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Abstract
This paper reports a 36-year-old G1P0 female patient at 37 + 5 weeks of gestation, with a history of
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poliomyelitis sequelae and malnutrition. She was admitted due to a huge solid mass in the left breast
with axillary lymphadenopathy for half a day, accompanied by severe right hydronephrosis and mod-
erate anemia. After multidisciplinary team (MDT) evaluation, cesarean section was performed fol-
lowed by immediate breast core-needle biopsy. Pathology confirmed grade IlI invasive ductal carci-
noma (Luminal B type). Given her poor general condition, the patient received endocrine therapy
combining ovarian function suppression (OFS) with a selective estrogen receptor modulator (SERM)
postoperatively. She was lost to follow-up after discharge, and only telephone follow-up revealed a
slight reduction in the left breast mass and tolerable pain. Antitumor efficacy and resectability require
further evaluation. For pregnancy-associated breast cancer (PABC) complicated by severe comorbid-
ities and multi-system involvement, individualized MDT management is crucial to ensure maternal-
infant safety and improve prognosis, providing a reference for the clinical management of complex
pregnancy with malignant tumors.
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1. 51§

UL YR AH <V 7L IR (Pregnancy-Associated Breast Cancer, PABC)/& i fE 4L IR M 5k~ J5 1 SE NS
FUME, HORMAELIN 19.2/10 /354, HEEEEFFRMHEE R B3] (2], BT EgRIAALE A2
PEFR M. BRARIGA:, FLARMOR 0 RIRGEIR B s, S PABC B HSH O T W s A E
SEER%, UG BRI IRIAFLIRE 22 1] [3]. BEAk, PABC FIVGYT F5 I R it e 5 IRFE IR ) L2 2
B SR, PR AR R AR .

2 PABC B35 A FF HAh ™ B f) ISR ), 297 M EEKG E— 2B 0. B BE KR 28 )5 BURE nT 3 2L
AR ZE 46 83 Dy RebsnG KAVACH 75, TR gR -G 9 35 B2 B AR K U AT B8 51 A b PR 2R I Bl Ty
REFF[4] [S]. HAT, KT PABC & IFHBEKT K JFE00E X 2 R G0 2 IR GIHRGERC N T, =% —0)
PEIELE 245 T

ASCARE 1] 36 B, ERBERKIR 28 f5 A X B RS A R B SEA b, R gR s A 12 o Ze ]
FUMR R S8 i T 05 I B ERUK ARG id s 1 I8 2 R EMDT#ilE “ e bR,
JEEFX TR 7 MR il AR, BRI B R T PABC MIRARRHE. XU 1FAG A 25 & 2l
HE, AL I R SE B R AL S

2. wHIR=
2.1. MiESE

B 36 %, GIPO, K “4#£4 37 + 5, KMWAAMYR” T 202545 H 19 HABt. RIRH&
2024 48 H 28 H, /™ 2025 46 H 4 He

PR AR A RYINT (1.4 mm). TLAF=AIRNI(NIPT). HARARIIAE. Rt Mgt
i A e 11 46 40 B i BRI (OGTT) 2548 ok WS o Zo R I s s i 300, T 2Pk E A Wia)T . &
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TR BEAR I 20 R, 1F2 10 G XN L IMERTEATE: 14 )G HIUEL AN, RERT
Gt o

B WAL 2025 452 H 14 H(%2 24 +2 JE)AMNGE A 7R A B B EERUK,  ToMPYm S HABRER, R TRk
AbEE . {54 32 A NTR LG .

FLIRRAE . B3 2024 8 Al ALY, BATHRZRTT, RRGERLES . 2025 45 4 H 14 H(% 32
+5 BT 4 A 21 H(&2 33 + 5 JE) ISR B e il S ok, KRB ti2. S H 19 H
Rz NSNS C R EN ) RS N N et NS £ Y Wl: V- = 2V N 3 L A N AN
B — M DL AT, K/AMEIES, ZHARE RN 10 kg.

2.2. BRfESE

14 SHCHEBEKIR R, 1T 4 WEHBRFARUN A BEARE 1 FERL), DOVEEEY, LI
W4, ZT 2BATIRE . SCRHYAHERIN .

23, fFgaE

BN, B 149cm, AE 40kg, BMI18kg/m?. HEEFRARY, MmAEH, Poakhr, DUk
WURIZ4E, W77 T~ 2%, SRR RE KB, Teikiksr.

