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Clinicopathologic characteristics, diagnosis and treatment
strategies of occult breast cancer: a report of 12 cases

ZHANG Huimin, XIE Peiling, LI Yijun, ZHOU Can, HE Jianjun
(Department of Breast Surgery, the First Affiliated Hospital of Xi'an Jiaotong University, Xi'an 710061, China)

Abstract Background and Aims: Occult breast cancer (OBC) is a rare type of breast cancer with low incidence

and difficulty in identifying the primary breast lesion, leading to a vague definition and diagnosis for
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healthcare professionals. Additionally, due to the lack of large-scale clinical studies on the management
strategies for OBC, the local and systemic treatment options, as well as prognosis information, pose
considerable challenges for clinicians. This study was performed to attempt to provide clinical references
by analyzing the clinical and pathological characteristics of 12 cases of OBC, summarizing the
diagnostic and therapeutic process, and discussing the diagnostic and treatment strategies for OBC based
on domestic and international literature.

Methods: A retrospective analysis was conducted on 12 cases of OBC patients treated in the Department
of Breast Surgery at the First Affiliated Hospital of Xi'an Jiaotong University from May 2013 to April
2020. The clinicopathologic characteristics, MRI findings, treatment strategies, efficacy of neoadjuvant
chemotherapy, and prognosis of these patients were analyzed.

Results: Of the 12 patients, the median age was 53 years, histological subtypes consisted of poorly
differentiated adenocarcinoma, infiltrating ductal carcinoma, and carcinoma simplex, accounting for
66.7%, 25.0%, and 8.3% respectively. The molecular subtypes were luminal B type, HER-2 positive
type, and triple-negative type, with proportions of 41.7%, 8.3%, and 50.0% respectively. According to
the AJCC staging, 25.0% were stage II, 58.3% were stage III, and 16.7% were stage IV. MRI findings
indicated unilateral axillary lymph node enlargement in 9 cases (75.0%), with 3 cases on the right side
and 6 cases on the left side. Bilateral axillary lymph node enlargement was found in 1 case (8.3%). MRI
revealed axillary lymph node enlargement and supraclavicular lymph node enlargement on the right
side in 2 cases (16.7%). No suspicious malignant lesions were detected in the breast region on MRI in
any of the patients. Among the 10 patients with non-stage IV OBC, 8 underwent modified radical
mastectomy, 2 underwent axillary lymph node dissection only, and 2 patients diagnosed with stage IV at
initial presentation did not undergo surgery. Three patients received neoadjuvant chemotherapy, and
two of them achieved pathological complete response (pCR). The median follow-up time was (43+
14) months. As of July 2022, six patients experienced recurrence and metastasis, with three deaths
attributed to visceral metastasis.

Conclusion: Breast MRI examination has important value in the exclusionary diagnosis of OBC. The
treatment strategy for OBC can involve neoadjuvant therapy, modified radical mastectomy, axillary
lymph node dissection based on molecular subtypes and lymph node staging. Postoperative adjuvant
radiotherapy, chemotherapy, and endocrine therapy may be considered as adjunctive treatments.

Breast Neoplasms/diag; Breast Neoplasms/ther; Neoplasms, Unknown Primary; Prognosis

CLC number: R737.9

B B Pk FL IR 9 (occult breast cancer, OBC) —
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[ {5 Xt OBC A 2 SCHLA7 A8 4 it 45 i 2 X T i 3t
i (magnetic resonance imaging , MRI) . 3 5% MRI.
PET/CT  *Tc™ 53 F FL R WU AR 45 So ot 52 18~ K A
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— 5 DL L AR . SCHRARGE OBC A 7 T A FL R
S8 0.3%~1.0%7, H 104 8 AfF (overall survival ,
0S) A 47.5%~67.1%", OBC i T H % F K .
DA% 2 20 BR TR e kL, (A5 I R S U X 3% 0 119
FE CFIZ Wi M . [RIEE, i OBC 19 45 B 2R g fik
ZREEARMIGIRAESE, H ik OBC /& 4 B iR IT
VEFE . TS A5 BT T I R S A ok i i BBk . A
5 3 2 X 2R R s SCI2 W7o OBC 1 12 i B
B IfG R B AR 43 B, B4t T A D X T OBC %R
N RZE g T A il 1 7 NS = 1 R A S N N ' T A O
OBC 297 MW AT 11, B IGIR TAEW K —
L =R

