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Abstract : Inclinical practice, it is extremely rare for breast cancer lung metastases to be combined with primary
lung cancer. Currently, there is a lack of corresponding evidence-based medical evidence for the
treatment methods. This case reports a 55-year—old middle—aged female patient who underwent
radical mastectomy for right breast cancer due to "invasive ductal carcinoma of the right breast" 8
years ago. After the operation, she received standardized chemotherapy, radiotherapy and endocrine
therapy. Today, the patient underwent 3D thoracoscopic upper lobe resection of the right lung
combined with systematic mediastinal lymph node dissection due to "two lesions in the upper lobe of
the right lung". Postoperative pathological examination showed that one lesion was a lung metastasis
of breast cancer and the other lesion was a primary invasive adenocarcinoma of the lung. This
case traced the entire diagnosis and treatment process of the patient. By comprehensively applying
means such as imaging, immunohistochemistry and molecular pathological detection, the molecular
genetic characteristics and sources of multiple lesions in the upper lobe of the right lung were multi—
dimensionally identified. Thus, it can provide more precise guidance for clinical treatment, optimize the
treatment plan and improve the therapeutic effect.

Keywords : breast cancer; lung metastases; primary lung cancer

518

FUBE R R S i G e 2 —, HOR IR & e R AR TS A R IR (e PRI RR e 1 1 Wb iz —,
Hoptrtd gz 2 MR Z I EEM . FUBEITER R i LU e P U A R = L4, HA nurﬁ?ﬁﬁi&é@‘ﬁﬁﬁfﬁﬂé&%@

REREER: KIEMRHREIFES (2024JJ3PT067 )
R E S R, * AR

RS :

B+ %: zhaoshilei@dmu.edu.cn

B4 % 379011161@qq.com

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 019



IFGBREASS | CLINICAL RESEARCH

HHUG . BRSO IR R BE Y AR LSNP AR T T 281N, SFLMMI R R 5 B I, SRt
EEMELASER PR A BRI, ITORNE T SRS 0 .  H BT T35 R I S AT s S i s s A uE, fECA
T EAGE P RER R T AN F ARV BT T B, HRI R AR T 207 A A i WO IR, ASCRIE T — LI

ARIE IR G IR I, WAL Z S AR 3 TR A INESS .
T RIS E IR SR s =, it

AL,

X2 T S A T A TR A IR
MREE A IR R SR A TR E T

« AT A

—. HINE

55 % HAEL g, 20244F9 H 14 HEVF “Hbe LA it -
HEHRS LA EVRRREE T2ME, HIRTOW . fofh . <.
RIRENPIEER . BEAE R T 2016484 IR A7 FLsett S0r, fF
#54f, (BI-RADS: 4c3%) " 7 “GIBIEFRMREAR" , K5
AEERRER: () FURERE M S48, SBR IS E ke

ghE R (5/17) o REHMET R ER: CK5/6 (-) . EGFR
(=) . ER (1+60%, 2+15%) . Her-2 (1+) . PR ( 1+60%,

2+15%) . Ki—-67 (+30%) . P53 (+75%) . AR (1+70%) .
AJFIZW: AFURREMESEE (pT2N2aMO Hla# luminal B
) 5 JFET20164FE56 H —20164F7 ATy (kA% 27

fb3E (100mg iv.gtt) BEAPIBENU% (800mg iv.gtt) , JLif4 )
#1) ., 20164E8 HATHUT (200cGy/5000cGy/25(x) , 20194F6

H 2021410 B2 A UaY7 (XasaiR 3.6mg & H —RItS
ki 2.5mg BEH—IK) o LRMARREAR WY T7H .

BAREEHIG BT mowaT  PETCT: ERLNESAENTETR  SEEATAERT
A AR, SBRIR  2000Gy/5000Gy25k yEe R AR, FOCiuER, S, i E¥ey
2016.04 2016.08 2019.06-2021.10 2024.09 2024.10
2016.05-2016.07 201610 2023.05 2024.09
e AWER L ERSIS REEAR LR HEEEIA
SERTws R TS RS

1: B201654 BREEZHITSIEBMZE
BWAE AR Al L A AR I 7E 2016 4£ 10 A
R (RN 1 TIem*1.Ocm, AR ) , Al Ll
Jisttiet B4 A5 R bl A2 2018 4R 4 BT ( R/ 0.3cm*0.2em, 5
SEMEEETOIRAS ), BEEE 2024 479 A PTAbRIE T RIZ AL R
TEEITT (E2) .

quiﬂﬂﬂ
¢I6I6ICDEVED
$363436IEISD

E2: AGHHEMELEE CTRARZWE (FhE); BAb EHILIREIE2E CT
BERUE (HE ).

