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[ Abstract] Background and purpose: Occult breast cancer is a difficult and hot spot in the field of breast
cancer because of its occult onset, diagnostic difficulties, and unclear therapeutic strategies. In this study, we discussed
the clinical pathological characteristics and the diagnosis and treatment strategy of occult breast cancer. Methods: Fifty-

six cases of occult breast cancer received the preoperative examinations of ultrasonography, mammography, magnetic
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resonance imaging (MRI) and PET/CT. The different detection rates and pathological coincidence rates in suspicious
primary lesions of occult breast cancer were compared. Treatment options included the neoadjuvant chemotherapy,
modified radical mastectomy, breast-conserving surgery with axillary lymph node dissection and axillary lymph
node dissection. All patients received postoperative chemotherapy with radiotherapy. Results: The detection rates
of ultrasonography, mammography, MRI and PET/CT for the suspicious breast primary tumors were 7.14% (4/56),
29.41% (15/51), 37.50% (18/48) and 16.28% (7/43). Combined with the postoperative pathological examination, we
found that the pathological coincidence rates were 66.67%, 50.00%, 50.00% and 50.00%. Twenty-six cases examined
with ultrasonography, mammography and MRI did not have suspicious primary tumors, 21 patients underwent breast
pathology examination with a positive rate of 14.29% (3/21). Thirty-nine patients received pathology examination,
and the breast primary tumors were detected in 15 patients. The detection rate by pathology examination was 38.46%.
According to the St.Gallen molecular classification standards, the ratio of Luminal A, Luminal B, HER-2 positive
and triple-negative breast cancer was 7.14%, 46.43%, 12.50% and 33.93%, respectively. There were 52 cases with
postoperative follow-up, the median follow-up period was 35 months (10-104 months), recurrence or metastasis
occurred in 4 cases, and there was no death. Among the 15 patients with primary tumors, 2 cases eventually had
recurrence or metastasis; 24 patients without the primary tumors did not have recurrence or metastasis; 17 patients
received neoadjuvant chemotherapy, of whom 2 patients achieved pathologic complete response (PCR) and 2 patients
had recurrence or metastasis. Modified radical mastectomy was performed on 39 cases, and recurrence or metastasis
occurred in 2 cases. Breast-conserving surgery with axillary lymph node dissection was performed on 8 cases, and
recurrence or metastasis occurred in 2 cases. Axillary lymph node dissection with radiotherapy was performed on 9
cases, and there was no recurrence or metastasis. Conclusion: MRI examination has important value in excluding the
occult breast cancer. Breast pathology of primary tumors has lower detection rate in the patients without suspicious
primary tumors on ultrasonography, mammography and MRI. The treatment options for occult breast cancer include the
neoadjuvant chemotherapy, modified radical mastectomy, breast-conserving surgery with axillary lymph node dissection
and axillary lymph node dissection. Patients who did not have primary tumors examined by breast pathology had a
lower recurrence or metastasis rate than patients with the primary tumors.

[Key words] Occult breast cancer; Axillary lymph node metastasis; Magnetic resonance imaging; Neoadjuvant
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Tab. 1 Clinical and pathological characteristics and treatment

methods of 56 occult breast cancer patients

Characteristics Case n
Agelyear
<50 16
>50 40
Location
Left 27
Right 29
Menstrual status
Premenopausal 15
Postmenopausal 41

Acxillary staging

N, 34

N, 9

N, 13
Histologic classification

I 0

I 5

| 17
Ki-67

<20% 14

20%-50% 14

>50% 9
Family history

Yes 2

No 54

Axillary lump size //cm
<3 25
>3 31
Neoadjuvant chemotherapy
Yes 17
No 39

Molecular classification

Luminal A 4
Luminal B 26
HER-2 positive 7
Triple-negative breast cancer 19

Operation method

Modified radical mastectomy 39

Breast-conserving surgery with axillary lymph N
node dissection

Axillary lymph node dissection 9
The pathologic types of primary foci

Infiltrating ductal carcinoma 8

DCIS 4

DCIS with micro infiltration

DCIS: Ductal carcinoma in situ

1.2 2

NZHRUE: A2 B BDTR i s Ik L 45
R R AR S e, AT e 21k
SEOATARE E LRSI IR, RIS X FUBRA TIARAR R 2
AW X &k, £ 517CT. 2l MPET/
CTHiAr, ¥WIARLRIH &L, HeBrbriE Rz
PR . XEp R L FLIRBI-RADS4a2k L) |-
B
1.3 i&fr

