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Case Report

Secretory breast cancer in a 7-year-old girl
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Abstract: Carcinoma of breast is rarely encountered in the juvenile population and no consensus has been reached
on the optimal treatment modalities. Here, we present the case of a 7-year-old girl with secretory breast cancer.
She had been seen by a surgeon elsewhere who considered the lesion was benign and performed surgical excision
of tumor. Presently, considering the indeed young age, the patient was undergone segmental mastectomy, axillary
lymphadenectomy and fascia tissue flap forming surgery. As no malignant cells were detected in lymph nodes and
BRCA1-2 mutation examination was negative, further adjuvant chemotherapy or radiotherapy was not adminis-
tered. Four months after operation, the patient remains well and had no evidence of recurrence.
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Introduction

Breast cancer is the leading cancer and the
leading cause of mortality among women
throughout the world. The American Cancer
Society provided an overview of female breast
cancer statistics in the United States, indicat-
ing approximately 230,480 new cases of inva-
sive breast cancer and 39,520 breast cancer
deaths among US women in 2011 [1]. Similarly,
the health burden of breast cancer is also
increasing in Chinese women, accounting for
12.2% of all newly diagnosed breast cancers
worldwide [2, 3]. Recently, breast cancer was
most frequently diagnosed among adolescent
and young adult (AYA) women. Nearly 1.8% of
all breast cancers occur in women younger
than 35 years of age [4]. Moreover, the risk of
death rises by 5% for every 1-year reduction in
age, highlighting the importance of studying
breast cancer at an even younger age [5].
However, breast carcinoma is rarely encoun-
tered in the juvenile population [6]. Here we
intend to report one case of breast cancer in a
7-year old girl to provide more clinical reference
for the treatment of juvenile breast cancer.

Case report

A 7-year-old girl was considered primarily as
right breast fibroadenoma in the local hospital

3 weeks ago and performed surgical excision of
tumor (1.0 cmx1.0 cm). However, postoperative
pathology was demonstrated malignant. She
was admitted to our hospital for further treat-
ment. After investigation, no prior or family his-
tory of malignancy was found, as well as radia-
tion exposure. The patient’s development was
normal for her age but susceptible to cold, the
temperature was up to 39 centigrade degree at
first. Physical examination showed a transverse
surgical scar close to the papilla on the right
breast and healed well (Figure 1).

Ultrasonography revealed no obvious mass in
bilateral breasts, except an enlarged axillary
lymph node (1.0 cm in size) on the right and
several enlarged cervical lymph nodes on the
left, which was considered as reactive hyper-
plasia. Immunohistochemistry was also per-
formed, revealing negative expression of estro-
gen receptor (ER), progesterone receptor (PR),
human epidermal growth factor receptor-2
(HER-2), ALK, P53 and P63, as well as positive
staining of 34BE12 (HCK), CK5/6, E-cadherin,
CEA and P120. The proliferation ratio evaluated
by Ki-67-MIB1 was estimated as 5% (Figure 2).
A diagnosis of secretory breast cancer was
then established. Furthermore, a mutational
study of 40 susceptibility genes was performed
by Anoroad Company (Beijing, China) via direct


http://www.ijcep.com

Breast cancer in children

[25]. When necessary, ultra-
sound is the primary imaging
modality used, given its diag-
nostic specificity and lack of
ionizing radiation. The cystic
appearance secondary to the
pseudocapsule may be a
marker for secretory adeno-
carcinoma. Mammography is
seldom used, but suitable to
visualize the calcifications.
Cross-sectional imaging mo-
dalities such as CT or MR are

Figure 1. Admission to our hospital after local excision of the lump.

sequencing analysis (Table 1). Results showed
no related mutation.

Considering the diagnosis and indeed young
age of patient, a segmental mastectomy, axil-
lary lymphadenectomy and fascia tissue flap
forming surgery was undergone (Figure 3). The
margin was shown clear. Postoperative pathol-
ogy displayed as granulomatous inflammation
and all 16 lymph nodes were free of metasta-
sis. Finally, adjuvant chemotherapy or radio-
therapy was not administered. Four months
after operation, the patient remains well with
good life quality, except for the scar physique
(Figure 4). No evidence of recurrence occurred
so far.

Discussion

Breast cancer was rarely seen in children. As
reported by Murphy JJ et al, there only have
38 cases of primary breast cancer reported in
children ranged from 3 to 19 years old before
2000 [7]. Since then, 18 cases of juvenile
breast cancer were reported until July 2015, 11
of them was diagnosed as secretory breast
cancer while 6 cases as ductal carcinoma, the
remaining one case was locally advanced
breast cancer [7-24]. These children usually
present with a painless, firm, nontender, immo-
bile, poorly circumscribed breast mass.
Unfortunately, there is still no consensus of
opinion as to how juvenile breast cancer should
be treated.

