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Abstract

Objective: Hepatic metastasis of breast cancer is common, but neuroendocrine differentiation is ex-
tremely rare. This article reports a case of primary breast cancer with liver metastatic neuroendo-
crine carcinoma to explore the clinical features and treatment strategies of this disease, with the
aim of enhancing the understanding of this rare condition. Methods: A retrospective analysis was
conducted on the clinical data of a 56-year-old female patient admitted to the Affiliated Hospital of
Qingdao University on August 30, 2024, and the relevant literature was reviewed. Results: The pa-
tient underwent modified radical mastectomy due to a painless mass in the left breast. Pathology
confirmed neuroendocrine carcinoma. Despite multiple lines of treatment, the patient did not re-
spond. Follow-up was discontinued on October 29, 2024, and the patient was lost to follow-up. Con-
clusion: Breast cancer is highly heterogeneous, and neuroendocrine differentiation is rare in breast
cancer. The clinical manifestations lack specificity, posing a challenge for diagnosis. Pathological
and molecular testing can serve as important auxiliary components for tumor assessment. Systemic
treatment is the key approach for breast cancer with metastatic neuroendocrine carcinoma, but a
unified treatment standard has not yet been established. Further exploration and consideration of
standard treatment regimens are needed in the future.
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1. 818
S BRAH 22 P4 433 iR (neuroendocrine neoplasms of the breast, NENB) & —2H .45 71 BF 5 Jo 14 ) b 8

2019 4EHE A P A LUWHO) S TR C & e k) NENB #4743 25, ¥ NENB 73 N4 4 43 W8 (neuro-
endocrine tumor, NET)F14#1£% 4 434 JeE (neuroendocrine carcinoma, NEC) i K2, [E] I H2 H 1 182 718 g A
NEC &G ris Wt &, DUE T HAMZE T RGN BARHE 1] 78 bR AT 0 5 AR 445 5L (Surveil -
lance Epidemiology and End Results, SEER) %4 % i, 2003~2009 “EHAME N R HL T 142 ] NEC, HFHE <
0.1% [2]. FLMRE W WAL NG Biv BF, 2 A 20 WA o A AE FUIE R AE ZaARAIK, 0 AT IR
%, WITAFERNSL. Sk H SEER HdlFEME T ABEBE LR, S5HE—krBrdE NEC FLE B &AL,
NEC [ A A7 HH(OS) A i 1 s 1t AE A7 (DFS) R G A Fi[2] o FLIRIER 52 7% Ja IR 22 PN 43 W R 24 (R ML
AN, B SCRRARGE W] 8 P e A AR b el T e BE AL BRI R ) 3 BUM R I SRAS AR 4 N 4 WA
T OK[3] [4]0 Aol 2 T IE S5 7L IR R BAFAE R BT &, 42 IR Z FRHIME Koy T80 e 245 H R
FREE P 43 WAgE PR JER R SRR T FUIR o A Sl AR E FLIRAE SR 22 N 40 IS 5 7% JE SRAS PR 8 N 3 WA SR B, DA
W moe AR N A I AR, BT R 2GR, T 2 BE RT3 .

2. WAHER
B, 56 %, 2021 4F 1 AW “AAMY 2 A7 s, BEKRILAIL 10 SR 2 cm x 2 cm i
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Y. RETHB R AR WAL LE 1) T8 RIREAR, WBERRIEESER0 %K), ER A, PR
P, HER2 BT, WELESR IR . RiGE:% TC HFREMIT(AEARICRE + HBEBK) 6 B, SN T
WRYT A 2023 £ 6 H . 2023 4F 5 H E BRI Z KEFIE(OLE 2)o 2RSS 52 W e 4% 1 LR
i, B2 ORI RA—FH(E 1). 2024.1.30 E PET CT WL KRB IE(LE 3). 2024 4
3 H PRI 2 R R R /N AR 0 PN s B0 A i L e £ b 22 9 2 A4k, 5 DR Rk B e AL AR
ERFEANF(WE 2). BHEWREZ T 2RIATTOGENE), B 1) TCHIT + WHMWARTT; 2) TX T
(BEAEEE + REMIRE): 3) TURERRHT + RIFMIE; 4) EC JF R(IKFGIH + K1) 5) & FuftiE;
6) P& + FIERIBRAYL. (HIRIT AR R, B E. 283657 HbT7r & IR EZ
T 3o VAT HIIRNFFF T R A B A T T AR B ()RR L LI 4. 2024 4F 9 H 1 1= o 5 DR AR ) A 24 4
TE NN P 43 U iR (L 2R AR LI 79.9%)

() fui CT (b) L-pEiEs CT (c) Mg CT

Figure 1. (2021.02.01) Initial examination results for diagnosis and treatment: No abnormalities were found
B 1. (2021.02.01)i2i6MIAEXNELR: YRARE

