gighf#sts] A - A 71 F AL E 2006

=Abstract=

A case of toxoplasmosis mimicking systemic recurrence in a patient treated

with breast cancer

Beom Kyung Kim, M.D."

Byoung Chul Cho, M.D." %3 ' Yong Won Lee, M.D." 2

Hyun Soo Chung, M.D.l'“, Hei Cheul Jeung, MD." g,
Sun Yong Rha, M.D., Ph.D."? and Hyun Cheol Chung, M.D., Ph.D."%?*

Yonsei Cancer Center, Yonsei University College of Medicine', Seoul, Korea,
Department of Internal Medicine, Yonsei University College of Medicinez, Seoul, Korea,

Cancer Metastasis Research Center, Yonsei University College of Medicine‘?, Seoul, Korea

Left cervical lymphadenopathy was found in a 48-year-old Korean female patient who had been
treated for breast cancer 3 years ago. A presumative diagnosis was lymph nodal and lung metastasis
of breast cancer during chest CT and neck CT. Core needle biopsy was undertaken. Pathological
examination of lymph node revealed reactive hyperplasia consistent with toxoplasmosis, and
toxoplasma Ig M antibody was also positive. Finally, she was diagnosed as toxoplasmosis, not
metastasis of breast cancer. As she had no symptoms, no specific treatment was necessary. Follow
up chest and neck CT scan after 5 months later showed resolved lung lesion, and size decrement of
cervical lymph node. So, she has no evidence of recurrence and is now under clinical follow up.
Recognition that toxoplasmosis can mimic metastasis is important in reaching the correct diagnosis

and treatment.(Korean J Med 71:108-113, 2006)
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Figure 2. 1.2 cm sized nodule with cortical thickening is
seen in left level V, suggestive of metastasis.

Figure 1. Neck CT scan shows 1.2 cm sized lymph node
enlargement at left level V, suggestive of metastatic
lymphadenopathy.

i - Figure 4. Chest CT scan shows 10x12.6 mm sized
consolidation in right lower lobe.
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Figure 3. PET scan shows increased FDG uptake lesion
in left level V lymph node chain.
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Figue 6. Neck CT scan after 5 month later shows that

Figure 5. Light microscopy shows reactive follicular

hyperplasia with irregular epithelioid hi

with toxoplasmosis (H&E stain x400).

size of lymph node decreased 1.2 cm to 0.8 cm, compared

to previous CT scan.
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Figure 7. Chest CT scan after 5 month later shows that
resolved, and no metastasis in both lungs.
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