IR 225 2025 4F 4 45 15 555 2 1)
Anti—tumor Pharmacy, April 2025, Vol. 15, No.2

DOI: 10.3969/].iss1.2095—1264.2025.02.17
XERS: 2095-1264(2025)02-0269—06

A E 5L 2L [E) B 1 R 2% 1 XU 2L BR 722
SHEEB 16

SFOEY, B2, A B, TR, EMmC, 4 p, kST
(b d R e B F R M B Ak B B2 SUBRSIAY, PAREA, TREAL, B, #id AR, 412000)

HE. BE KARR ST EA R SR LN FUIRJE (SPBBC) &7 B #4569 16 JRAFIE R & 7 , A Ky i
Tt IR A L ARYE, iR W RS AT RIS 6 145 R B 4F A SPBBC 43 B #4549 69 4 77 i
BIFRAITILIRE T . Hi® RFE ST RASPBBCAFHF A BB FR—F W, FRESW LT EXLEE,
B 5 FHLY B ARG T FE,

KEA . BB R A ESAMSURSE ; RE S F A ; Luminal B; ‘B 464%; Ao abisJ7; HER2

hESHES: R737.9 XEFRIRAD: A

A case of simultaneous primary bilateral breast cancer with different
molecular subtypes and bone metastasis™

HUANG Xiaohui', TANG Lin®>, ZHOU Wei', WANG Zijuan', WANG Taoli’, LIAN Hongyue®, TAN Miduo'
('Department of Breast Surgery; *Department of Anesthesiology; *Department of Pathology; *Department of Radiology,
Zhuzhou Hospital Affiliated to Xiangya School of Medicine, Ceniral South University, Zhuzhou, 412000, Hunan, China)

Abstract: Objective To investigate the clinical characteristics and treatment of synchronous primary bilateral breast
cancer (SPBBC) with different molecular subtypes and hone metastasis, and to provide a reference for the early diagnosis
and treatment of the disease. Methods A case of SPBBC with different molecular subtypes and bone metastasis treated at
our hospital was reported and a literature review was conducted to summarize the clinical manifestations and diagnostic and
therapeutic processes of the disease. Conclusion The mechanism underlying SPBBC with different molecular subtypes and
bone metastasis still need further elucidation. Early diagnosis and treatment are crucial, and a multidisciplinary approach is
needed to develop individualized treatment plans.
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SRR YT , OB 6 R 4F . ABeiRAs R . 4y
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4.0 em 2.5 cm FASHEI 4y, oA, 3 00 , 3R AT
ANIEWE 16 SR R A . BUEL I B T R B R A B

FUKTCUR IR o RUMBR S P S Z2 A i Rk L 2%, 4
KEBERZ2.0 em, TG ISR, WU
RN IR A . A A A 3R R (luteinizing
hormone, LH) 41.21 mIU-L~ ', 5P 3 3] 1% Z (follicle
stimulating hormone, FSH) 74.70 mIU-ml.~ ' 0ff — f%
(estradiol , E2) 24.04 pg-mL~!, HEAHREIELS]
Ao BUCFL G LR W14 (magnetic resonance imaging,
MRI) 7R « XUFL A M G R fith et 22, i e R/ o3
543 emx 2.7 em(47) 3.8 em X 2.2 em(Z2) , 1%k
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Tab. 1 Pathological immunohistochemistry results

i) HRAL Ao A Gapitl e AL S5 R
2020 4 FHF REESEEILIHA  Luminal BHY ER(80%) .PR(80%) .CerbB-2(0) .Ki-67(10%-+)
8HSH A3 BHEiESEE 19 HER2FKAR ER(=) .PR(-) .CerbB-2(3+) .Ki-67(15%+)

Luminal B %

= L3 ) LI MY
PR L T

12H24H = A L=y s o

ZF PERRIRENE b
20234F S3HERLR Ji 8 Luminal B %
4H11H

ER(90%) .PR(>80% ) .Cerb—B2 BC(0) .Ki-67 (%] 15%+) .P120
(HB4r 20 MAE+) . P53(-) .EGFR(-) .AR(+%470%) .CK5/6(-)

(1)CK-pan (-) .CAM5.2 (-)

(2)CK-pan (+) ,CK7 (+),CK20 (=) Villin (=) \Ki-67 (HH X
2115%+) .GATA3 (+) .ER (£30%+) .PR (=) .Cerb—B2 BC

(1+) AR(+2470%) .P120(Jli+) .GCDFP-15 (=)

E R AP LR R

Note: “—" indicates that immunohistochemistry results were not obtained.