Figure 2. (2023.05.25) Enhanced CT of the upper abdomen: Multiple low-density shadows were observed within the liver
[ 2. (2023.05.25) L RE ERIESR CT: WHFAZ A REES
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Figure 3. (2024.01.30) PET-CT: Multiple liver metastases
[& 3. (2024.01.30) PET-CT: FF&4%%E

Table 1. Pathological results at each stage and genetic test results from the superior hospital
= 1. EMERIER ERERREEGNER

I 1) T BEAZ T Ty

ER (++, 70%), PR (++~+++, 70%), AR (+,
30%), HER2 (2+), p53(-), P120 Catenin
(E+), EGFR (-), CK5/6 (-), D2-40 7R ke
(+), Ki-67 (+, 70%), VENTANA PD-L1
(SP142) (IC: -). HER-2 47 34157: [Tk
CD56 (-), Syn (-)

CK7 (+), CK19 (+), Her-2 (1+), ER (+),
2023-05-29 R ERISIRIE, ABRIMNERYE PR (+, %1 60%), Ki-67 (+)%180%,
Hepatocyte (—), Glypican 3 (-)

i 983 1) o 94k L 4 BRI (TILS) «

10%, JE [ 09 SR AL (40

2021-02-22  20%), SEPERRHE, RGN 2.
VI K FL LB RN, R

T
B BRI AR A

SR e
U 25 s 2L

GATAS3 (), Arginase-1(—), Mammaglobin

TR e ETIPAN _ _
AT REN 20030520 {orib, FaseR . (00 h ERC), PR(), HER2 (1), AR

M2 (=), MLH1 (+), MSH2 (+), MSH6 (+),
PMS2 (+). PD-L1-22C3 (IC: <1%)
CKpan (+), CK20 (kk+), CK7 (1-l+),
CD56 (+), Syn (+), CgA (-), TTF-1(-),
B_PBBERES o) 0 gg  FEE/NMILZE A 72 il sFe A5 1E Hepatocyte (), GCDFP-15 (), GATAS3
)95 2 FLIME PR K (-)» Mammaglobin (-), Ki-67 (+, 80%),
M AL ER (), PR (+, 30%),
HER2 (0), AR ()
i 96 2 2 Y 4= R A U (T 00 90
R F): FFAERHORE M, R
EEpm 20Y09B ki T i

g1, RIAREZE Y 20l iR T REdE K
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(2)2023-05-25: B K E B L (0)2023-08-24: 3 K EHE L (c) 2023-09-25: Ex K E & H (d) 2023-11-10: B A EBEHEL
38mm X 32mm 27mm X 24mm £716mm X 17mm 16mm X 17mm

. \ (£)2024-05-21: BAHZHELA  (2)2024-07-10: HAEHE  (h) 2024-08-30: HAZHEY
(0)2024-01-03: AEBAL 3¢ 34mm £944 X 34mm 44X 38mm
16mm X 17mm
Figure 4. The changes in the maximum cross-sectional area of liver metastases over time

Bl 4. FFRRFS kLS A B m AR AT B LB

Table 2. Comparison of special immunohistochemical results between the primary lesion and the metastatic lesion as shown
by two puncture tests

=2 RAMSEBAMRFRIBXHHRERENTERT

ER PR HER?2 Ki-67 syn CgA CD56

FUBRE R L (++, 70%)  (++~+++, 70%) ) 70% ) AR A )

B — UK 2 b = B T 5 (+) (+, %1 60%) ) 80% A AR A AR
W& F ) O) ) ESi ER ER ER

55 R T 2 R () (+, 30%) ) 80% ) O) (+)

Table 3. Multidisciplinary treatment plan
:=3 BHETHR

FPREFERE AL PPAG

FLARI [7] HITH R B e JF I B A AR 4,

gy 2021-03-26 % TC*6+ W2 FIERITSASRE 400 mo d1 + SRR 2023 ££:5 J1 25 H#I
z e il AL mm x 32mm PD
2021-07-22 WRTT 1.0d1+ FImRITERKSF 60 mg qd DLRTHERS
BT 4 J& 3 B 5 A A2 EE 400 mg d1 +
e 2023-06-14 & . FEthiE 1.5 g bid d1-14 po, #55. 6 i
0231024 X6 mmriEa s ssomgdL+ Ry oMM A7mm PR Bt
13 1.5 g bid d1-14 po
2023-11-18 & DR ER B B4 VAR EREHT 600 mg d1 + R 1.5
=4 2024.2-19 + REVE g bid d1-14 po (AT 3 FI)/MKIGIAE K 16 mm x 17 mm  SD BRI AR
*3RILIAT*1 3 25 mg bid d1-14 po (55 4 J&11)