1 #MR5EE

1.1 —RER

(] B 3 AT PG 2 A2 38 K 2 5 — B I IS B 2013 48
5 J1—2020 4F 4 J] OBC & MG IR 55k}, k12 4,
BEW M B 4772 %, hAIAERR 53 %
AT S B, AL s T H, Hod 11 LR R e i
Pohw kaER, 1L AR SCRE R e, A
6 f, A0S E, S E, e bR A% 2~5 em,
FI35 em, ABMEME KGR 3] (K1), A
AT RAEIRIT AT & B R T Mg R . TR A
TR A — B s B A B By S L E T X I A 5
(415 . XJTUIAF20211LSK-233) .
1.2 2R

AL ARAE A 20 BB E Y0 U B 0% 3 Ik 2 45
HEAT 95 B 22 K A0 SE O R R Ve, JR AT R Ak
Yo 3 B O LR KRR L [R] B XF LR AT I IR A
. M . FHED . MRI, 4© 547 CT. M5 3 PET/
CTHr#, ¥IREMIF LA HEBRbRME . FLIRK A&
KA BI-RADS 4a KDL B, sliZl R e2UIARE
P As v ke B R i R A . 4 0 202 Wl OBC
MR, RETEE S . 4H M MRT ¥ % & 30 3L M
Kb, ABFEAR G £ 3L 5 H 2E 4G A i & B 2 ) R R
JEAL T EUIRMOE RS, 10w, 11 B
DA ROR I, S HEBR AE AR 4 22 Ak o
1.3 &J7

gEG HBE Y T AL L TNM 43 399 40 591 2R FH 8
Wiibyr . FLBE S R AR . sk 4 E A A,
RIGAT B ARTT BT /s 43 IR 9T, I b iR
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BN (progesterone receptor , PR) PFHEE 4T N5
WARYT . HER-2 BHYE 245 T 3L RRYT

2 # =

2.1 BERIGRKRIERHE

12 47 592 4 ALK ER . PR F HER-2 [H 4 3%
I3 9 41.7% . 25.0% F 16.7% , Ki-67 ¥ 1 <20% .
>20%~50% F1>50% 43 5] 15 16.7% . 50.0% 1 33.3% .
F B St.Gallen 48 B 43 1 43 B4 by EH
luminal B % . HER-2 FH: Y . = BH P4 78 E 451 49 59 A
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HER-2 BHPE WY 1 f51] . dl 81242 A0 . IR 2 b o
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R s am Ab R B0 MO FI M1 43 B 83.3% Al
16.7% , o 2 451 M1 A R85 53 500 Sy [ ) 350 38 ok 1 2%
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#1 1201l OBC EEMIGRFEEER (%) |
Table 1 Clinicopathologic characteristics of 12 OBC patients [n (%)]
5 AR FEARFAT. oy e R ERARHAE Bty
BWHERR (%) HiEAE e =i
<50 3(25.0) Rl 8(66.7)
>50 9(75.0) AT 3(25.0)
B ALl 1(8.3)
e 6(50.0) ERARZ
it 5(41.7) PR 5(41.7)
gl 1(8.3) [ 7(58.3)
HERE PRIRZS
Kz 5(41.7) FFE 3(25.0)
(WA EA 7(58.3) BT 9(75.0)
A PRl R HER-2:{RZS
I 9(75.0) PR 2(16.7)
&) 3(25.0) [l 10(83.3)
JEs A% (em) Ki-67(%)
<3 4(33.3) <20 2(16.7)
>3 8(66.7) >20~50 6(50.0)
AJCC N4 >50 4(33.3)
N1 4(33.3) ol
N2 6(50.0) luminal A %I 0(0.0)
N3 2(16.7) luminal B %! 5(41.7)
AJCC M43 HER-2 FH 74 1(8.3)
MO 10(83.3) =R 6(50.0)
M1 2(16.7) MRI
AJCC A LA RS R L 4 b 9(75.0)
I 0(0.0) XU Tk P 4 e R 1(8.3)
Il 3(25.0) PO 3 VAR L 285 + [ U A L abk L2 b ok 2(16.7)
I 7(58.3)
v 2(16.7)
22 BmEBFHRIEE ®2 12610BCEERIBIT AR (%) ]

