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Abstract

An interesting topic is lymph node metastasis of unknown origin. Therefore, this paper reports axillary lymph node enlargement, which 
simulated tuberculous adenitis but turned out to be due to classical inflammatory carcinoma. At the time of presentation, the breast had 
exhibited no palpable lump. Accordingly, it merits documentation as regards hidden breast primary.
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Introduction
A subject of subsuming interest is metastasis of unknown 

origion [1]. Usually, presentation in a known lymph node is 
the problem because the primary site is unknown [2]. A good 
example of the possible choice is finding follicular metastasis, 
seeing that this is suggestive of thyroid origin [3,4]. Therefore, a 
case is reported from Nigeria where inflammatory carcinoma has 
been reviewed in the breast in this journal [5]. The probability 
was that the breast was the hidden source, seeing that the nearby 
axillary lymph nodes were found to contain typical inflammatory 
carcinoma. 

Case Report
OG, a 45-year-old Igbo para 6, gravida 6, presented to the 

co-author (ABUA) with the history of axillary carbuncle of 3 
months duration. There was some fever with poor healing. 
Tuberculous adenitis was queried and biopsy undertaken. The 
co-author (WIBO) received several crumbly, small, brownish 
pieces of tissue. On section, there were whitish pale areas. On 
microscopy, lymphoid tissue was being replaced by a tumor with 
poor glandular nature and striking inflammatory infiltrates. 
Accordingly, the diagnosis was “Inflammatory carcinoma,” while 
the commentary was “the chances are that this is secondary to 
occult mammary primary.” Unfortunately, the undertaking of 
follow-up was not reported.

Discussion 
This case became available from a Reference Pathology 

Laboratory in the Capital City, Enugu, in Eastern Nigeria. It 

 
confirms the opinion of a Birmingham (UK) group which 
recommended the use of a histopathology data pool in 
undertaking epidemiological analysis [6]. Moreover, there was 
not long ago in the UK the debate on whether a distant hospital 
could make use of a central laboratory [7]. As a colleague and 
myself actually showed, this does not apply to our developing 
community, [8] which is domiciled by the Igbo ethnic group [9]. 
The subsuming subject of “Metastasis of Unknown Origin” was 
massively dealt with in the journal, Current Problems in Cancer 
[10]. Incidentally, among their 146 references, none expressly 
cited inflammatory carcinoma. Therefore, the present case is 
worthy of documentation. 

References
1. Snee MP, Vyramuthu N (1985) Metastatic carcinoma from unknown 

primary site: The experience of a large oncology centre. Br J Radi-
ol 58(695): 1091-1096.

2. Kern WH, Abbot M (1980) The determination of unknown primary 
sites based upon the histologic appearance of metastases. Surg Gyne-
col Obstet 151(1): 73-76.

3. Yildirim T, Kayaselcuk F, Erdogan B (2004) Solitary skull metastasis of 
follicular thyroid carcinoma: CT and MR findings. Eur J Radiol 51(2): 
51-55.

4. Wani AM, Hussain WM, Fatani MI (2009) Skull metastases from thy-
roid carcinoma. BMJ Case Rep.  

5. Onuigbo WIB (2017) Inflammatory breast carcinoma in a developing 
community. Intl J Cell Sci Mol Bio 2(5): 555596. 

6. Macartney JC, Rollaston TP, Codling BW (1980) Use of a histopathology 
data pool for epidemiological analysis. J Clin Pathol 33(4): 351-355.

http://dx.doi.org/10.19080/IJCSMB.2017.03.555603
http://juniperpublishers.com
http://juniperpublishers.com/ijcsmb
http://www.birpublications.org/doi/abs/10.1259/0007-1285-58-695-1091
http://www.birpublications.org/doi/abs/10.1259/0007-1285-58-695-1091
http://www.birpublications.org/doi/abs/10.1259/0007-1285-58-695-1091
https://www.ncbi.nlm.nih.gov/pubmed/7384987
https://www.ncbi.nlm.nih.gov/pubmed/7384987
https://www.ncbi.nlm.nih.gov/pubmed/7384987
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3027342/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3027342/
https://www.ncbi.nlm.nih.gov/pubmed/7400335
https://www.ncbi.nlm.nih.gov/pubmed/7400335


How to cite this article: Wilson I O, ABU Alozie. Occult Metastasis of Inflammatory Carcinoma: Case Report. Int J cell Sci & mol biol. 2017; 3(1) : 555603. 
DOI: 10.19080/IJCSMB.2017.03.5556030010

International Journal of Cell Science & Molecular Biology

7. Lilleyman J (2002) From the president. Bull Roy Coll Pathol 117: 2-3.

8. Onuigbo WIB, Mbanaso AU (2005) Urban histopathology service for a 
remote Nigerian hospital. Bull Roy Coll Pathol 132: 32-34.

9. Basden GT (1996) Niger Ibos Cass. London.

10. Haskell CM, Cochran AJ, Barsky SH, Steckel RJ (1988) Metastasis of un-
known origin. Curr Prob Cancer 12(1): 5-58.

Your next submission with Juniper Publishers    
      will reach you the below assets

• Quality Editorial service
• Swift Peer Review
• Reprints availability
• E-prints Service
• Manuscript Podcast for convenient understanding
• Global attainment for your research
• Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
• Unceasing customer service

                      Track the below URL for one-step submission 
                    https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 Licens
DOI: 10.19080/IJCSMB.2017.03.555603

http://dx.doi.org/10.19080/IJCSMB.2017.03.555603
http://www.scirp.org/(S(351jmbntvnsjt1aadkposzje))/reference/ReferencesPapers.aspx?ReferenceID=1438225
https://www.ncbi.nlm.nih.gov/pubmed/3067982
https://www.ncbi.nlm.nih.gov/pubmed/3067982
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/IJCSMB.2017.03.555603

	Title
	Abstract
	Keywords
	Introduction
	Case Report
	Discussion
	References

