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Multicentric Occult Breast Cancer

Xiao Qixuan Li Guocai
(Affiliated Tumour Hospital, Zhong Shan- Medical College)

Abstract

Occult breast cancer is a neoplasm that has already been metastasized before de-
tection. This type of breast cancer is rare. Only one of this kind of cancer out of
1868 cases with breast cancer was treated in our hospital. The incidence is 0,05%.
This patient is a woman aged 66 with no other clinical symptoms than a progressive
mass (3x 2.5cm) in her right axillary fossa for 3 months before admission. The
mass was hard in consistency, smooth and movable. No any other mass was found in
her abdomen, breasts and nasopharynx. The chest X-ray study and other laboratory
findings were negative. A biopsy was carried out and confirmed that the axillary lymph
node was invaded by poorly differentiated carcinoma resembling breast cancer. A radical
mastectomy was subsequently performed. In the deeper layer of the removed breast spec-
imen near the fascia of the major pectoral muscle three minute separate nodules were
discovered, measuring 7 X 4 X 4mm, 8 x 5 x 5mm and 5X 4 X 4 mm in size respectively
and histologically proved to be carcinoma simplex of the right breast. In these cancerous
nodules a large number of lymphcytes infiltrated here and there with lymph follicle
formations. Each carcinomatous nodule was surrounded by connective tissue undergoing

hyaline change. Postoperatively, the patient recovered smoothly and evenly.