1258 E R4 (333%) KEZHALRBFR,
8 (66.7%) F.p5aVIkk, HhR#EZFARAER
2 B2 RISV R AT FARIGYT, AT IR e
g5 K 106 (833%) IV B HEWHEZT
T B R BV SE W TR, BD 10 ] HE TV 1 AY OBC H
8l (66.7%) % TR IR E S RRA AR, 2 6
(16.7%) VL2 B g5 EHAAR, 24] (16.7%)
VIV B E R 2 TR . 120601855 0 3 642
B kY, o BBz RIS BILY . 361 (25%)
IOY 9 B8 38 RAT IO . A 9 9 B sl BUAUAT AR IS
B OHCYY sl B PR YY , B4 4B (33.3%) TEFR
B 8 BUBTT « A BIRYT T AURSE WAR 2, TR
FRIT BN 43 WAIR T T S WL AR 3
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Table 2 The treatment methods of 12 OBC patients [n (%)]

NEr AN Kl
FLFA

AR 4(33.3)

&Ik 8(66.7)
TN SR N

iEap NS ERN 10(83.3)

W5 A L2 5 T A A 2(16.7)
Bl By

2 3(25.0)

4 9(75.0)
)¢

2 4(33.3)

1 3(25.0)

A 5(41.7)
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Table 3 Chemotherapy and endocrine therapy regimens

for the 12 OBC patients

1 — TECX6 — ke il

2 — — TCHX8—HX —

3 TECx4 TECX2 TP —

4 — ddACx4—PXx12 — —

5 — — ECx4—Tx4 fe e

6  ECx4—Tx4 — — —

7 — — — ke

8 — ECx4—Tx4 — —

9 TEX6 — — —
10 — ECx4—Tx4 — —
11 — ECx4—Tx4 — —
12 — TCx4 = MBS

2.3 BT A RIEE

3B AT H M B ALY, 7 A% RECIST 1.1 45
THE XT84 B AT S B ST G AT PR, g0 R 5E
2 f#  (pathologic complete response, pCR) . #5432
PR) . ¥% i f& & (stable
disease, SD) HUEHR R (progressive disease, PD).

fit  (partial response,

30 B E o = B PEARL, Hodh TEC J7 % 4 4 8 1)
L), JrRCPEAL K pCR; EC F R4 RAWF R T
FANT B, TG AT &k (PR); TE
FEANFW 16, 57N IA pCR (£4) .

T4 3B EETIHEBLTRTROE S

Table4 The efficacy evaluation of
chemotherapy in 3 patients

neoadjuvant

TECx4(n=1) 1 — — —
ECx4—Tx4(n=1) — 1 — —
TEX6(n=1) 1 — — —

2.4 BEHFRTEER

BEW ALY (43+14) D H o i
B2022FT7TH, 6l ME KEiEHK, Hr3HH
WIER R I T, Hapr el MABE AR B ME k&
WA, A BREMNOS LI E 1A, JH ik
JE A (progression-free survival, PFS) £k 0L 1B,
I~ 104, Hosigk Wik 1c, Prs ik
ULIE 1D o &5 B B 1 I R B AR AE B U5 15
BIWES,

El1 OBCEZEWAEFHML A 2dHBFNOSIHL; B: ©ABRHFMPESHZ; C. 104 1~MIHEZFOSHhZ; D 104

I~ R 1Y PFS 2R

Figure 1 Survival curves of OBC patients

A: OS curve for the entire patient group; B: PFS curve for the entire patient group; C:

