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Abstract

Objective: To investigate the clinical manifestations, diagnostic methods, examination results and
treatment of new sarcoidosis after many years of postoperative breast cancer. Methods: A patient
with new sarcoidosis who was admitted to the Department of Oncology of Jining First People’s Hos-
pital for many years after breast cancer surgery was analyzed and relevant literatures were re-
viewed. Results: The patient was finally diagnosed as early sarcoidosis complicated by breast cancer
for many years after surgery, and follow-up observation was sufficient. Conclusion: If multiple lym-
phadenopathy, pulmonary nodules or neoplasms are found in patients with malignant tumor during
follow-up, pathological diagnosis should be obtained as far as possible to distinguish them from
the second primary tumor or benign disease.
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LENTR AR A KRR R Z A E RZEIM RS, R RAG, H IR LA R R
il SRR LSS . BORANARMS[1] [2] [3] [4]0 ASCEZRIUBNE D Hr Fbe — G LIRS AR R 2 455 -0 R 455
T IR IRBURE, JFEEAT TASRSCIRE > DA I RS A2 XHZ KR, SR ER12 W RE 1, LA

B, Wi
2. ImPRBEH

B, 53 %, T “HIJEAER, B2 K. 7 2020 4E 11 H 14 HABt. B3 4 1 FAMEAT
AFLIEE S RARVEAR, REREUR: AAREE SR, (B, B IR EMILR b, R
K/h22cmx18cmx 15cm, BkKE W IER, Fk. UIDER. ARASEIR. DYRIVIZRI R Wim BAN . [E
U552 S5 5675 (5114) « o 2H A : BB 3244 (Estrogen Receptor, ER) A1 « 2234 2% 32 {4 (Progesterone Receptor,
PR)FAM: . AF I AEKK 754k 2 (Human Epidermal Growth Factor Receptor 2, HER2)BH 4. Ki-67(+)
70%~80%. HBEARGKE REF, RJF1T TAC J7%(Z Pl 3§ 120 mgdl + EFTH 2 50 mgdl-2 + HiiEAZ 0.8
dL)4BNIkST 6 A, KARJEHUT 95% PTV50GY/2Gy/25 K. 6T e e IR E, RIERMHEMIER. N
BMARATEY: BE MR, HRRNEE R MR, ARG, AlEERF AR, )R E .
FEAMFLIRA S ), ToESf . WUMIEIR S5, AR E TR . I8 3 I R &, WU
VER. NBEE eI A RIS AL AT 2020-11-15 URIBRICAS: CEA. CAL25. CAI153 Si7EIEH i
Bl iR CT: AFMAGSCE: AtV sE: Al b= R B 52, R RTEE; MU,
B7T(2020-05-10) E MK, B BT, B IR AARE BB TR L5 R “ L5 17 AL, A2, BL.
B2): XU s = B 44 ), XU A . 2020-11-20PET-CT: 1) AFEAE, RIXAKWFHERBMES. £
BRI ARR( LI 17 -A3). T SCAE S L 17 -B3)y FITIX. IR RAkIEIBR . U ifn e 55 S X
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2020 4= 11 A 15 HFaEE CT: Al. A2 435 AR Rk B3 e . AIRE ;. B1. B2 45l Rl 1AL ik B2
I . AIBE; 2020 4F 11 A 20 H PET-CT: A3. B3 Z-RAANGAI T TP Rk 4530 67 i maAC it . 2021
F3H5 HEE CT: Ady BA S HINHIEHRI Tab k45 .

Figure 1. Imaging results
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# 8 B1 [5.

&= X x
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Figure 2. Pathological results
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3. Wig

