
Revista  de  Gastroenterología  de  México  88  (2023)  431---452

Hepatic infiltration from lobular
breast cancer. A  rare cause of ascites
due to portal hypertension�

Infiltración  hepática por carcinoma lobulillar
de mama. Una causa infrecuente de ascitis  por
hipertensión portal

Ascites  is  a  common  reason  for  consultation  in  hepatology
and  can  be  the  first  manifestation  of  cirrhosis  of the liver,
its  most  common  etiology.1 There  are other  less  frequent
causes  of  ascites  due  to portal  hypertension,  and so the
correct  differential  diagnosis  is  essential.  Malignant  infiltra-
tion  of the  liver  is  one  of those  causes.  It  is  a  rare  situation
that can  cause  portal  hypertension  syndrome  complications
due to  tumor  involvement  of  the small  intrahepatic  portal
branches.  An  accurate  diagnosis  must  be  made  to  ensure  the
correct  therapeutic  approach.1

A  56-year-old  woman  with  no  relevant  toxic  habits  or
pathologic  medical  history  was  admitted  to  our service
due  to  a  first  episode  of  ascites.  Ascitic  fluid  analysis
showed  a  cell count  of  271 predominantly  mononuclear
cells  (61%  lymphocytes,  37%  macrophages),  with  a  serum-
ascites-albumin  gradient  (SAAG)  of 2.4.  Liver  function  tests
revealed  a mixed  pattern  (ALP  304  U/l,  GGT  220  U/l,  ALT
169  U/l,  AST  401  U/l,  bilirubin  3.2  mg/dl,  and direct  bilirubin
1.7  mg/dl),  a  prothrombin  rate  of 55%, and 94,000  platelets.
The  remaining  biochemical  tests  were  normal.  Hepatopa-
thy  analyses  were  negative  for  hepatotropic  viruses  and
autoimmune  liver  disease,  and alpha-1-antitrypsin  and ceru-
loplasmin  were  normal.  Gastroscopy  revealed  the presence
of  a  small  esophageal  varix  at the  distal  level  and impor-
tant  thickening  of gastric  folds,  which  were  then  biopsied.
An  abdominal  computed  tomography  (CT)  scan  identified
marked  signs  of portal  hypertension  (splenomegaly,  collat-
eral  circulation,  abundant  free  fluid),  with  no  alterations
at  the  level  of  the  liver  parenchyma,  but  with  diffuse  bone
involvement  based  on  multiple  punctiform  sclerotic  lesions
(Fig.  1).  A  PET---CT  scan  showed  no  hyperenhanced  peri-
toneal  nodules.  Tumor  markers  were  elevated,  especially
CA  15-3  (17,900),  suggesting  breast  disease.  A mammogram
was  carried  out and  was  normal  (BI-RADS  1) (Fig.  2A and
B).  Given  the  discordant  findings  between  liver  disease  and
tumor  pathology,  a bone  marrow  biopsy  and  transjugular
liver  biopsy,  with  hemodynamic  analysis,  were  carried  out,
obtaining  a  hepatic  venous  pressure  gradient  of 34  mmHg.
The  pathologic  anatomy  reports  of the  liver, gastric,  and
bone  marrow  biopsies  stated  diffuse  infiltration  by  neo-
plastic  epithelial  cells  that  were  immunohistochemically
positive  for  GATA-3,  estrogen  receptors,  and  cytokeratin  7,
consistent  with  metastasis  due  to  invasive  lobular  carcinoma
(Fig.  3A---D).  In the  liver  biopsy,  the  parenchymal  architec-
ture  was  preserved  but  there  was  marked  invasion  of  the
portal  vein  and  periportal  sinusoid  spaces  by  those  tumor
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Figure  1 Axial  abdominal  CT image  with  intravenous  contrast
enhancement.  Indirect  signs  of  portal  hypertension  can  be  seen
(collateral  circulation  with  perisplenic  and  perigastric  varices,
mild splenomegaly,  important  hydropic  decompensation,  with
abundant  ascites  in all compartments),  with  a  homogeneous
liver  parenchyma  showing  no  signs  of  advanced  chronic  liver
disease or focal  lesions.

