and diagnosed as a case of metastatic breast carcinoma 

with ovarian dysgerminoma. Discussion: Patients with germline BRCA 

mutations have been shown to present with such aggressive dual 

malignancy of breast and ovary. She survived only for two to three 

months after her initial presentation. Conclusion: Such patients need to 

be screened and detected early so that aggressive treatment could be 

started and survival could be increased. 
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INTRODUCTION: 

Synchronous malignancies are defined 

as second tumors which have been occurring 

either simultaneously, or within 6 months after 

the first malignancy while metachronous 

malignancies are secondary tumors that have 

developed after 6 months, or even more than 

that from the first malignancy (1) Compared to 

breast cancer, with a 30% incidence among 

females and a 15% mortality rate (2), ovarian 

cancer presents a lower incidence, of 

approximately 3%, but continues to represent 

an important cause for morbidity and mortality, 

usually both of them being diagnosed in 

advanced stages (3,4). 

Dysgerminoma is the ovarian 

counterpart to testicular seminoma. It is the 

most common Ovarian malignant germ cell 

tumor (OMGCT), accounting for 1%–2% of 

primary ovarian neoplasms and 32.8%–37.5% 
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of all OMGCTs (5,6,7). According to a survey 

performed in the United States comprising 

1262 cases of OMGCTs registered from 1973 

to 2002, the age-adjusted incidence of ovarian 

dysgerminoma per 100,000 women-years was 

0.109 (5). Most cases occur in adolescence and 

early adulthood, although it may occur at any 

age, with reported cases ranging from 7 months 

to 70 years old (6) 

One in eight American women 

develops breast cancer during their lifetime [8]. 

According to 2019 cancer statistics, breast 

cancer accounts for about 30% of all new 

cancer cases [8]. While breast cancer mortality 

rates have considerably decreased over the past 

years, incidence rates have increased by 0.4% 

per year between 2006 and 2015 [8]. However, 

breast cancer five-year relative survival rates 

were amongst the highest (90%) of all cancer 

types diagnosed between 2008 and 2014 [8]. 

This is the result of a reduction in smoking and 

reflects progress in the detection of early-stage 

breast cancer [8]. Although the recognition and 

treatment of breast cancer metastases to sites 

such as bone, liver, lungs, and brain are well-

documented, breast cancer spread to peritoneal 

surfaces is a poorly defined entity. Breast 

cancer carcinomatosis is a rare clinical 

presentation that usually occurs during a 

progression event or can be detected on initial 

diagnosis in some cases (9-10). 

Synchronous presence of two primary 

tumors, located at both breast and ovary, in a 

patient younger than 60 years old is rare and 

associated with an approximately 30% risk of 

presenting mutations of the BRCA1 and 

BRCA2 genes (Breast Cancer 1/2 Gene) (11). 

CASE REPORT 

A 24 yr old female presented to our 

clinics with complaints of the lump in the 

bilateral breast and dry cough from 20 days. 

She had a history of right ovarocystectomy for 

pain lower abdomen one month back which 

was histopathologically proven to be 

dysgerminoma.   

The patient was examined and found to 

have two lumps in the right breast and one 

lump in the left breast.  She had bilateral 

axillary lymphadenopathy and 3.5 X 2.5cm 

firm, fixed, nontender right supraclavicular 

lymph node. 

Her contrast CT thorax showed 

extensive mediastinal lymphadenopathy in 

paratracheal prevascular subcarinal right hilar 

regions, nodular opacity in the upper lobe of 

the right lung, bilateral axillary 

lymphadenopathy and right cervical level four 

lymphadenopathy.   

Contrast CT scan whole abdomen and 

pelvis showed 4.2 x 2.7cm well-defined lesion 

in the right adrenal gland. The first differential 

diagnosis was that of metastatic dysgerminoma 

or lymphoma or Koch's disease. 