OS curve for the 10 patients with stage I-1II disease; D: PFS curve for the 10 patients with stage I-1II disease
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Table 5 Clinicopathological features and prognostic information of 6 patients with recurrence and metastasis
AR N A PFS  0S
€ G AT S | # i) A
G5 () Eiga e HAS 5o NP i@ N L 2 A wE ) D
1 55 Aifm N3 B SE luminal B FARHIT+N TR iis s 17 19
2 54 N2 (a3 HER-2BAME  fWIr+ayT = T 13 15
3 52 Al N3 (a3 =B FARHIT =Lk BT 12 46
4 47 e N2 (a3 luminal B FARHITHIOT+HNSINETT S EEs A0S 10 36
5 61 e N1 R A luminal B AT+ 7+ 4T INIRYY B years 10 76
6 52 Al N2 Rt =P FARHIT RS s 29 34
3 T it FE R & B Akt o DRI L R Y SR A A PR AR SR T

3.1 MRIZE OBC £ i F 4 iz F

OBC 11 11 /2 A JC i M i s ik T 285 b R o i &
FEARAEIZ A B 111 A H A AT Y I8k T 45 b K
AWFFE OBC B 124, Hovb 11491 DA B0 i 5 firk e
R KRR, 2 IR A R A ke aE ek, AR
151 L0 A 27 A% A OGS AR 092 (8 T I IR A AR s & 81
XU BB W BV E5 i o, Z B i R s, &
S8 OBC A P &, {H 2 fEBE & MRI £ AR N 15 8
ez, AN/ R LA O B P Y AR R R I £
TR R K AT — TR T 40 4695 PR 2
L IR s T b B 28 B R (L S R AR R A R B R
KA BRI B, MRT AT LAE S 70% J5 4] (1) 7L B
JRR KL, WA Tk BREILETFAR (BiERLE
N RFLARSZL G 2 UIBR AR ) B AR IL K
R 53 A0 7 510 MRT 914 1 S8 3 147 B A L 285 0
HAR S 2 FLr7 B mT 3R 15 B4 i Jm g il . B
WF 52114 & B MR X F 0] B J5 & &k 09 K R TE
37.5%~57%, Wl @& T# A (3.23%~7.14%) K4
H(4.84%~29.41%) HK 202 H it AT Bl MRI
PRI L858 vy () UM B T AR OBC 2 W iy LA,
[F] B5F MRI 4, 2k OBC 8 (14 £ ZLG 7 $2 4t T 0 1%
Btz B H L T RFLEE™N . AR
[ 12 451 OBC F8 5 ¥ 48 2o 28 /0 W 300 LR S AR 24 K A
H 4 5 CT 8 PET/CT & K R & kb . EHEATARIF5E
i fE T, R T 4 619122 Kk OBC B 4,
ARFTHE S . B MRT Y & & B3R R & kb, 1
TE ARG AT 3L D5 9 B 22 6 A i B0 2 191 5 Ok A T 3L
BRI RS, 1Bk EI LA, 1Bk A TR A 9 1
2, H s HEBR e A Z 4h . NCON LR 15
(v3, 2020) "ndg H— /N o AE FLR IR A K B
R 00 IS K T 2 e B iR A, T RE 43 e LR 1 R
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B S A A I AS U AT B F OBC iy i2 Wi, ik
A LL45 4 ER . PR, HER-2 M Ki-67 #9485 5 xf Ho gk 47
SR, XIRIT T R R CEEY, Ge
ZEPIXT SEER £ 4l PE A7 43 A < 8L, OBCHYER. PR
1 HER-2 FHPE 223 511 4 55.25% . 37.37% F112.11%,
i 4 OBC Ay ER. PR Al HER-2 PH 1 3 43 % N
77.87% . 66.71% F17.87% . AW 5% % B OBC ) ER .
PR il HER-2 FHYE 255 518 41.7% . 25.0% F116.7%,
i R AT B 22 D B o b & B R OBC 1Y