20244£9 715 HEE ABtEosi ok aied (FEREL1) ,
FEHERR A TP ARSE DG Yo T 2024 4£9 H 18 HEESRR MT “Jalks
BE AR EHOIBR AR S RS L AE AR, AR

LR ivas ey | S S ) ) AL =P N S/ T P O e
W) RIMESE, RERINEERS, Remis I e A IS 5 i) 2
REFAT AL, Tel R RE, ARy R AR )
BAEMEIE, A e IR s SR R AU

FARERBIF], RIFLIERF. RFH VRS R5RE M
EREF, RIFEKRE (E3) , AJEFH 3 RIR M EA=E e
GG, AJEAEREE R (PERE4) REEFREER GEE
2o FAFINHEELERWR RAMATEE, SIS R,
R ERTRIRAL S . M HAr, BEMAAE, RIEREH
ST PR SR N BRI A5 R, A IR R, B RS ok
ik (2.5mg q.d.) ,

F AT EE AT

3. ABEARESE—XIWADR £ BEEARG 1B DR .

020 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



4: BEEBMRERIOHBIER RRANER .

—. il

FLIRE I RS 2 0 I PR AL e 2 —, Frh s Wil
luminal BELSFLIYEBURIE R AME B S RAENERE ", X5%
THEMEE RN, T EREIIYEEESD, H60%-
TORFFAENNHERS P UFLIE R AN, BEFA P AEFR
(AR 22/~ ™ TP53 5[ S8 A R e A M FLR g o i L R
AEz— 1, AR A BUSAE

FAT, WRIE R 56 Ry BAEE SRz FA, A8
A2 LIRS R i B A T 5 SR ) AT B 07 U 79097 5
AR ORI, WY . BT aEiasr 77 AT
IE, luminal BR )T G0 SIRFF R Z R (SAM) +41
PD—1 ARSI UK e () A= K AR 0 T Ui
ARG MRS & FURAEEAE B AT A IR PIoE, B2
B S 1 R BLIX L0553 (1 AR R I R 1T AR s ik
b, Jennifer % ASRH, A0k MYRTE & e e AL i
TR JE AT R R I, B R (9 R PR S AR T 2 X 12 R 3
—EMBHENE", FHEROTSEE R T, X
FIE R L2 R b i BB AR, T A R SR 7T
S T A A LU IR, ZE T LB TE A T P ARG T
ARIFIEHEAT T A TH AR o St il o8 —Fh s e e M7 B AL G
MK, AT DR FUBE I RS 1L Y A HGERR, SR g
BRI AT DOR FUBE AR I b R IR B e B . BT IR
TSR, SRR T2 2R ls, #iE R REeRM
PR e 77 2 CREA TS SR T

AR, AL Bl 77 O A IR i e B A R 7 IR
P TRORMEE R W TR R IR 106 YT NSRS
il R R R VR A IS T AR BRI e 4
THEREAN OSH, HETASCHIE, 4R RS R, 6T
FLIRSE I A SERE RS R PR M B vy Ty U M ST
MR A 88 BRI E I RAST, (0 B IR Al e £ (8
FIETS 2 F AT, HENGIT A DUEA — R 07 2R B
BE LB IFHITUS .

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 021

K1 BEARFRERIL

=] e
T il b B AT N
5%, FDGACHE M, 0%,
Ml 6E, B AR
LI BUNGTTR, ARENTRE
PET-CT o
gk AR FDG ARG S, &
WS 5
3 UM JENE ; A7 IIRAT
AR s A A /NS kL
LTRSS AR ES, F
JERSBRMERRATAE 5
UM TR S PR R R
ARE, Fazekas 14%;
S5 MRI FRIEMIE, g6 SRR, &
ZELIRIR
BB G S 1 L AisE A=
SERGENT IS s B e (U HE P BE 1]
b
HNGEETT . ek, FRERIRE, 1E
AR
D R 2 M 5% T B 5
g% HRCT K, BRI SUMEESE
Hik:
HFAIGTHAE
g AR RS
SRR LR BUSTER A WL S Ik L 2
N S P EERE R KB E R 5
DI AR
KU . fEE R W2 S
BT IR L N RTLTT S oA DAL P 5
o
JEEARFTIE 1.67ng/ml
YRR 19 FEE 1.72ng/ml
MR | pssoms rssmmstins 8.40ng/ml
E
B W R AT 36.51pg/ml
I i 0.44ng/ml
& 2.63L, SEl{E2.77L,
FIAE R (FVC) e St
105%
T 2.23L, SEifE 2.03L,
1A (FEV)
91%
filithfe
S | 1% (FEVLI/FVC) 73%
giﬁ FAGESCR (MVV) 127%
BRI il
WPIR A (B ) 93%
Rt (Bh7) 70%




