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CASE REPORT

Abstract

A Clinical Case Study of Synchronous Breast 
Cancer
Mihai MEHEDINTU-IONESCU1, Stefan-Andrei COMAN1, Horia-Alexandru TOADER1

The following article represents a clinical case study of a synchronous breast cancer in a 47 year old woman with 
no prior significant comorbidities.Up to 10% of all breast cancers can be synchronous (usually found with the help 
of breast MRI). The occurrence of bilaterally is considerable with invasive lobular carcinoma. The patient observed 
after self-palpating her breast a nodule in the infero-external quadrant of the right breast. During almost 4 months 
the patient underwent punch biopsy of the right breast, lumpectomy and finally double mastectomy with immediate 
reconstruction using Mentor implants and AMD. The histopathological result showed ductal carcinoma in situ in 
the right breast and lobular carcinoma in situ in both breasts. Postoperatively the patient is free of cancer, but under 
clinical and imagistic surveillance. 
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BACKGROUND

Second to skin cancer, breast cancer is the most com-
mon type of cancer in women. It is the second most 
important cause of cancer death after lung cancer. The 
incidence of breast cancer has decreased in the last 
decade due to the discontinuation of hormone replace-
ment therapy in postmenopausal women1.

Up to 10% of all breast cancers can be synchronous 
(usually found with the help of breast MRI). The occur-
rence of bilaterally is considerable with invasive lobular 
carcinoma2,3. 

The majority of women with breast cancer are eligi-
ble for breast reconstructive therapy after undergoing 
mastectomy, skin sparing(SSM) or nipple areola com-
plex(NSM) sparring mastectomy and receiving some 
form of systemic or local adjuvant therapy, like radio-
therapy or chemotherapy depending on the histological 
type of the tumor1,3,4.

The main reconstructive methods used in the authors 
clinic are autologous tissue reconstruction using DIEP 
flaps, latissimus dorsi flaps and alloplastic reconstruc-
tion using materials such as implants, tissue expanders 
and ADM.

CASE PRESENTATION

The following article represents a clinical case study of a 
synchronous breast cancer in a 47 year old woman with 
no prior significant comorbidities.

The patient observed after self-palpating her breast a 
nodule in the infero-external quadrant of the right breast.

Bloodwork just showed a high glucose level and 
hypercholesterolemia.

Local clinical examination revealed a nodule in the 
infero-external quadrant, oval shaped, size of 1.5/1cm, 
firm, detachable from the deep structures, painless, with 
no local adenophaties and time of appearance 4 months 
ago.

The patient had an MRI of the breast done in 
November 2020 with no concluding results.

In November 2020 she underwent a punch-biopsy 
under ultrasound guidance and 3 samples were taken.

The histopathological result showed breast tissue 
with adenosis, flat epithelial atypia and foci of ductal 
epithelial hyperplasia, typical and atypical.

The oncology committee recommended lumpectomy5.
The second step was in January 2021 when under 

general anesthesia she underwent lumpectomy with the 

excision of the axillary extension of breast tissue. There 
were no postoperative complications.

This time the histopathological findings showed 
sclerosing adenosis with outbreaks of ductal carci-
noma in situ (DCIS), low nuclear grade, pTispNx, ER 
(90%) and PgR (70%) positive and lobular carcinoma 
in situ(LCIS), classic, multifocal, present in the edge of 
excision.6-9

The tumor board based on NCCN guidelines rec-
ommended bilateral skin sparing mastectomy and 
breast reconstruction5,10.

Based on her weight, risks, skin flaps, recommen-
dations of the tumor board, her own choice the deci-
sion for bilateral skin-sparring mastectomy and dual 
plane breast reconstruction with Mentor implants and 
ADM, 280 CC for the left breast and 330 CC for the 
right breast was taken and the procedure took place 2 
months after the decision because of COVID outbreak. 
The operation was successful with no postoperative 
complications11-23.

The histopathological result revealed right mam-
mary gland with single outbreak of ductal carcinoma in 
intermediate nuclear site, architectural type cribriform, 
without necrosis; numerous disseminated outbreaks of 
lobular carcinoma in situ; multiple lesions of usual duc-
tal hyperplasia, sclerosing adenosis, flat epithelial atypia 
and columnar cell changes, edges of excision free of car-
cinoma in situ.

Left mammary gland with multifocal lobular car-
cinoma in situ, disseminated lesions of usual ductal 
hyperplasia, sclerosing adenosis, flat epithelial atypia 
and columnar cell changes, excision edges free of carci-
noma in situ6-9.
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CONCLUSIONS

Postoperatively the patient is free of cancer, but under 
clinical and imagistic surveillance. She is scheduled to 
have the NAC reconstruction at 12 months.

The take-away message that emerges from this arti-
cle is that although the imaging had not detected any-
thing unusual and no mastectomy with bilateral recon-
struction was recommended,  the oncologist confirmed 
and approved the therapeutic solution of mastectomy 
with immediate reconstruction, because there was a 
percentage of probability that needed to be covered and 
the histopathological result confirmed the suspicion.

A Clinical Case Study of Synchronous Breast Cancer
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