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I. Introduction 
When a patient comes with chronic cough with previous history of carcinoma breast proper evaluation 

is required to find the cause 

 

II. Case Report 
A case of 56 year old female who was previously diagnosed with carcinoma breast in the year 2006 

came with a history of  dry cough, breathlessness and wheeze since 1 year, on examination patient was found to 

have no abnormal clinical findings, later Chest X-Ray was done which showed Ill-defined opacities in right 

upper and mid zone patient was later diagnosed to have pulmonary tuberculosis by GeneXpert and treated with 

Anti-Tubercular medication for 6 months. After treatment patient’s symptoms had subsided but one month after 

completion of the treatment patient had similar symptoms and did not show any signs of improvement both 

clinically and radiologically, patient gives a past history of right mastectomy and axillary clearance along with 

chemotherapy and radiation, patient two years after surgery had also underwent PET-CT and recurrence was 

ruled out, in view of previous history of malignancy PET-CT was repeated to rule out metastases which showed 

metabolically active thickening of the right hilar mass with bronchial involvement. In order to know the 

pathology patient underwent bronchoscopy which showed fleshy lesion in right intermediate bronchus and 

biopsy was taken for histopathology which was suggestive of adenocarcinoma of lung with ER ,PR positivity. 

 

III. Discussion 
Common causes of chronic cough are postnasal drip, asthma, acid reflux, infections, malignancy and 

side effects of drugs. Proper evaluation is required when a patient previously treated for breast carcinoma comes 

with history of chronic cough. Here the patient gives history of chronic cough with expectoration even after 

being treated for tuberculosis, various other investigation should also be done in order to rule out malignancy. 

Radiological investigations like PET-CT should be done to look for any malignancy and should be later 

confirmed by histopathology either by CTGuided Biopsy or Bronchoscopy. As endobronchial metastasis is 

rare[1-4], it is not usually a prime consideration when segmental or lobar abnormalities appear on chest 

radiographs. The diagnosis of metastatic disease may also be delayed by the lack of symptoms or evidence of 

metastatic disease elsewhere. In a consecutive series by Western Journal of medicine[8] endobronchial 

metastases were diagnosed for an incidence of 0.4 percent and the median latent interval from the diagnosis of 

the primary carcinoma until the time of diagnosis of endobronchial metastasis was 21 months [8].Endobronchial 

metastasis occurs particularly in breast, kidney, colon and cervical carcinoma. The endobronchial appearance is 

generally one of mucosal oedema and thickening. The tumour usually involves the submucosal lymphatics 

rather than the surface of the mucosa. This probably explains the low incidence of positive bronchial cytology 

and emphasises the need for a deep mucosal biopsy [3-5]. Bronchoscopic and histological findings may be 

insufficient to distinguish primary from metastatic tumour on bronchus in some clinical situations [4-6]. In the 

present case, a history of the underlying disease and detailed immunohistochemical examination such as ER/PR 

was useful to arrive at a further appropriate diagnosis.  DeBeer et al [7] reported probably the first case of 

carcinoma of the breast cancer metastasising to the mucosa of a major bronchus. Treatment of endobronchial 
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metastases must be planned according to the histology of the primary tumour, location of the lesion in the 

bronchial tree, number of lesions, evidence of other metastatic sites and medical status of the patient. Patients 

are usually treated with chemotherapy and radiotherapy. 

 

IV. Conclusion 
Patient who are diagnosed with carcinoma breast coming with history of chronic cough with 

expectoration, necessary evaluation needs to be done to know the extent of the lesion in the lung parenchyma. 

Bronchoscopy should be done to confirm metastasis and to rule out pulmonary Tuberculosis 
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