Fine Needle aspiration cytology 

(FNAC) from right supraclavicular swelling 

showed metastatic adenocarcinoma and FNAC 

from the right & left breast confirmed 

infiltrating ductal carcinoma. Tumor markers 

evaluated were serum LDH highly raised to the 

tune of 1733 u/l, serum alpha-fetoprotein was 

within normal levels 15.65 ng/ml and serum 

beta- HCG was 73.33 mIu/mL. genetic testing 

could not be performed due to financial 

constraints. 

The patient was planned for weekly 

paclitaxel 80 mg/m
2 

but the patient wanted to 

come for chemotherapy one week later due to 

her logistics. She reported in an emergency 

after one week with severe dyspnoea and 

weakness and died. 

DISCUSSION 

Dysgerminomas are the most common 

malignant germ-cell tumors of the ovary (12), 

though they account for only about 3 to 5% of 

all ovarian malignancies (13). Presently, 75% 

of dysgerminomas occur between the age of 10 

and 30 (13) and 75% of these remain confined 

to the ovary at the time of diagnosis (13). 

Extraovarian tumor spread is mainly through 

lymphatics and often involve the 

retroperitoneal and pelvic lymph nodes (14). In 

http://www.medrech.com/


Aqueel M. et al., Med. Res. Chronicles., 7(1), 23-27 2020 

 
 

  25 | P a g e  
Download the article from www.medrech.com 

 

addition, the hematogenous spread may occur; 

common sites of involvement are the lungs, 

liver, and bones (12, 14). Few reports in the 

literature suggest renal metastasis. Seegar 

reviewed 89 cases of dysgerminoma and found 

such metastasis in only 3 cases (15). 

Mandeville reported metastasis in the left 

kidney upon autopsy of a 4-year-old girl who 

had bilateral dysgerminoma along with liver, 

adrenal, pancreas, lymph node, and bone 

marrow involvement (16).In this case, the first 

look gave an impression of metastatic 

dysgerminoma.  

Immunohistochemistry (IHC) plays an 

important role in characterizing tumors. 

Dysgerminomas are immunoreactive for 

PLAP, CD117, Oct-3/4, and vimentin while 

possibly focally positive for cytokeratin and 

HCG. They usually do not express epithelial 

membrane antigen (EMA), S100 protein, CD45 

antigen, or AFP (13,17). Positive neuron-

specific enolase expression is closely related to 

advanced tumors while WT1 expression 

correlates with poorer differentiation of 

dysgerminoma (18). 

A multivariate analysis identified high 

tumor grade, ILC, and locoregional 

involvement as predictors of peritoneal 

metastases (19). About 82% of patients with 

the peritoneal disease also had other metastatic 

sites involved (19). Patients having peritoneal 

metastases had the least overall survival. In a 

study by Flanagan et al. survival rate of 

patients with peritoneal metastases from extra-

abdominal tumors, breast cancer was 40.8% 

(222/543) of primary tumors (20) 

Overall survival from the diagnosis of 

metastases was 5.8 months in patients with 

peritoneal metastases as compared to 22.6 

months in metastatic breast cancer patients 

with no peritoneal involvement (17). Patients 

with metachronous metastasis had significantly 

poorer survival than patients with synchronous 

metastases (20) 

In our case patient had peritoneal, lung, 

axillary and adrenal metastases and had a 

survival of two to three months. 

Mutations of the BRCA1 gene 

determine the development of cancer at a 

usually young age (21), tumors generally being 

detected in advanced stages (III/IV) (22, 23).In 

our case patient was young twenty-four years 

old and having advanced metastatic stage four 

disease. Among the histopathologic types of 

ovarian cancer associated more seldom with 

BRCA1 mutations, there is also a case of 

primary ovarian dysgerminoma mentioned 

(24). 

In this case, the genetic mutation was 

not tested but the clinical picture demonstrated 

it to be BRCA mutated synchronous 

malignancy. 

CONCLUSION 

Diagnosing synchronous malignancy is 

a clinical challenge. Such cases should be 

definitely tested for germline mutations and 

priority should be given on early diagnosis and 

aggressive management. 
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