(A #7408y 697 37 MRI(2020 488 A 18 B ) : W {1l 2L HR 4M 1] &
RTRAHAMNB Y, 5T E2TRAL, 5744,
(B)4 JEL 3 %7 4 B 477 /& MRI(2020 48 12 A 21 H )« S 2L B A e ¢
FE SR Siy i

Note: (A) MRI before neoadjuvant chemotherapy (August 18,
2020) : Irregular masses with rough edges, lobulated changes, and het-
erogeneous signals were observed in the lateral quadrants of both
breasts. (B) MRI after 4 cycles of neoadjuvant chemotherapy (December
21, 2020): Bilateral breast masses were smaller than before, with rough
margins.

1R LB 20 1

Fig. 1 Preoperative breast MRI of the patient
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BT 202048 8 16 H L #2352 6 J& 13 4 Bl
{7 (neoadjuvant chemotherapy, NAC) , /7% N : H
EHERZEL(125 mg-m2,d1.d8)+Hl Z Bk BT (15 7
8 mg-kg™, 54k 6 mg-kg, d1)+MA 2 Bk LT (5
840 mg, Ji7 ££ 420 mg, d1) . 4 J& 15 (2020 4F 12 J
21 H), FLIR MRIZI « XU LR b e B i it L 5
I /NEFL 2.0 emX1.6 em, 227 1.2 emX1.0 cm)
(K 1B) , 5 2343 22 fi# (partial response, PR) . & T
2020 4F 12 A 24 HATRFLE RARIAAR . ARJF B -
Ze 5L (R Ak HER2 i 3 1k B ) 12630 B 56 42 22 it
(pathologic complete response, pCR) , 47 ¥ (Luminal
B A AbST [ Wi AN B g (Miller—Payne 43-2% G2) ; itk 2
B ROIRAS  EMES 0125, 41 IES 6/10. RJF4kEE5E
TR A 2 el T Sl B ARy 7 (D7 S8 IRT A , I ith 22 2k
BB DA 2 BR PR IRYT 2 2021 477 H (7 2
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XY, Ak 75 74 R 50 Gy/25 F, GTVib H 72k #h
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#
ket
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H . (1)CK-pan(-) ,CAM5.2(-); (2)CK-pan(+) .
CK7 (+) .CK20 (=) . Villin (=) . Ki-67 ( # 5 X 24
15%+) .GATA3(+) .ER(#)30%+) .PR(-) .Cerb-B2
BC(1+) AR(+£170%) .P120(Ii£+) .GCDFP-15(-)
(R 1.K3) . FLIRE BB ZWI G, T ek R
M2 (4 mg iv qdw) PUE R XIE AL BE, N 43 WAT6R YT B
FH U 4E B HE (500 mg im qdw, 55 1 A d1.d15 413
S 1Y) +B DTG (150 mg po bid) (£2).

F(A)2HFAH(2020F8 A 198 )k LM EHAEFFRRRHFHRX;(B) 25 FA#H (2023453 A 24 8 ) A MK T KA EEHE
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2.6 emx 1.4 em (42 €& 47 K Prom 4 BB A W % B m &) o

Note: (A) Whole—body bone scan (August 19, 2020): No obvious radiological abnormalities or defective areas were seen; (B) Whole—body bone scan

(March 24, 2023): Abnormal radiological intensities were seen at the right joint (shown by the red arrows); (C) Sacroiliac joint MRI (coronal view): Patch-

es of the abnormal signal were seen at the right side of the sacrum, and the compression fat image showed high signal, with an uneven signal of the lesion

(about 2.6 cmx1.4 cm) and unclear borders (The red arrow shows the metastatic lesion on the right side of the sacrum).
E2 B4 a8 Eefe il w8k

Fig. 2 Patient’s whole—body bone scan images and magnetic resonance images of the sacroiliac joint
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Fig. 3 Pathological immunohistochemical picture of sacral 3 vertebral body needle biopsy of the patient
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Tab. 2 Therapy regimens of the patient