Figure  2  Radiologic  mammogram  images  of  the  left  breast
(A)  and right  breast  (B).  There  is symmetry  between  the  two
breasts,  with  adequate  distribution  of  the  glandular  tissue,  and
no distortions  in the  architecture  or  suspicious  calcifications.
The skin  and  nipple  complex  are  unaltered.

cells. While  waiting  for the oncologic  evaluation,  to  start
systemic  treatment,  the patient  had  a seizure,  followed
by  cardiorespiratory  arrest,  from  which  she  recovered  with
intensive  care  unit  support.  An  emergency  head CT  scan
showed  increased  soft  tissue  in both intraconal  spaces, sug-
gestive  of  tumor  infiltration.  The  patient  died  within  a  few
hours.

Invasion  of  the  liver  sinusoids  by  the  hematogenic  dis-
semination  of solid  tumors,  such  as breast  cancer,  accounts
for  a small  percentage  of  cases of  malignant  ascites,  typ-
ically  presenting  a  SAAG  > 1.1  and  negative  cytology.  Even
though  the  metastatic  pattern  of  said  tumors  are  usually
made  up of  intraparenchymal  nodules,  diffuse  vascular  inva-
sion  is  possible.  That  type  of  invasion  causes  the increase
in  portal  pressure,  with  consequent  complications,  such
as  that  of ascites.2,3 Unlike  the habitual  patterns  of  liver
metastases  shown  by  radiologic  studies,  this type  of  dif-
fuse  metastatic  invasion  is  not  typically  detected,  resulting
in  the need for  histologic  study,  to  make  the  correct
diagnosis.

441

https://doi.org/
http://www.elsevier.es/rgmx
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rgmxen.2023.07.002&domain=pdf
dx.doi.org/10.1136/bmjgast-2021-000702
dx.doi.org/10.1136/bmjgast-2021-000702
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
dx.doi.org/10.1016/j.gastrohep.2017.08.006
dx.doi.org/10.1111/apt.15745
dx.doi.org/10.1053/j.gastro.2018.06.035
dx.doi.org/10.1016/j.cgh.2021.02.025
dx.doi.org/10.1080/00365521.2020.1854848
dx.doi.org/10.14309/ajg.0000000000000810
mailto:christian378@hotmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rgmxen.2023.07.002&domain=pdf
dx.doi.org/10.1016/j.ejmg.2022.104575
dx.doi.org/10.1007/s10620-017-4719-3
dx.doi.org/10.3324/haematol.2020.261859
dx.doi.org/10.1016/j.mayocp.2020.03.001
dx.doi.org/10.1055/s-0042-1743467
mailto:alguma6725@outlook.es
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rgmxen.2023.07.002&domain=pdf
dx.doi.org/10.1155/2019/7927083
dx.doi.org/10.1155/2020/4562531
dx.doi.org/10.7759/cureus.30759
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0020
dx.doi.org/10.1016/j.ijscr.2020.11.055
dx.doi.org/10.4103/jde.JDE_72_18
dx.doi.org/10.4103/jde.JDE_72_18
dx.doi.org/10.12998/wjcc.v9.i23.6943
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0040
dx.doi.org/10.1016/j.ijscr.2020.06.033
mailto:christian378@hotmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rgmxen.2023.07.002&domain=pdf
dx.doi.org/10.3748/wjg.v23.i31.5809
dx.doi.org/10.3748/wjg.v23.i31.5809
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0010
dx.doi.org/10.1016/j.transproceed.2005.08.053
dx.doi.org/10.1097/TP.0000000000000584
dx.doi.org/10.1016/j.transproceed.2007.11.044
dx.doi.org/10.1093/infdis/jiz591
dx.doi.org/10.1111/ajt.13317
dx.doi.org/10.1097/01.tp.0000203804.95180.6e
dx.doi.org/10.1111/j.1399-3062.2011.00701
dx.doi.org/10.1111/j.1399-3062.2011.00701
dx.doi.org/10.1111/tid.13256
mailto:drinter77@gmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rgmxen.2023.07.002&domain=pdf
dx.doi.org/10.2214/AJR.18.19751
dx.doi.org/10.1016/S1499-3872(17)60033-X
dx.doi.org/10.1308/rcsann.2016.0293
dx.doi.org/10.5946/ce.2016.125
dx.doi.org/10.1097/SLE.0b013e31828e4000
dx.doi.org/10.1111/den.12837
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
http://refhub.elsevier.com/S2255-534X(23)00065-8/sbref0035
dx.doi.org/10.1055/s-0042-103241
dx.doi.org/10.1097/MD.0000000000022741
mailto:angulod@yahoo.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rgmxen.2023.07.002&domain=pdf