PU%E2024-3-30, 2024-4-27  EC*2 WFCIHEF 0.13 g d1-3 + 41 350 mg d1 36 mm PD AT Z. HoHK
.42 2024-5-25, 2024-6-19 75 PEAhiE*2 HifhiE 1.3 gd1. d8 44 mm PD WG, K
b BT B + LB HE 80 mgdl, d8 + il A Bk i - -y
2024106 20288 ore v ¥ 1200 mg d1 44mm - SDHEHIHEE . HAMHIK
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3. iig

AR [ Brod AERIE SN LA R AT 2022 4RSS Hd, LA A8 26 RN FE T2 2 35 7 Jit L 1k S 1k e ey
fr, ERBRIEEN, HARWEIA 230 275, 5T A Lo B B R m 1) 23.8%, FiHE T 66 J1 1L
PERFUBRIESETS, 5 T LB R SR TR B 15.4%, ™ RS SR LM EE[5]. 1E 70%109%
B, SRR MRS P 2 i bR e AR A TS I R o LA 2 N 40 AR A T L T A A AN A R L R 1)
— MR SRR A, GRS AR AR Y AR /N R T DK 40 B AR 2 P 43 AR 6]
JiE R FLARAR LS P 73 b3 R AR BN T, A2 5%, HE XANE[2] [6]. #HE AN 7% A 5 2R B 1 A
JiEE 2 AN TR ARG RARFAE . & v] BE R B RE T FLIR A, A A SO E IR MR g i . AR5 WA Ol
T, BRIt T R AER PR A R IR (R ACTH. PR RMEHE FIRE). M2 2
A AZ O EHE R BT ARARA AT o AR TCRE T IR BB . MR K- RAMEKEL CD56 S #4477
AR E DD ZRIENE -5 A iR 28 B AT 4 501 [ 7] -

NEBC £ K4 T HEF . 44 )5t N[8], Ak == 0T 5 A[9] [10]. FLIRFRZ P 53l
i B T RAAR S RIS B e e, 5 At 288 28 1 L e o G B Sl 22 331 o P 53 3o [ s 4> #2016
fE 3 H~2019 4 11 H G ZE KL RIFEBURIAE MR FLRRAHZ PN 43 A9 32 B3R I 5L R0 [ 7
B, JDFSEWHEA R, D WA, RAEH I, T2WI LIRS ATEE 5 o E, shAamaie e
TR AT I BB A PRI AS s XPAHOC MRI R IBLEEAT S5 [11] . TR ARMESE [mImvE o> A 1 G T il B B B
FEBOK 22 N IR EE B 2016~2022 412 W7 LR R PE A28 9 3 s R i o, R B 1 B/ N e BB 3 R
A XSk LA e RS, BRI /N P S M R B o TS 22 [12]

MEW R SR (ER) FI B8 R 2 AR (PR)TE FLIR P2 N 20 A o i JE R0k, 9 2 WAIB YT TE IR T IR 2 AR B
PEFUIE A B B AR (H T HER-2 TEFLIRAI R P9 0 W R ERIE . Bt HER-2 Y87 1R AE R T
YUy K ZHURF[13]. RS NRIE 7 BIFLARANE N 2 i JE — B HER-2 SRPHPE[14], #EFI5 AHRIE 7 1
FLHRAH LR A 73 ihgE rP AL —BK By HER-2 SBPHTE[15]. BIRZ BFL AR 2 A 20 I B /b KI5 HER-
2, HH AL A T I A, (Han4T s tE HER-2 (i3, ¥EIANAIT T % FR[16]. BRih& ohs
YGRS . WEERI R -a. Sl R B CD56 S5 & N /il ks (17, B AT E W RV SRR PSR
JAHOREE A 1 (INSML) R AT FE R ) 43 i A A B fE AR G . (R KA ZR 2 4K) SSTRs AIE NI TE VAT HE
B NS R AR T LR A ZE Y 4y WA TR B L R 8 K 4 [18]-[20]