Skt FEV AR S 254 LRENIEAR Gl ] Jil 4 I
EE{SE Al HiPKIE ST 125 mg-m ™ d1.d8 q2ldx4 & PR
ARHT B BT Mzekepht Bk HEH 8 me kg 56 mg-kg d1 q21dx4 JEH
A2 Bk AT ek 511 7 840 mg, JF 4L 420 mg d1 q21dx4 JE 1]
HR A2 HRIKTES 125 mgem™ d1.d8 q2ldx2 i SD
UL i o R AR AR B ikTy il 22 Bk Bt FHIKTESS 6 mg-kg™' d1 q21dx2 [ 1]
22 B gt B KR ST 420 mg d1 q21dx2 JE
5 HER2 80513677 H:Hé:éf/ﬁfiﬁ?ff ?ﬁ%{fﬁf6 mg-kg™ dl q21dx1 4 SD
i 122 Bk 4t KRS 420 mg d1 q21dx1 4§
ST S .
i eig — — — SD
W IR T I EsSE Mz 25 mg qd PD
WiBHIGIT WA SRt PR K 4 mg q28d SD
BB E AN IATT A WL ST 500 mg q2.8d SD
Fay D1 G A 1k 150 mg bid
E T RTAE P an R PR RS2 AR SD A AL PD R B
Note: “—" indicates detailed description in the text only; PR : partial response; SD: stable disease; PD: progressive disease.

2 it

2022 4, 3 [ 2L MR S B 4 9 938 29 T3 461, 24 5
L G R 1 30% , Bt 12T HE R 1 R LR
I B SAEA AR AR R 90% . 3R LR &
RIRRBRE L, U KA N 40~70 21 WFgEds
FLAR 7% BB TR SRS H A i 2 AR O JL
g R B T AR AE I N 36 N L3RR R Y
50.5%" o I A IR O G B R L A R DL A Ak g
BOR AR ARIMAT 7% B 2 8 Kcmas OU il )™
A B 55 Batson's A # ik 5 4t 14 i 00 R 50 00 I
PRI LB LA BRI 22 0, 20 DL U], SPBBC W) 4 5%
W,. BPBC #3232 R CK7+/CK20-, H GCDFP-
15.GATA3 .ER .PR } Mammaglobin & %1k , M55 # 1k
PR PR B 98 (metastatic malignant tumor of the
breast, MMTB )il % A1k kbR . MMTB £ 3%
PR TCI TR i e, S AR SRR AL U £ & i
I kL, 5 WA NS AL BB IR, 22 R X EL
i B A R R I S R SRk
JERUAH R S AH L o AR SCHGE 1615 WL AS 8] 43
7. A [m] B e i e M U L R R S TR R e
I il

FUMR I B 5 W RO B R BT OB
38 M 5 85 I 45 i AH OC 4 (skeletal-related
events, SREs) , /552 00 (B4 B9 A2 006 i, (W) 35646 0
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TUAA AR R0 B R I, N2 W B e B
KB SREs (R AL R 1.8 4N H L 124 H
SREs Iy & A= 2 4 2 e, B0 1 300 W] A A B A Ak
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AR, T AR A T LS . At X5
LR A T R i SR R, % B B T, TEA
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RATEMRAE . AGEE ARG 271 I EAERK
Y, 4 MRI KB 0012 8 ZUMR e 7 5%, HOR TR
B BE A A M Luminal B Y5 & kb 4K P8 6245 : (1) Lu-
minal B & (HR+/HER2-) ¥ i# 9 B %% #% il 1) $4 5
T (2) METVR YT 5 & XA I (Luminal B %)
FUIRIE RO R B L UE 92 NAC 5 A FLE 4 i ik
AR ORI 5 (3) AT RE & A2 T 4k K N 4 Wb TS 24
HR+/HER2-ZL R (1 N 53 AT 245 /22 I DR L2
PRI, 75 R BRUAT 28036 7 i, S AT e foff 1 28 Jieb 7 18
FIEHE pCR , AU A E 5 R AU

AN [] 43~ S0 780 [ 2 352 2 e U 2L i g 45 5
R AR F A0, B AT 0 B A & IR B R
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FUAE HR+/HER2 — 56 R VEFL i sl e S LI 1436
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(progression—free survival, PFS) Fl & 4= 771 (overall
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