FUIRRE A AL FUA BN R SR Ak & 6 cm > 5 om SEYERY), AR, ARSI, AR, E3)E
Z&, JoLLI Ko

FER R AR XU X TG, B 32 em, MEH 82 cm: RO MEH USRI kA, K E .

2.4, HEIKE

SEIG = A E(2025-05-19): Hb 78 g/L, Hect 25.9%, WBC 3.67 x 10%L, PLT 286 x 10%L. HF'&IhfE:
ALT13U/L, AST26U/L, TBIL6.9 umol/L, ALB36.6g/L, PA191.0mg/L, Cr31.5pumol/L, eGFR 139.6
ml/min. AR EY: CA15-3203.1 U/mL?T, CA12518.4 U/mL, CEA 3.58 ng/mL.

FLIRAR 5 (2025-05-19): A FLIL 61 mm x 56 mm x 48 mm Sk g Bl P, ARG, AN,
W2 KT IRI 7 X SRRl 75 i, RS S 5 o S W2 A [l 75 A (B K S mm < 9 mm),  FZ B i 79 5
AN o MR EREIF; /7 BI-RADS 4C 2%; 4% BI-RADS 1 25K 1(A). & 1(B)).

WAPR FHE 5 (2025-05-20): 7o B FERUK(BE & RS040 & 22 mm): 4 B ERUK(ES RS 5 98 mm),
B JRARHE(JEZ) 2.3 mm), SEHANE . BEBER IR LA 2).

2.5. \BRigHh

1) WYREFFLEMAARIR; 2) WIREFHA T EELERIK; 3) BEEFRARENEE; 4) HIRGIHHE
FL; 5) EEVIFEE(GIPO, Z237+5 F, kAL, HIGHR): 6) BEEKIE &G BE .

2.6. JATTET

2025 46 5 1 19 FINBEIE, 52l OME. WA ATIRBEIE. PRI R e e s ek .
SIUIRAMEL. WRAMEL R RN B4 LR RRIR £ R 25 MDT), I R PR
W, FRETRPPEGTT IR R UK BRI R, RRIT S H 20 By 21 HAUHE B4 41, 2U
AIERTIL, 3658 IR R MR IR, 5 22 FIZEBEREIEA BRE F AT T8 FEIE S + U4
BEALR, W — TR 2700 g, Apgar FEAF 9-10-10 49), i 121 200 ml. A JE BI% i FLI AR
TSI R .
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HERE &

RIE TS Priddy. FIRL. AR THRIUBE AL H RN RER YT« RFHECEAMY): TR
SR 2 ORI AR, MR R, RS W A R ER (2 50%H - #E+), PR
(41 30%358+), Her-2(+), AR (% 60%" - 5%+), E-cad (ii+), P120 (Ji+), CK5/6 (-), P63 (-), EGFR (-),
P53 (% 20%H155+), Ki-67 (£ 30%+). LS. RIEPE 3 111 Z(ESBR W7 JE4SH 3 70, M
297, B RUE 3 4y, K45 8 47) (WIE 3). i#E—2F FISH frill#27R Her-2 JERILH G (ILIE 4).

(A) )

Figure 1. (A) Color Doppler ultrasonography of the left breast demonstrating prominent vascularity within a focal lesion; (B)
Grayscale ultrasound of the left axillary region showing a round-shaped lymph node (LN) with a clear boundary but an indis-
tinct corticomedullary differentiation

E 1. (A) ENARFeZEHMERER: LIRABEMFREXEMRESFESE; B) EMRSEAMEER: TR
KEFMHBLELN), 12F7FBM, KEERSHFRE

Figure 2. Ultrasound of the right kidney showing significant dilation of the renal pelvis and calyces, presenting as anechoic
areas, suggesting hydronephrosis

E2 ARBET: BRSETKHEE, EXEFK, RREHRK
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Figure 3. Hematoxylin and eosin (H&E) staining of the breast biopsy showing infiltrative growth of atypical cells, consistent
with invasive breast carcinoma

& 3. FLARVEH HE /R REMEMEZEMERK, FEREMILRE

Figure 4. FISH testing showing no amplification of the HER2 gene
4. FISH #&U$27R HER2 B E JTi 18

2.7. RITERSHE

BERG WK E R, SENIEATIE 87g/L, D-RIABREIEFTLRE, T 202545 H 31
Hifbt. HbiiE 1 ANH TSR 122, BEUT “BERR XSRS RERAR] 3.6 mg+ MIBEFRITHG K