SEBES TR LR RSN . W
Wk ELEE AL 1E DL o3 R OB A B AT 7 . FLI Rk
RAEAR . PRFLHI R S5 R L Ik
SiEH, RETTH LT 0T . B Bh ks o7
FAUFE . PCHTRANHM (27U FE+R4) |
PCTH 244 A P BLEC T 244 Jal i ( Z P fth %
+ R BRI ) . CEF 234
JEIAFE BT T O 5834 I ( IRk e+ 3R 52 L B+
FIRMENE P 5L 2 PUMA% ) . NEF R4 E (K
BEEARFELAE ) . TEF R4 (Z75h
FTHRFLIWE ) . FECHE MW (FHUIRMEIE+
KRR BEBERE ) . F BN a7 Ok
s+ R ) 5 RIGHEBLT I Za4E: EC
T AN M R T R4 A (RELE+IR
WS P 51 Z P38 ) . FECHr &34 JE ¥ i1
TIr 2830 JAI ( Fl DR W WE + 3% 5 LE B2 + R B I i
JFPEtZPiMigE ) . PCHT 6N EM ( ZPufih3E
+RE1) . TCH R4 JE ( Z V0 {th 38+ PRl ik
Me) , BOTEILIR .. BiE EXAIRNELIX . MR
Z/K (estrogen receptor, ER) Fl (u% ) ZEEE %
& ( progesterone receptor, PR ) FH:#4 45T 47
WIRYIT

2 45 B

2.1 ARKEF AR E IR E AT 5 F &kt
M HERRIBHFA R

561 8 F I R A, kBT BE
5 & kA, ¥ ABI-RADS 025, # i %7.14%
(4/56 ) , Hrh3447 20 s B Ak Ay, g
BEAE2M], 5 FEAT & %66.67% (2/3) 5 ST
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FLRX Lk, K] BE R A kL 156, ¥ BI-
RADS 0%, #%29.419% (15/51) , Hr14
BIATFLAR R B R A, R ERBH T, R ERAT
H50% (7/14) ; 48BFTFLIRMRIK: A, K]
BEJE & kE 1816, BI-RADS 0246, BI-RADS 4a
5124 ( MRLZ B Jay kb 5% £k b s kb 1 25
MZEEL) , W H#37.50% (18/48 ) , Hir184
FrFLIRR B oA AG A, B PO M, FEHIT AR
50% (9/18 ) ; 43ffTPET/CThi#r, KI]5E)H
RAETH (PET/CT A I FDGAR 1 15 45 15 5%

FEAL ), K HIE16.28% (7/43 ) , Hrhe#trH,
P BEAAAG A, R BRBHAME3 B, RHELAT 5 HE50%
(3/6) ; 260 BEZLRMA . X2, MRIFIFRK
PHAT BE JE %k, e 2 LA AT 2L B g B A A A
S H M3, PHMEZ614.29% (3/21) ;5 3045
JRMRIAG 2 YL B, 246077 LI B2 A
£, RHERFHYEAR], BHPE#R16.67% (4/24) 5 394
FLARIEE O R AR A T ZLIR Y kA, &
RIS, Kt %38.46% (3K2) .

K2 ARKRERENHIIRETEZNERHESHFERE —BUERLL

Tab.2 The coincidence of different detection rates and pathological analysis of occult breast cancer

Primary focal Case n Suspicious The det%ction Breast biopsy » Pathological Pathological c:)oincidence
check method lesions n rate/% positive n rate/%
Ultrasonography 56 4 7.14 3 2 66.67
Mammography 51 15 29.41 14 7 50.00
MRI 48 18 37.50 18 9 50.00
PET/CT 43 7 16.28 6 3 50.00

22 REUIRESFHERALESR

56417 e RE H UL F KM ER . PRATHER-2
BHAE 4390 54.55% . 36.36%H133.96%,
i St.Gallent§ B 4343 #An#E, Luminal A%
Luminal BAJ, HER-2BHMERL | = B4 8 1 4]
ARINT.14% (4/56) . 46.43% (26/56) |
12.50% ( 7/56 ) #133.93% ( 19/56 ) . 374ilfT
Ki-6 780 : <20%. 20%~50% . >50%% %) 4
37.84% (14/37) . 37.84% ( 14/37) F124.32%
(9/37) o 2272 2. 1 9005, 245
) (22.73%) , MH17H] (77.27%) . HRGE
UE-3
2.3 FREMZLAREN LT IERE

TR B T 17 B T, = BRI
845, HER-2FA1E:8f, Luminal BHI1f]; HrpPC
T AN T (2P T+ R4 11461, JTrR0FAs
10151353543 2% f#% ( partial response, PR ) , 1fflf&
“E (stable disease, SD ) ; PCHFZ44EHFH
ECT; 440 M ( Z VUMb Fe+ K417 LR L LA+
IwEmERE ) 149, IKPCR; CEFJ7 234 A7 5t
THZ3N R (FPBEMERG -+ 32 LU 2+ R W5 e 7

