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Clinical Analysis of 8 Cases of Pregnancy
Associated Breast Cancer

Hae Kyung Lee, M.D.

Purpose: Although breast cancer is the most common
malignancy diagnosed during pregnancy, it is a compara-
tively rare finding during pregnancy or lactation with a
reported occurrence of approximately 1 out of 3,000 preg-
nancies. The diagnosis of pregnancy-associated breast can-
cer (PABC) remains challenging because of the associated
anatomical and physiologic changes in the breast, and the
treatment of PABC is complicated by potential fetal injury
secondary to both radiation therapy and chemotherapy. We
will describe eight cases of PABC, review special consi-
derations of unique diagnostic and therapeutic modalities,
and discuss childbearing-related issues in survivors.
Methods: The medical records of 8 patients with PABC who
had been treated between August 1988 and May 2000
at the Department of Surgery, Samsung Cheil Hospital
were retrospectively reviewed for clinical, radiological, and
pathological findings, treatment modalities, and follow-up
results.

Results: The incidence of PABC was about 0.01% (8 cases
of PABC/71,401 pregnancies). One of eight died from car-
cinomatosis at 47 months after diagnosis, and the remaining
7 patients are free of disease. Two women terminated preg-
nancy at 28 weeks, one of which had twins. The remaining
6 babies were live births and healthy, two of whom were
exposed in utero to cancer chemotherapy.

Conclusion: The delayed diagnosis of PABC and the
coexistence of pregnancy makes the management of PABC
difficult, but a comprehensive, multidisciplinary approach to
the management of PABC can allow the continuation of
pregnancy. (J Korean Surg Soc 2001;60:41-46)
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Table 1. Clinicopathologic characteristics of 8 pregnancy associated breast cancers

Gesta-

Neoadju-

Case Age Duration ~ Size Diagnostic . Operation Delivery TNM Adjuvant  Survival

No. (year) Symptom (month)  (cm)  method* tional vant name method Baby stage chemoTx. (follow-up)
age (week) chemoTx.

1 25 Mass 05 3.0x25 CNB 23 no MRM C-section 2230 ng T2N1  yes alive
at 26 wks at 34 wks alive B (131 mo.)

2 31 Mass 2 3.5%3.0 CNB 28 no MRM C-section 1880 ng T2N1  yes dead
at 28 wks at 32 wks alive B (47 mo.)

3 30 Mass 2 100x100 MMG 32 no MRM C-section 3040 ng T3N1  yes alive
Nipple 24 USG at 34 wks at 38 wks alive A (79 mo.)

discharge CNB

4 32 Mass 10 7.0x4.0 MMG 28 yes MRM Induction 1640 ng T3N1  yes alive
CNB at 29 wks at 29 wks dead JIIV:N (59 mo.)

5 36 Mass 1 9.0x5.0 USG 25 yes MRM Induction 950, 850 ng T4N2  yes alive
Erythema 1 CNB at 27 wks at 29 wks dead 1B (48 mo.)

6 28 Mass 05 23Xx1.6 USG 35 no MRM Induction 3265 ng T2NO  yes alive
CNB at 37 wks at 37 wks alive A (24 mo.)

7 34 Mass 05 40x35 USG 29 yes MRM Cwsection 2240 gm'  pCRT  yes alive
CNB at PPT 2 wks at 34 wks alive cIB* (8 mo.

8 36 Mass 05 3.5x3.0 USG 25 no MRM C-section 2160 ng T2NO  yes alive
CNB at 26 wks at 34 wks alive JIE] (7 mo.)

*CNB-core needle biopsy, MMG-mammography, USG-ultrasonography;
stage IIB; 'modified radical mastectomy;

postpartum.

Thirth weight;

Tpathologic complete remission;

$ clinical TNM
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