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Intraskeletal Myofiber Metastasis of Breast Carcinoma

Liu Zijue

(Department of Pathology)
Abstract

A case, 61 years old woman, of relapse breast carcinoma with intraskeletal myofiber
metastatsis was reported. It is thought that only a few less differentiated malignant tumors which
secret proteases can be strong enough to invade the sarcolemma before metastasis develops. The

sarcoplasma itself serves as the medium to cancer cells which proliferate inside the myofibers.
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