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Abstract

Introduction: Breast Cancer diagnosis during pregnancy is a relatively rare event, affecting about 1 in 1,000 pregnancies and
representing 0.1% or less of all cancers. However, when it occurs, it is found to be more aggressive with the worst prognosis
during pregnancy. Most notable reasons include delayed diagnosis due to changes in breast parenchyma in pregnant and
lactating women, and the higher incidence of the poor prognostic subtype (triple-negative) among premenopausal patients.
Aim: We present a 28year old nullipara with triple-negative right breast cancer in the third trimester of pregnancy:.

Methodology: Description of a successfully managed breast cancer disease in pregnancy and the histological diagnosis.
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Case Report

Mrs. JS presented with a painless lump progressing
in size, located at the upper outer area of her right breast
covered with normal skin with no nipple discharge. Her
pregnancy was in the third trimester. The clinical triple
assessment revealed a hard-irregular 4x6cm lump in
the upper outer quadrant with no axillary nodes with no
evidence of metastasis. The contralateral breast was normal
Immunohistochemistry revealed a triple negative invasive
ductal carcinoma. The breast MDT team counselled and
administered 3 courses of neoadjuvant chemotherapy after
delivery followed by Mastectomy with axillary dissection.
The postoperative period was uneventful and the patient
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had a good clinical response and is currently on follow-up,
awaiting radiotherapy.

Background

Breast cancer is the commonest malignancy affecting
women, with a lifetime risk of 1 in 8 [1]. Breast cancer is
also a global health problem, with more than 1 million
cases of breast cancer diagnosed worldwide each year [2].
It also remains the leading cause of cancer-related deaths,
most resulting from metastatic disease [3]. Cancer diagnosis
during pregnancy is relatively rare, affecting about 1 in
1,000 pregnancies and representing 0.1% or less of all
cancers [2,3]. However, when it occurs, it is found to be more
aggressive with a worse prognosis than when it happens
outside pregnancy [4,5]. Various reasons have been given,
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but two of particular note include delayed diagnosis due
to physical changes in the breast of pregnant and lactating
women, including hormonal changes during or shortly after
pregnancy [4,5] and a higher incidence of a particularly
poor prognostic subtype called triple-negative breast cancer
which is common among premenopausal patients [4,5].
These triple-negative tumours have other characteristics,
diagnosis at an advanced stage with a high rate of lymph node
metastasis and a large tumour size, including harbouring
a subtype of tumours called basal-like cancers, which may
harbour carriers of BRCA1 mutation.

Breast cancers are classified into four biological
subtypes [5,6], luminal A (ER + and/or PR+, HER2-), luminal
B (ER + and/or PR+, HER2+), HER2-enriched (HER2+, ER-,
PR-) and TN or triple negative (negative for all three markers
[5,6]), the type discovered in our patient. Severe financial
constraints in a resource-poor environment make testing for
these receptors difficult, and treatment is also a challenge,
especially in patients who are not economically empowered.
We may note that in this environment, late presentation is
the norm. Breast cancer and pregnancy are two opposed but
progressive conditions in that the fear of deathl eclipses
the joy of a new life. The overall incidence of triple-negative
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breast cancer is 10-17% [1,5]. We present a 28year old
primigravida with invasive ductal triple negative right breast
cancer in the third trimester of pregnancy. Our aim is the
description of successful management of triple-negative
invasive ductal cancer in a primigravida in a low-resource
center where modern treatment facilities are absent.

Mrs. JS presented to our surgical outpatient department
in the third trimester with a six-month history of a right
breast lump initially about the size of her right thumb but
increased over the six months to occupy the upper outer
aspect with no similar swellings in the axilla. The skin over
the lump was intact, and the lump was not fixed to the
underlying structures. Triple assessment, including clinical,
radiological, and pathological, showed a hard-irregular lump
in the upper outer quadrant, no axillary nodes, multifocal
multicentre, and no abdominal or chest metastatic tumour,
which turned out to be an invasive ductal cancer with triple-
negative biology. A multidisciplinary team made available
the treatment options, and the patient made an informed
choice to keep the pregnancy and to have neoadjuvant
chemotherapy after delivery. Surgery was done after three
cycles with a good response, and Hormonal and targeted
therapy was not given.

Figure A,B: Show an infiltrative tumour disposed in nests and cords showing malignant ductal cells. A x100, Bx 400.

Discussion

Breast cancer is a challenge in many resource-poor
countries [1,5]. Surgery is the mainstay of management;
however, this is hampered by late presentation [1,3,5].
Pregnancy-associated breast cancer is diagnosed during
pregnancy or within two years after pregnancy [1-5]. Breast
changes in pregnancy further make diagnosis difficult
[1,3,5]. The factors determining the treatment modality of
breast cancer in pregnancy include, among others, trimester
of pregnancy, tumour stage, histology, grade, and tumour
biology or receptor status [1-5].
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Delay in referring this patient to our centre resulted
from the diagnostic difficulty associated with the physiologic
changes in pregnancy [1,3-8]. Histological specimens were
obtained through core cut needle biopsy while ultrasound
and chest X-ray were used to stage the patient [9]. The patient
had a multidisciplinary team review and still chose to wait
until after delivery before chemotherapy despite its safety
in the third trimester [10,11]. She had three cycles before
surgery and three cycles after surgery. In the first trimester,
organogenesis is in progress; therefore, chemotherapy and
radiotherapy greatly risk the fetus [1-5]. Chemotherapy
may be done in the second trimester. In contrast, in the
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third trimester, it will need to be suspended at least three
weeks before surgery to avoid the complications of platelet
abnormality and leukopenia from bone marrow suppression.
The patient is currently awaiting radiotherapy. If facilities
were available, the patient might benefit from screening for
BRCA, risk assessment, and counselling for siblings. Further
useful tests may include analysis for Basal-like cancer cells.

Conclusion

Breast cancer in pregnancy is rare, and triple-negative
breast cancers are also rare. Thorough history and
examination with an index of suspicion are required to
avoid diagnosis delay. Treatment should be individualized
taking into consideration the trimester of pregnancy, stage of
disease, histology, tumor biology including receptor status,
and available facilities
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