22 2020 SEMI A ER PR AR ST b Lot LR O 2 I e BN R IR bR, FE R R
AR 1467, FETEESE 5 A7[5]. EAMET, W ER. PR Fl Her2 R N =FEAY: WHE
SZARBAYEHer2 [ 1 FLARE (2 G 4 B FLARIE I 70%), Her2 BHEFLARIE (15%~20%), LUK = Bk S iR
(Triple-negative breast cancer, TNBC) (=F 4> FArE¥ah = 25 15%) [6] [7]. #E4kaE, | B =FI 3L
TR T 5 AEAAEEE N 85%, THRESZAARRH LA Her2 FH Itk i 7L s F 2 s ek 5 AR AR 94%
% 99%; FIEHAGE TNBC B A AEAFIIZ 9 5 4F, i TNBC {A 1 4F[6]. TNBC AMUAAFREAL, HiZ
LA R T g, B 5 B R RO AR b RS, TS R R ZRI[6] [8]. BN TNBC TEXIL 2
JEH 3 B 5 N AR I AL HE R A [6], 1 EL LR & WA Ao SO A2 b i FFA[9] [10],
BT U4 A4 i3 (= B PEFLIRE 4 SFR) ke, HE A CT KIUH AN . ARG BB T 1k B 45 b ORI
WAVRAIHE BN AIEE K (ARER TR A IG5 50, FLIRRE MR 25788 1 IR A 2 i
B[11] [12] X8R Bk g [12], BB EIRE[12] [13], BT LAFRA TR E 3 — 25 58 3% (18) F-4a it 48 4
B IE BT % 5 B WL Z B 1% (~(18)F-fluoro-2-deoxy-D-glucose position emission tomography/computer
tomography, ~(18)F-FDG PET/CT)f % . (FDG-PET/CT)/&—F' FDG-PET Ml CT $9#ifH4s &1 J59%, #ik
BUAESIR 2 WHRTT LA S N2 7 T R B e, HA L5 [14] [15], JUH REBEHRR 14 Hh S B HH 285715
(R399 A AT Y T B AR AR A [16] 0 " 14 3 e A 6 i e X3 2 488 o ko 5 26 3 (10 A R AR [ 14] [15]
[17]. (18)F-78/I 4 7 %) 4 (~(18) F-fluoro-2-deoxy-D-glucose, ~(18)F-FDG) & i S 13514, FDG #E A4 i
Fe T RSO RS2 A4, T HLAB S 480 ORI R B R AL, FLARUR AL T 2 B (1 MR TR AR 42
AFIHIZE, FDG6 BERRA it — DB, &b 602 NI AP, X SE K0 . a0 i Fl
RAEBUL A = PEA AL, 75 PET BB ETiist< Bon 18F-#UAUN 0% 41 % (18FFDG) R A1 in[14]
[17]. ZEE W PET-CT &5 15 o5 e ah 10, JF a2 fvE A AHERRFE R o 1 HL, AR 4,
T BEIE R 12 W MR B AR, NI IRATTET T &3O UE B ISR AR (Transbronchial needle aspiration,
TBNA): ARZH FAGHM, M WAk Ap, SRZFEMMER. Bril, TATH TSz EE a1k

SRR, HRTMAERE, (BT RRY, 8L RSN R G TSR R R, X R
TR AR R R 18] PRI G 07 T 555 45 71503 A2 X8 4 1 AR U (R e i ) — Fo =8 ) 47
PN, TRE— AR I, 7R ST R U R AT B AT AR TR R I R S () T 4R S R )
P i B N . AT O, SR 5 IR T T s A 0 A T 2 A i P SR8 8 1 T PR 2 Jff s [ 19]
ZET R R A SRR, EERAEEMTAMRE RS e WE: 1) 458 IGRRER K AR A
A 2) JEREAE M SRR 2 3) HERR MR BUR AMEBR[20] . FEAR ST RS R R il A
BROCNIMNGE T, 20T B, SR a2 A6, H AT TR
B bk EL S 3 K, 2 X R AT AR[21], 00 Kk o A TSI 1T RI ARG, 5245 15 T8 Hf R O% 45 02 45 1 0
(18)F-FDG PET/CT HIRHIERIU[16]. A B B 2245 R IR R TG IR A% .

KFEETRIVAIT, WEAM. KREIRITIRB L 20%~70%, 1M H—MEZ 3 = NHR RPN 17
FE Th g ™ H b B E A B AN AR A RS, RTINS, ISR BE D AR B REAR [19] [22]. HRTT
(13 B R A T AR ELA I I AORE, N T MRS, H TR R 88 IR SR
TR IETT REME A ;R IR A, BT A E BB T 82 RO AT [19] [22] [23]. 8 k&5 TR IEIETT . &9t
Ji S BEATS A AR UEVR YT 71, WIARTRYT I IR AR R 20~40 =08, RF4k 6~12 i, MLEFHIERD.
TE—2efE R AL, WO, FHXMEREMENZ R, YIGHIENER LZ5IA T, GEFETT
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