IFREASS | CLINICAL RESEARCH

P22 AL FE R R 45 EGFR
SR s (| CK%0 () ;
pel ] GREAL, T TREERIRI (B o oy [POTIOA Hoon
BRSSO 44k, TR exon 18
Napsin—A (-), - B60%, [ S‘Um(:)a‘ty) PIK3CA
I 1— +3%
TTF-1(-), % ’
A S ) 40%) , KNk Nepsin A (1), p.H1047R 17.30%
CDX-2 (=), 1.2%1%0.7cm, # exon 21
2%2%] Bem, LEEr P40 (=) . P63
e | o | CK20 (=), TP53 BR N, R EGFR
SkE [ TR HZUEEEA CKB/6 ( DYFEg R397C 18.90% o (=) . TTF-1
3 . . 0 =1
T PSS | p TR AL, (+) p.E709A 11.40%
o +), CK7 (+), |exon 10 exon 18
FERFLER R R
i GATA3 (+) ,
P40 (=),
TRPS1 (+)

ZH Xk

[1]JKurniawan BN, Ferianto D, Pieter J Jr. Evaluation of breast cancer metastasis and mortality rates based on molecular subtype: A description study. Breast Dis. 2022. 41(1): 427-432.
[2ISmid M, Wang Y, Zhang Y, et al. Subtypes of breast cancer show preferential site of relapse. Cancer Res. 2008. 68(9): 3108—14.

[3]1Dan Z, Cao H, He X, et al. A pH—-Responsive Host—guest Nanosystem Loading Succinobucol Suppresses Lung Metastasis of Breast Cancer. Theranostics. 2016. 6(3): 435—45.
[4]Tao Z, Li T, Feng Z, et al. Characterizations of Cancer Gene Mutations in Chinese Metastatic Breast Cancer Patients. Front Oncol. 2020. 10: 1023.

[5]O0liveira AM, Ross JS, Fletcher JA. Tumor suppressor genes in breast cancer: the gatekeepers and the caretakers. Am J Clin Pathol. 2005. 124 Suppl: S16—28.

[6]Mehdi A, Attias M, Arakelian A, Piccirillo CA, Szyf M, Rabbani SA. Co—Targeting Luminal B Breast Cancer with S—Adenosylmethionine and Immune Checkpoint Inhibitor
Reduces Primary Tumor Growth and Progression, and Metastasis to Lungs and Bone. Cancers (Basel). 2022. 15(1): 48.

[7INishivama N, Iwata T, Nagano K, et al. Lung metastases from various malignancies combined with primary lung cancer. Gen Thorac Cardiovasc Surg. 2010. 58(10): 538—41.
[8]Shih J, Bashir B, Gustafson KS, et al. Cancer Signature Investigation: ERBB2 (HER2)—Activating Mutation and Amplification—Positive Breast Carcinoma Mimicking Lung
Primary. J Natl Compr Canc Netw. 2015. 13(8): 947-52.

[9]Wang W, Belosay A, Yang X, et al. Effects of letrozole on breast cancer micro—metastatic tumor growth in bone and lung in mice inoculated with murine 4T1 cells. Clin Exp
Metastasis. 2016. 33(5): 475—85.

[10]Fuke A, Tabei I, Okamoto T, Takeyama H. Complete remission from peritoneal metastasis of late recurrent breast cancer by endocrine therapy: a case report. Surg Case
Rep. 2020. 6(1): 313.

[11]de Baére T, Aup érin A, Deschamps F, et al. Radiofrequency ablation is a valid treatment option for lung metastases: experience in 566 patients with 1037 metastases.
Ann Oncol. 2015. 26(5): 987-991.

[12]Vogl TJ, Naguib NN, Gruber—Rouh T, Koitka K, Lehnert T', Nour—Eldin NE. Microwave ablation therapy: clinical utility in treatment of pulmonary metastases. Radiolo—
gy. 2011. 261(2): 643-51.

[13]de Baere T, Tselikas L, Woodrum D, et al. Evaluating Cryoablation of Metastatic Lung Tumors in Patients——Safety and Efficacy: The ECLIPSE Trial-—Interim Analysis
at 1 Year. J Thorac Oncol. 2015. 10(10): 1468-74.

[14]Weichselbaum RR, Hellman S. Oligometastases revisited. Nat Rev Clin Oncol. 2011. 8(6): 378—82.

022 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.