SCIENTIFIC  LETTER

Figure  3  Histologic  images  of  the liver  and  stomach  biopsies  (×20). (A)  Liver  biopsy  slide  with  hematoxylin  and  eosin  stain,
showing a  diffuse  infiltrate  of  neoplastic  cells  at  the level  of  the  portal  vein  and  periportal  sinusoid  spaces.  (B)  Liver  biopsy  slide
with immunohistochemistry  techniques,  showing  infiltration  into  the  liver  parenchyma  by  tumor  cells  positive  for  GATA-3.  (C)  Liver
biopsy slide  with  immunohistochemistry  techniques,  showing  infiltration  into  the  liver  parenchyma  by  tumor  cells  positive  for
cytokeratin 7.  (D)  Stomach  biopsy  slide  with  immunohistochemistry  techniques,  showing  infiltration  into  the  gastric  mucosa  by
tumor cells  positive  for  estrogen  receptors.

In the  lobular  subtype  of breast  cancer,  there  is  fre-
quently  no  macroscopic  solid lesion  in the  breast;  it is  the
neoplastic  cells  that  infiltrate  other  organs, disseminating
through  the  blood  stream,  thus  hindering  their  detection.4

Immunohistochemistry  carried  out  on  distant  lesion  acquires
special  relevance  in  those  cases,  enabling  the  tumor  line
and  primary  location  of  tumors  of  unknown  origin  to  be
defined,  which  is  an  essential  aspect  for providing  specific
treatment.5

Our  case  is  exceptional  because  it describes  ascites
due  to portal  hypertension  associated  with  diffuse  infil-
tration  of  the liver,  the first  manifestation  of an unknown
lobular  breast  cancer,  normal  mammogram,  no  evidence
of  peritoneal  involvement,  and  diffuse  infiltration  to  sev-
eral  organs.  To  the best  of our  knowledge,  this report
is  the  first  such  case  described  in the literature,  and
thus,  can  contribute  to the differential  diagnosis  of
ascites.
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Published by Masson Doyma México S.A. This is an open access
article under the CC BY-NC-ND license (http://creativecommons.
org/licenses/by-nc-nd/4.0/).

Human intestinal spirochetosis as a
cause of  chronic diarrhea in an
HIV-positive patient: A case report�

Espiroquetosis  intestinal humana  como causa
de diarrea crónica  en un paciente VIH
positivo: reporte de caso

When the  etiologic  differential  diagnosis  is  made  in
immunocompromised  patients  with  chronic  diarrhea,  human
intestinal  spirochetosis  (HIS)  is  never,  or  hardly  ever,  con-
sidered.  In  addition  to  being a  rare  cause,  HIS  is  a  trying
challenge  for  the physician,  given  the  absence  of  pathog-
nomonic  clinical  and laboratory  variables.  This  situation
results  in  lowering  the probability  of  its  diagnosis  prior  to
intestinal  biopsy  interpretation,  as  well  as  making  active
searching  for  the disease  less  likely.  Unlike  the  few reports
identified  in  databases  available  in the literature,  ours  is  a
clinical  case  describing  this pathology  from  an  endoscopic
and  histopathologic  approach.

