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Adenocarcinoma of the breast com-
monly metastasizes to the skeleton, re-
sulting in bone pain and pathologic
fractures. After palliative internal fixa-

tion of these fractures or joint recon-
struction for juxta-articular metas-
tases, it is very unusual for progression
of the disease process to result in fail-

ure of the prosthetic fixation, but in
the case described here and in the im-
ages shown, rapid continued growth
of the metastatic disease caused failure
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of fixation on 2 occasions due to bone
erosion, culminating in amputation.

A 60-year-old woman underwent
mastectomy for an infiltrating ductal
carcinoma of the right breast. She re-
mained well for 5 years, when an in-
tertrochanteric metastasis developed in
the right proximal femur. This was sta-
bilized prophylactically with a dynamic
compression screw and plate (Fig. 1).

Three years later she had symptoms
from recurrence of metastatic disease
at the lower end of the plate, and this
was treated by conversion to a long-
stemmed cemented hemiarthroplasty
(Fig. 2). However, 4 months later she
again had symptoms in the right thigh.
A radiograph revealed near-complete
disappearance of the entire right femur
with complete loss of fixation of the

cemented stem (Fig. 3). A biopsy con-
firmed recurrent metastatic disease.
Because she had severe pain from
movement of the prosthesis within the
soft tissues, we carried out a hip disar-
ticulation. The excised specimen con-
firmed the complete absence of bone
down to the level of the femoral
condyles and the prosthesis lying freely
within the soft tissues (Fig. 4).
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