Clinical evaluation is an essential component
of complete assessment of pediatric breast
complaints. The developing breast is vulnera-
ble to injury, and the diagnostic and manage-
ment approach emphasizes “first do no harm”
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usually reserved for disease

extent evaluation. Besides,
fine-needle aspiration (FNA), routinely used in
adults, was evolved in children and may be-
come a useful adjuvant tool. In addition, special
attention should be focused on the young peo-
ple with risk factors predisposing to breast
cancer, such as strong family history, known
extra-mammary malignancy, genetic muta-
tions, or prior mantle irradiation. Biopsy is often
required to exclude malignancy regardless of
the imaging appearance of the breast lesion
[25]. Moreover, genetic mutations exerted sig-
nificant function to establish scientific treat-
ment strategy in adult breast cancer, which is
not yet determined in children breast cancer,
such as estrogen and progesterone receptors,
cytogenetics, BRCAl and 2 [7].

Familial incidence has limited discussion in pre-
viously published cases. As reported in 2004,
the maternal aunt of a 7.5-year-old boy with
secretory breast cancer was operated for
breast cancer at the age of 43 [9]. In 2012, a
13 year-old boy with invasive secretory breast
cancer (pT1pN1MO) had an uncle with prostate
cancer [21]. Meanwhile, an 18-year-old girl with
medullary breast carcinoma also has a mater-
nal aunt with breast carcinoma [20]. Yet, no
association has been considered to be pure
coincidence.

The pediatric breast cancer therapy remains
controversial and inconsistent. Surgical treat-
ment has ranged from local excision to radical
mastectomy. Axillary node dissections have not
been done consistently. In 2012, Tadesse A
treated a 7-years- old girl with breast carcinoma
by modified radical mastectomy with level I
axillary dissection [13]. In 2015, a 6-year-old
girl with secretory breast carcinoma was report-
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Figure 2. The histological and immunohistochemical figures of the cancer (40x). A: ER (-); B: PR (-); C: Her2 (-); D:
Ki67 (10%+).

Table 1. The sequencing analysis of 40 sus- ed to discuss the use of mastectomy with sen-
ceptibility genes tinel lymph node dissection [14]. Even for local-
Mutation Mutation ly advanced breast cancer, a modified radical
No.  Gene \ves/no) VO €M vee/No) mastectomy was considered to be adequate
1 BRCA1 No 21 MLH1 No treatment in an 11-year-old prepubertal girl
2 BRCA2 No 29 MRE11 No [10]. Besides, breast-conserving therapy was
3 AKT1 No 23 MREL1A No graduall.y tried by cIinicians.. In 2(?14, breast-
4 APC No o4 MSH2 No consgrwr?g therapy was carried ou.t ina 12-year-
old girl with secretory breast carcinoma [12].
5 ATM No 25 MSH6 No
6 BARD1I  No 26 MUTYH No In consideration of no pronounced evidence
7 BR1P1 No 27  NBN No demonstrates the significant efficacy of chemo-
8 CDH1 No 28 NBS1 No therapy and/or radiotherapy, post-operative
9  CHEK2 No 29 NQO2 No radiotherapy and/or chemotherapy was always
10 CYP1A1 No 30 PALB2 No not considered in juvenile breast cancer treat-
11 ERBB2 No 31  PER1 No ment, even for the metastatic and aggressive
12  EGFR2 No 32 PHB No cancer. Nevertheless, Cabello C et al applied
13 HMMR No 33 PIK3CA No six cycles of adriamycin and cyclophosphamide
14  PMS1 NoO 34  PPM1D NoO to a boy with invasive secretory breast cancer
15  PMS2 No 35  PTEN No |r? 2012 [24]. Similarly, fqur cycles of doxorubi-
cin and cyclophosphamide followed by four
16 RB1 No 36 RAD50 No . .
cycles of docetaxel chemotherapeutic regimen
17 TOXx3 No 37 RADSIA No was added to a 12-year-old girl with secretory
18  TP53 No 38 RAD51C No breast carcinoma [12]. Moreover, Kim JY group
19 XRCC3 No 39 RAD5ID  No select chemotherapy, in combination with
20 STK11 No 40 PPARG No radiotherapy strategy for a 14-year-old girl with
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Figure 3. The process of operation. A: Designed fusiform incision, including the former surgical scar. B: Local injec-
tion of methylene blue. C, D: Remove part of the glands with electrotom. E: Axillary lymph node dissection. F: Wound

suture with assimilable thread.

Figure 4. Scars of the patient four months after surgery.

invasive ductal carcinoma in 2014 [16]. In my
opinion, due to the possible secondary effects,
such as fibrosis of the lung, rib damage and the
consequent asymmetry of the rib cage, as well
as a risk for future development of neoplasia,
postoperative radiotherapy should not be
advised for children. For the juvenile breast
cancer patients with good prognosis, we agree
with the “wait-and-see” policy presented by
Szant J [9]. Further treatment will be given if it
becomes necessary with the development of
metastases.
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