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Advances in Differential Diagnosis between Gastric Metastasis

of Breast Cancer and Primary Gastric Cancer

ZHAO Wen-hao,LYU Han-ning,ZHANG Xin-yu,SUN Li-chun
(Harbin Medical University Cancer Hospital ,Harbin 150081, China)

Abstract: There are many similarities between gastric metastasis of breast cancer and primary
gastric cancer,and it is not easy to make an accurate differential diagnosis between these two
diseases with endoscopy ,imaging or histopathological examination; however,immunohistochemical
markers may be more reliable than other techniques. This article reviews the progress on the dif-
ferential diagnosis between primary gastric cancer and gastric metastasis from breast cancer with

immunohistochemical markers, histopathology , endoscopy and imaging.
Subject words: gastric metastasis of breast cancer;primary gastric cancer;differential diagnosis
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