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Synchronus Bilateral Breast Carcinoma (SBBC): A cytological diagnosis
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Abstract

Introduction: A second primary breast cancer in the opposite breast can be either synchronous or metachronous. Bilateral synchronous breast cancer is
defined as both cancers diagnosed within 3 months and neither can originate with metastasis from another tumour.

Case Report: 40 year old female visited with complaint of mass in right breast and ulcer in left breast since 20 days with enlarged right axillary and
left supraclavicular lymph nodes since last 2 months. Patient was referred for cytology of both lumps and lymphnodes. Cytological study of both lumps
shown features of invasive duct carcinoma and lymph nodes shown metastatic deposits of carcinoma with similar morphological features as of breast
lumps. Based on clinical presentation and cytological study case was diagnosed as synchronous invasive duct carcinoma.

Conclusion: Synchronous breast cancer has poor prognosis hence early cytological and mammography detection helps in prompt management and thus
decreasing morbidity as well as mortality.
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1. Introduction

A second primary breast cancer in the opposite breast can be either synchronous or metachronous. The majority are metachronous. Bilateral
synchronous breast cancer is defined as both cancers diagnosed within 3 months and neither can originate with metastasis from another tumour. Globally,
increasing breast cancer incidence rates, improved prognosis, and growing life expectancy have resulted in increasing number of women at risk of
developing a bilateral primary breast cancer.™

There are an estimated 2.2 million women living in the United States who have been diagnosed at some time with breast cancer.™ Hence,
optimal surveillance and clinical management of women who have had one or two primary breast cancers is a challenge. However, there are only limited
data on incidence rates of synchronous and metachronous breast cancer, ¥ results on temporal trends in incidence are conflicting, and little is known
about the prognostic outlook after treatment of a second primary cancer. &€

2. Case Report

A 40 year old female visited with complaint of mass in right breast and ulcer in left breast since 20 days with right axillary swelling. Initially she
noticed a mass in left breast 2 months back progressively increased, associated with pain and 20 days back it ulcerated with blood mixed pus discharge.
Simultaneously she noticed a lump in right breast associated with pain. Also there is history of loss of appetite and weight loss since last 2 months. Family
history revealed no history of breast carcinoma or other malignancies in family and relatives. No significant obstetrics history.

On examination right breast mass was hard in consistency, ill defined borders and non mobile, left breast was showing large ulcer measuring
6X6cm with ill defined margins, base showing pus and slough deposit with thin edges (Fig 1 ). Right axilla had a mass measuring 4x4cm, firm in
consistency, mobile, also noted left supraclavicular lymphadenopathy which was 2x1.5cm in size and hard in consistency, immobile. Patient was referred for
FNAC of swellings and radiological study.

Fig 1: Right Breast: lump noted, Left Breast: ulcerated lesion with indurations
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Cytological study of both lumps shown features of invasive duct carcinoma (Fig2 &3) and lymph nodes shown metastatic deposits of carcinoma
with similar morphological features as of breast lumps. Mammography revealed ACR Birads assessment category -5 which was highly suggestive of breast
carcinoma (Fig 4).

Fig 2: Mammography showing malignancy
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Ultrasonography was done to rule out primary malignancies from GIT and pelvic organ which was negative. Hence the case based on clinical
presentation, radiological findings and cytological study was diagnosed as synchronous invasive duct carcinoma.
Tumor staging done as left breast T4c N2 M1 and right breast T4a N2 M1. On follow up patient was progressing badly as tumor was aggressive
hence patient was placed in chemotherapy.
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3. Discussion

Synchronous are tumors detected in each breast simultaneously (i.e. in the same period) or within 6 months, but the time interval ranges from 1 to
12 months. Metachronous tumors occur at different times.[*? It is reported that the incidence of synchronous bilateral cancer is approximately 1 %to 2 % and
that of metachronus cancer is 5% to 6%.> Women with a strong family history of breast cancer, with multicentric tumor foci in one breast, and with in situ
lobular carcinoma have a high incidence of bilateral breast cancer, synchronous or metachronous. The cancer can be invasive or non-invasive. Lower disease
free survival and high rates of distant metastasis is a recognized feature of bilateral synchronous tumours, which therefore have a worse overall survival
compared to unilateral tumours.®*

One challenge in the field of bilateral breast cancer is whether the second tumor is a new primary or a metastasis from the first carcinoma.
Morphological criteria, such as histological type, grading, presence of an in situ component, and steroid receptor status are the most commonly explored
factors. The histological type of breast cancer is the same on both sides in 57% to 68%. In some reports a prevalence of lobular infiltrating breast carcinomas
among bilateral cases is observed.*

The increased proportion of SBBC among cases classified as lower grade and without lymphatic/vascular invasion may reflect less biologically
aggressive tumour activity which may predispose to a longer pre-clinical phase, allowing more time for a second lesion to arise®. International evidence of
the prognostic significance of SBBC is not consistent, although most studies suggest that these cancers have either an equivalent or moderately poorer
survival compared with unilateral cases. ™ Women diagnosed with unilateral cancer early in life and bilateral cancer within 5 years had a four times higher
mortality rate than women with unilateral breast cancer. It is indeed notable that women with metachronous cancer diagnosed within 5 years after unilateral
cancer have a higher mortality rate than women with synchronous bilateral cancer. 4!

These differences may be attributed to variations in sample size, age, follow-up, and treatment regimes. Studies also found that comparision of
women with unilateral disease, the prognostic outlook among women with metachronous disease deteriorated over time concomitantly with the decreasing
incidence. This novel finding suggests that adjuvant systemic treatment selectively prevents the occurrence of cancers with a favourable prognosis, allowing
those with a more aggressive phenotype to surface clinically. Adjuvant chemotherapy is administered more often to premenopausal women, whereas
antiestrogens have been the primary choice among older women. Thus, the much stronger increase in mortality over time among women with bilateral
cancer younger than age 50 years compared with women with unilateral disease suggests that chemotherapy exerts a stronger selection pressure than
adjuvant endocrine treatment. [*7#!

In present case patient was on chemotherapy and follow up later was not possible as patient was not traceable .

4. Conclusion

One challenge in the field of bilateral breast cancer is whether the second tumor is a new primary or a metastasis from the first carcinoma. Such
work-up may entail that some preclinical bilateral cancers are detected early and classified as synchronous disease (perhaps in an earlier and more favorable
stage) rather than diagnosed later as metachronous disease. Synchronous breast cancer has a poorer prognosis than metachronus or unilateral breast cancer.
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