T ZVMTE) 14, IKPR; NEF R4 (K
BEGEHREWA ) 16, KPCR, TEJE441
W (PR AR ) 1], i5SD; FECHE
6/ A ( GRUPR M e+ 22 L A+ IR IERL ) 1451,
IKPR; HTH BN AR IARYT CRITME ) + R a5
1], KPR (3K3) .
24 REUIREFAARERE

s, ATFLAR L RARGAR 39, %
sl RS20 AT IR FLA MR I 8, &2k s 42
Bil; Mssis9%l, o8 ki (£4) .
2.5 BEERIMHEHTERRE

3945 FL g 2t R AR YA AR AR AT FL S 2L U]
AR, KR RS, Hi e L a2
B KK R0 240 B EF T, BB kK
s,
2.6 FHEiA

AJe bt is245], B 10~104H , Ffz i
35401, K057, Fiii388.14% (52/59) , H#
B REFEAG], JET-0M, 46152 KR B T, 2
BT FLE VIBR IS RS E R, 20 T 2L+
EMEEEAA (R3)
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Tab.3 The curative effect evaluation of different neoadjuvant

chemotherapy scheme

Item PCR PR SD PD
PC scheme 4 cycles (n=11) 0 10 1 0
PC scheme 4 cycles followed I

EC scheme 4 cycles (n=1)

CEF scheme 3 cycles followed B 1

T scheme 3 cycles (n=1)

NE scheme 4 cycles (n=1) 1

TE scheme 4 cycles (n=1) - - 1

FEC scheme 6 cycles (n=1) - 1
Letrozole+capecitabine (n=1) - 1

x4 ARETAXNEENRIRERDER R RTAEBERN
#0

Tab.4 The influence of the different treatment methods of occult

breast cancer on the local recurrence rate and distant metastasis

rate

Modified radical BCS+ALND
Item mastectomy

N=30)n(%)  NBnCR)

ALND Neoadjuvant
(N=9)  chemotherapy
n(%) (N=17) n(%)

Local

recurrence 2013 1(12.5) 0 1(5.88)

Distant

metastases 1(12.5) 0 1(5.88)

Death 0 0 0 0
3

e b A L I8 T HR i 3R L R R A 3
FLIRIFUR K, TR o o B 1 7L ) B e
Llfe A2 W PR M S5 S DR S 85 R I DI T 2 114
S SC i AR BAFAIE . ARSI A7 75
FATr A e K TS S5 ik = RAE IR, 72
Wb 1 2L B £ I RAR B IE B 12 W S R Y
7o

X I AR LA 5 4 L 235 b o S i A IR 4 A
A, L AT IR i SRR B 2 S A T AR DT BR
WS, 280 BLr A A e SO A R e, 5 TR
DT SLIR, Tl PRAA Gz e L MRV | A2 R DL
WA LR IR 5, D] e P L R P2 W el o) 2
AL o HURE TR LR e b Bk — 20 HE B B
PEFLIRE, F AR A A6 A T B FLIOE S R X

LR A, (L 7 B X R A 2 0o o B L M
J R KA HE SR ARAIR, A 5% LR P T XA
A X AT BE I R KA 23253 R 7.149%F129.41% o 5
P A T 6240 I P P AR G AT L
T X LR A A e B AT G J & KA 20 531 3.23 %
(2/62) . 4.84% (3/62) , PRI 7L i 7 Je X Loz A
e B B R LR g B HEBRPE 2 W e (A PR . 1 7L
PR MR [ s 1 L 9 D & kA ) 3 U B I 42
5, B hFLE MR DG A 58 J5 % k4G % 37.5%
(18/48) , W i FHL Mt A L X e p A . Lug!™
XoF 35461 [ s 2L Bt 9 A 7 L B MR TR, A A R 2L A
Ji S kG 2R 57% (20/35) , H 2041 5 % 478
FLIRMRLE (£ BN LR M5 Ak 15 55% (11/20)
W8 A o B RS Ak 5 45% (9/20) o SRR AR
AL T 3 4451 g B L AT MR TR 5 A 1 J5
SEL7H, K #50%, H bl As e, HAR
0.6~1.2 cm (°F440.9 cm) ; JEMPHAFERILIE AR 11
161] o 3E — 25 3iF 52 70 IR MR TTE B 8 P L B 98 1) HE
BrtEIZ Wb B AR LR MR A BLE 3L
B d4aZSR kb 130, A0 46 25 3T AR s 2R B AL | 2544
B
ABFGEIR KB, 260 B FLIRE AR | FH
MR & B 0] S8 S5 kb, FLrR 21547 3L s Bil=y
KA, J BERHPE3 B, FHME%14.29% (3/21) , #ER
G2 R A 35 T 1 R0 L B 2 BH M R AR AR, 7L
R R | B . MRS & BT 58 R &k () T
VERAR B FL TR, RIRAHFZE I8 K 38, 3041F,
R MRS 2 BAPE G B35 rh, 245104 73 5 98 B 4G
2, S EA], BPER16.67% (4/24) , 3R
MR e 2L e AR D N s Bt Ay 2
S, Olson " 3B 45 5 5 AW S AR, BN N
X FMRIA A& 80 & kb £ S rT e PR R 3L 1
FA . Tide BresserE ™ A LI MR IR} 55 B L
JR I T ARG S SR AR R, (R SRR AR IR, I
XTFLIRMRUZ B kA TMR IS 5 5 | 5 R ik,
FEERIIESS 5 e 2 S TR LT . A5,
FLIE MR DX [ A& kA H 9 R 5 S 50% ., PET/CT
Xof B B L e A RS 1, AR 54341
A TTPET/CTAG A, A8 H AT B Uk AR 7651, A6 R
4116.28%,
AHIFFE K PR s LR b — P ZL IR E