HIS  is morphologically  defined  by  the presence  of  spiro-
chetes  adhered  to  the  apical  membrane  of epithelial  cells
of  the  colon  and rectum.1 Intestinal  spirochetosis  is  a fre-
quent  cause  of  outbreaks  of diarrhea  in poultry,  dogs,
and sheep,  but  in humans,  the  Brachyspira  aalborgi  and
Brachyspira  pilosicoli  species  are  pathogenic.  The  incidence
and  prevalence  of diarrhea  caused  by  said  pathogens  has
been  estimated  at  0.4---12%.2 Infection  is  more  frequent  in
men,  especially  in homosexual  males  practicing  unsafe  sex,
in  HIV-positive  men  regardless  of  their  sexual  orientation  or
degree  of  immunodeficiency,  and  in  men  from  low-income
areas  with  poor sanitation.3,4 The  clinical  presentation  of  HIS

� Please cite this article as: Chaar AJ, Arbelaez JS, Vargas MJ,
Cañadas RA.  Espiroquetosis intestinal humana como causa de diar-
rea crónica en un paciente VIH positivo: reporte de caso. Rev
Gastroenterol Mex. 2023;88:443---446.

is  chronic  watery  diarrhea,  abdominal  pain  and/or  hema-
tochezia.  However,  some  patients  are asymptomatic  and
are  diagnosed  incidentally  when colonic  biopsies  are  eval-
uated  for other  reasons,5 which  has  opened  the debate  on
whether  intestinal  spirochetosis  is  a  pathogen  or  a commen-
sal  microbe.6 The  endoscopic  appearance  of the  colon  is
nonspecific  and its  description  ranges  from  normal  charac-
teristics  to  ‘‘polypoid’’  lesions  and irregular  erythematous
patches,  which in the majority  of  cases  are the  indication
for biopsy.  This  involvement  can  extend  from  the proximal
to  the distal  colon,  including  the rectum,  and  in anecdotal
cases,  the cecal  appendix.7 Histopathologic  study  tradition-
ally  reports  a  diffuse  blue  fringe  through  hematoxylin  and
eosin  staining  along  the border  of the  intercryptal  epithelial
layer;  said  finding  is  known  as  the  ‘‘false  brush  border’’.8

Once the  infection  is  suspected,  Warthin-Starry  or  Dieterle
silver  stains  can  be used  to  highlight  the spirochetes  in
fixed  tissue.1 Very  little  has  been  described  in the lit-
erature  about  the antimicrobial  management  of  patients
with  HIS.  Some  patients  have complete  remission  of  diar-
rhea  and  normalization  of the colorectal  mucosa,  whereas
others  continue  to  be  symptomatic,  with  or  without  the
‘‘false  brush  border’’.  In general,  an antibiotic  therapy  reg-
imen  is justified,  more  frequently  with  metronidazole,  for  a
course  varying  from 7  to  10  days.9 Other  case  reports  have
shown  symptom  resolution  with  the use  of  clindamycin  and
certain  macrolides.4,10 We  present  herein  the case  of  a  47-
year-old  man,  with  a  past  medical  history  of  HIV  positivity
(WHO  A2  subtype)  and  autoimmune  hepatitis  overlapping
with  primary  biliary  cholangitis  (PBC),  receiving  antiretro-
viral  therapy  (ART),  whose  present  illness  had a clinical
picture  of 4-month  progression  of  watery  chronic  diarrhea,
associated  with  generalized  colicky  abdominal  pain  and
intermittent  episodes  of  hematochezia.  Total  colonoscopy
revealed  ulcerated  segmental  colitis  of  the  left  colon  and
transverse  colon and  a Paris  0-1  pedunculated  lesion  (NICE
2)  in  the left colon (Fig.  1). Biopsy  samples  were  taken  of  the
polypoid  and  ulcerated  lesion and  sent  to the pathology  lab-
oratory;  intestinal  spirochetosis  was  reported  (Fig.  2). The
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