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Diagnosis and treatment of occult breast cancer: a report of 3 cases
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Abstract: Objective To retrospectively analyze the clinical data of 3 cases of occult breast cancer with axillary lymph node metas-
tasis as initial manifestation, and to explore its diagnosis and treatment.Methods Three OBC patients were selected, who sought medi-
cal advice due to painless axillary mass and were admitted to The Affiliated Hospital of Guizhou Medical University from December
2015 to January 2021. The clinical characteristics were observed, and the diagnosis, therapy and prognosis were analyzed.Results ~Ax-
illary lymph node specimens of all three cases were diagnosed as metastatic adenocarcinoma by histopathological examination, and im-
munohistochemical analysis confirmed the diagnosis of OBC. Physical examination, Fluorine-18 labeled fluorodeoxyglucose positron
emission computed tomography (18F-FDG PET/CT) and tests of other systems revealed no evidence of occult primary cancers or extra-
mammary tumors. All of the patients were treated with neoadjuvant chemotherapy. Afterwards, all patients were given modified radical
mastectomy. After surgical intervention, three patients were treated with adjuvant radiation therapy, and two of them were treated with
endocrinotherapy afterwards. Follow-up ranged from 12-72 months. Two years after surgery, one patient had ipsilateral supraclavicular
lymph node metastasis. And she was free of disease relapse and metastasis through being treated with chemotherapy and target therapy.
The other two patients were still alive without local recurrence and distant metastasis of tumor.Conclusions OBC occurs to patients
occultly, and it should be taken into consideration in middle-aged and old women presenting with painless axillary masses. Biopsy, im-
munohistochemistry and routine breast exams can help to diagnose. Besides, 18F-FDG PET/CT is essential to exclude the presence of
occult primary cancers and extra-mammary tumors so as to confirm the clinical diagnosis of OBC. As for treatment, neoadjuvant chemo-
therapy can improve the clinical response rate and prognosis.
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