ER. PR #l HER-2 fAM: 243 51| 2 59.37% . 60.36% Fil
25.38%'", OBC Y ER. PR ) FH ¥ 0 W AKX T
OBC 278 OBC ZH & ¢ oAb B 22, W) w47 o nl fig
BOEME, 5 E MRS R EAMAT, {H HER-2 7E
OBC FI-E OBC Hv 1% BH M 28 22 5 400 5 [ SN 58 #H I,
B e 5 A TR A, B ANRERNR 2 =
K AWK OBC H = B P 7L IR 98 A 50.0%
11 = B LR 98 7 4 0 2L v T o L 45 D AL
— I 2009 4F () g8 1R WoR A Bk AR LR
Bk B 10007, Hoh =AML 17T, b
17% . F& A1 5% 48 1 2003—2004 4E 76 7 B ik 12 1)
210 ) L OBR . Hodh = BA M LR R 66 19, 5
314%™, = B FL R R 2 2L AN W A rh i R
DR fe v o AR A7 300 B J ) I BT B AR OAS ) LR
S NHE () = BF PR S Y B o LA B 25 5%, (AR BE
S = B A L Ak 50%, Xt OBC BB
AR OBC 1 5 35 T J5 o 22 1 T B JRLIA
3.3 OBCHIETT
3.3.1 OBC#F K% KT OBCIRYT I X1yt
B, NCCNFLBRIE 8RS (v3, 2020) # X T MRI
BFIPE A I 1o 40 s 2 AR A R D 45 RS S %, AL
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4 YT+ s I T 45 08 49 R BUMCES bk L 45T R +
T (B s ¥ FE ke gy ) X F
TON2~N3MO /) & %, a7 83 2 U+ e
WK EL 25 55 R 0T o AHFZE 10 1) HE B 30 10 £
8 IR EAT TR B Y+ I K LA R AR T
AT, X E N AR 2 R T LR e R T
RIER HIRAG W5 & BRI A ik B 465 535 3 R + 07
AT DL ARAS 2 RU e Jmy 38 4 o 258, T B P e Ak
S HARANRME KRG . BAEFARMK, Bk
AR,
3.3.2 OBC# 2 %4 OBC I RS IRIT 51k
J7 . MR IEYT MU RS, RPN, L FL AR
15l BB IT 7 R AT EE R 5 X T TON2~N3MO i i
HLOB AT . R IR YT B N AR WA 9T AR
E IR YT . R IR S PIXT 205 4] OBC A7 S
AH G 43 B e IR AT T T i Bl Ak 9T R 5 e B B o L
J e 110 2 ST 9 S PR ER . B AN O R B B BT
K1 OBC &3 FAT Bl B Ak )7 i % 0S 2 5 L4
TR X, HEXTTRiT FARMEE, ke
S5 AR BT I A0 R AR AT A oS, 1
XA AF AR RS R 2 T B Bh Ay i B s gk,
PR I 2 B 5%l 10K 9 il B Ak A 1 BB T L
5 T U OB B 2 O R R + 0T R AN b L A T
A, VI F ORI R E, )BT T R
B AR ST AE OBC IR YT iR B M (™). A #5713
TON2~N3MO 1 i & Hh A 3 1] 356 5 1 7 40 Btk y7 o7
2, BYh =R, #kse T R A B
MERZKBIRITIT %, Hh 261384 T pCR, 14
T Z B IT SO A S PR AR iR 48 R HERE &
A OCAIF 58 () 25 5, BTl Bh IR U7 1 O s A B B 1k 7L
Ji e O Ml 7 R A B R S R E R, B E NN T
TON2~N3MO H. 43+ 43 2 2 = P # 5 HER-2 FH 1 /%
OBC [ &, YWa a1 Fri gy, DA 3
2 0 e A= W 2 A B B B S S2IR T 7 R AE
BTGy Mo R TS o T BIR YT O SR ik
B, TEBE IR SAF AuF A A 0T 1 R T R 0 3K
A 7 28 TR R T 5 1Y pCR 6
3.4 OBCHIFE

AR W, OBC (1) il J 5 — i 7L B 98 AR
V. EIRATAIBE D H, OBC BRF M SAFELEE RN
66.7% . H.rh 3] W NI R IE T, MEAs 58
A 5 ) A AE Y B AG  PER  SCRRPRGE W
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