434

67T, T 56PIREM LRI RRIBREDT RIS RISRY

33.93% (19/56) , 1Ml = FPEFL AR e 2 T LR R
i85 B B, —I3120094F e s

S BREFAF LR & 10007, Hirp = BRI
FEZTH, 517%. FATESE112008—20124F2124
FLRE, Hrh = ISR 61, (117.829 . 3k
R AN XoF 3] o s P 7L A A BRI ST K
B BRI T 5 U511 9 30.4% , Lu6 Jfa7e
Bl L, B L i o LR 37.5%

(12/32) , SAMFEARIEAL,

KT RREMEZLE T AR k46, MOk
SEEHEASE HRTA IR b 285 5K, T L b5 ik
HEFEZA4R T K LBV RFLAR . FL5
AT FLEANE I AR S6 M B Th AT FLAR
T RAIAR AR 390, BE3611, A4 A, &
KBRS0 1R FIAI S R A5 18, kil
Vi2L5MH, B RS FER26); s ke aEHa% &
BT 9w, kT8, hAikEi 301, Joi Kk sk
., 2RV E10~104H, 35401, 6
FET- R #, 2 BICE M IR =R X o5l e 1
FLERIE A TR B B, FLE VIR & IS
NSESPEE S W NE Y NES P E S I N PSSy eI )3
KR EHAR R B &R WL )REE &4
7% (locoregional recurrence-free survival, LRFS)
K T2 RIS A 472 (recurrence/metastasis-free
survival, RFS) . falEZLIRE I FAR I T L
PrUIBRIE SO R 250 AR, IR TR G
WEESEEAR, RSB IEH AR AHOT,
X3P ATy I TR, TSl sk L 45 4
A JREE KmE . SR IREHRBII A A

I 25 2 3k 205 091 e b ek LA AT 0+
M43 B 2 IR AT TGl B Ak 97 2 52 el o P 1 2L
i 14 0k 7 U DR 2 SRR BRI TN,
M 119 e B P L A s AR A T R A B AR T
N, JE T e S0 96 722 o A 5 v 17491038 4 B 1k
7 ERE TP R 25V B AR 429 em, TTRAT
BT BT B IS IR L 25 P B AR 3,16 om,
DAL 8y B A T X A AR AR R B N B, FT L
JEXT T MBSk I 45 AR K T4 em E AT Bl B4k
Y7o [ BT A B 52 174008 4 B AL y7 v, =B
FLARHE8 K], HER-2BH M8, Luminal AU, At
Xof = B s HE R-2 BHAE A9 B B 1 L B o e iUA T

BB AR o (LR 2 3 P v L s FB 3 R DA 4l
By Tk g, T SRR AR A B ATL X FR AT 5% ok
HESE,

I P P L B 8 1 0 5 L AR AR R, AR
5T 6 B LA 5 Rl 1552451, BB ]
10~1044-H, st R354~H, Jii 74, BETIRA
88.14% (52/59) , WL KR AH, FE1-0M], AHF
FE 3911 FL AR o RARTE AR A T ZLIR S D) Bk
2, Kb R kRIS, K kSRS T,
REEER2), KRR A AR r245 B E R, TR &
SR, PR T B & IR K L AR TS
Ufo FEAMEFE IR b, FRAT Ak Ll BRFRL, Sk
B P FL IR R TR AL TR KA
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