RS, ABEHEELEARERT SRR RN, EWIRATIERERA, AT =%
MR B R TR AR, AR EIT R ORI, FUAE B R R S R R MR AR L,
ER. PR FIARR R A K T2 (HERVIRAES W WA —5, WHEHPHERBAE. . 2020 4 7
A1 H, R ERET (LRSI R S5I6)T) LR FEE =R EER . R ER. F
FMIE g o B A AL O — IO AR, SRR M I R L e B R R
JiF 8 R A A ek B R 2 TR 2 AR S AR — 8 [21] o BEAE SR Bk, TR A MRS ER. PR F1 HER2 ik
A—EE N 6%~40%. 21%~41%F1 1%~43%. Mok, 7E—DUEFE 48 Tt L ME52 04+, ER. PR
Hl HER2 FIAA—BRITEEA 8%~23%. X FHA— LT KAETEFT A F b, T EENTER
KT o T 713 W ER 52 AR PR B S 57 189 n 7L e BB TR S R R [22], W3 S A B S5 LR 2 BRI 1) £
BRALL, A AR R R . BAT 1 LR B R R SO I A R B S AT B AR A ERL PR,
HERZ MR FEPPAl o A SCHTHRIE (7L s f8 3 R i BRI I 8, 2 ER. PR RIAFHME:, HER-2 1%
ik, WA N USSR E BN . B S AT IR 5 RIE AT, SR SRR 2Ok € & PCR VE(RT-PCR)
90 ANLHLZURE AL mRNA FRIA 45 JL 05 o] e (R AL SRR, o iZ R FE A B mT RESRIE T &
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WA Z,  BIRREE N 3 b B dRg T RE PR, A] RE N A S e N 20 W A AR A e« DR A 3
g s, HIGHAD Ak, 058 Rz g I A M SRR T FLR o SR T i i R 5 A R L 22 P 43k
PREMSMEZARREHIAEZESR, FERHI eI s BT E NS TR, K
W4 SR T IR IS 3 B0 0 R ER S AR BE I LR SRAS A A S AR, TR RERE R R R IA R K. AT
FR, MR s R A B AR . SRR RNE . IR T SPATM b il
HIRN T A 55 (23] X AT ARl B AR G . ML AR B BB A . A, A ORI IE R 1 LR
JHIRE T AT BRAEAE AT BOR T B ER I B ) W ve b, JF H T & MBI R, SRR 5T g F
e RAEARA[24] 0 — TR R 5 VE e e R 980 11 4 A0 B 0 e o LSRR, G Z990ia T B RS 08 Th AAE A7
TERE TR IR A R BN AL, 31X 2 BT 29090 7 I i 0 #4045 3% A8 A SRR T T & e 8 v () 6 o
W o SRR IR TR A 1 0K 2 285 2 5 24 AH 5 [25] » B2 5 5 P L e N FFF 6 3% 2 1) 52 fotR 24528 Ak R
PINLE AR 56 0 2, AU e R i A2 iR K i D) 7 AL 75 22— 2D AR &R [26] . HH IR AL e (1)
BTG AE, RG> . BT E N 2 FR 12 (W synaptophysin, Chromogranin A)7E
FUSE SR MR A, T ReAEAS FLAR PR N 40 W0 R R AR, R S ARR AT LB B & N 43
WHRCYI AN F N B F IR EIE DRI i2 12 3-8 T R SO 1897 7 % .

Ak, FUBRME N IR IZ W HE R A, DR HAT REEAR BRI R 552, IRIRR 4856 B
SRR, HIUEES. SR E RGBTSR E A . Bk, MR LR E N 4 W
PG IE SR, HFLIRARE N W R TT CE W BT iR, 225 — R RIS IR R M [27]
X T A FUIR A G N 43 WA IR T OVE A TR IR . A AR SR RN M FL IR AR R, X T v B R KU
(1) B AT AT R FH & A SR A4 B AT T o 7E IR PR S e b DA FE AT 5 S PR N 43 WA FE 5 11
HIEEEIRIT T %, AWARY], NECB KKK ES PI3K/AKt (m TOR)@ A7 <[28]. 1EJy m TOR #1I
L) ) A 4 5 R Bk P SE 3R AT B B A8 K ER PHME . HER-2 JIPE4Z J5 FLIE B4 10 PFS [29]. %
XFT ER BAYE. HER-2 B ROHEE P 430l ol LA RE A P AR 4k 55 m] IS KPS 330G YT . X HER2 BRI
BE AR BERA P HER-2 #ERIEYT o« M6AL, BRI AR KA E RAIE T LE B AR 28 N 2 W MR V6 T T
HAS AR HI[30], SR AEFLAR A iR T e, BRF AT AT R Il RIS DAAR T FLIR AR 22 1A 4 Wi FCA T AT 1096
ST TN, SRZATHEPERT 5T HAZm Mo G — IR TT AR, YRYT 77 Z8 R0 I/ At b it £ 485 v
Ko AREF BT CIATANLIGTT, VHIUERIERE, SR 5% E E 7256 e X 2% (NCCN) 5 7 14 AR I
BANLERAIT R, SIARITHEmEEE T A SCE U 7 L BB, 45 S SOk g 54y
T, BESR S PRI 8 NI o RS BIA T 75 45 & i R FLIE 1) 43 193 B4 R S R A f
SN IWFHERH TSR A B RS, R RAN T Gk AR RN EE N 7 WA F5 Ak L] B 28 N 20 W0 I B bR &, 9F
TT R 58 2209155 LA AR B BE [v) S DU -1 8 MBI T & -
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