I
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35H 60 mg qd” PIAMIBIETY, FEHRIT 8~12 JA TR RN K T AR L. S5 B AR e
Bt P o = A AR B . A% 2 RIS AR S 2 A VR 0 FLE B U R 2L o B FE 25 96 % AT A
HZYEIT, BLOAEZE. B R A L B BT G . AR TR 2PN, LT 2026 4F 3 HIRBUIEM T ASE
. LRI LRBEY, FBREE AR KR T LRSS,
3. g

AFOIHRIE T —4 36 BaVEms, K “1=237+5 8, RIMILEMYER” 15, B85 L
Hiiehy “F ML TE S8 11 S 4TIR A A S ERUK Y, [RIR A A B 2K B 45 0 S 30U £
RYZ R SR UERA GRS T E R OR AN R 2, TGS R
HERE K58, WL RS . 87 508 K R ML e T

3.1. W DFHE S IR RS 24

A9 Z 3 B PRAF IR AR INAE = NERE . 15, SR ORG FHWR I g (1 2 DA o SR JR HAFL I (PABC)
TE ORI 877 5 1 NS IFLIME[ 1], SERERERLN 19.2/10 J7ZE[2]. AR 220 0
CRRIEESFEE I 4, JBHA PABC, HMYE MM K6 cm x 5 em). fEMEERER, migkE. HIk,
BRI SR SO 2N S A . B A 20 REERER TR JG B S, 22 L TN IR )
FoKR, AL EEERKERM, 22505 RGN T B 8B 5=, RER T
R RERENIRIE M S 1 Z2(ESBR 8 1), RN Luminal B Z4(ER +. PR+, Her-2 [,
Ki-67 Hi3R1%) [6]. fm Ki-67 FEE(30%)FE Mg GG R, TG AT ZE[ 7], IX0 il 52 & BH6IT 77 i
HTHEmER.

3.2. SHAWRIKEIEEHF LS

PABC W kHE o I S 4 35 0 L A 2L e I PR S R FE 7 (2022 B [8], 184 “ImpAR A2 + FUMR
M+ ENEK T B8R AL AR BIRADS 4C BT S RNERTHE, a8 HiE. PABC %K
UTHRI LR A B O HE SR, SRS IEIR, 2 53%~T1%M B G S CORAEMREEE 211 3], A
B “ A MM ES 2 RMRELGE IR BHIE TIX—4F 8. Beak, B RUKEAERL 30%, 2 FATET 5kl
HRE SECAMZ W[4][5]. ABBRIZWEONEEERUK, (BB EE SRR, BIhagiEs, M
KW, HERRSTIRIT9], W R PIEEIR YT

KT REEHZE, PABC Sawd. S AR EESEAIC[10] [11], FIr= @K TR s 12]. A4
S B W W PR 500 S0 45 e S DR 3R, W PR S e sk 5 L e P 8 B XUy 2 [ A7 AE 2 R PR DR K
XV R Gy g . AR R LA RIS 2 A2 0. AR, WEIRPA & 5 U 1) R A F
i e RS 3G INAE G, T SR S DU E R0 v S A A D7 T R 558 BB [ 13]-[15] bAh, B BEAK I 28 J5 8
SEEIKINES)Z IR L E FRA R(BMI 18 kg/m?), A el id Syl s o st g, et — D4R .

YRIT R, AR CEGRAR CMEFLIRIS IR R 1296 & IR (2020 AR)Y [16], 22 35 FILA E#EL “
ZObUEYR, FYUNE” o AHIZ MDT WAL, BRI E AN, fFERESEmE R BARMEX
B R A AU R H T 2] IE 2T 0f e Brie e i [ 17]. AR 9 ER/PR FHME . HER2 ZEFRY 18, H& N5
WAHETT BURME AR = H 18] RN EE SR E A EFRAR . T ™ H B RUK B KT R 5 B,
Bl F AR S IT A RGBT = RSN, BIBCK “BRIREIRYT RS SR B 301 9%
NIGEMIEFARBIE KM VRN Bk B br, B LL NS D) B4 il 7 (OF S) Bk & i B P MR R 52 A 1 15 771
(SERMS)ENLERIT AT & “AEnT#E R E AT 42 N DUMog 0] MR I[19]. RREHRH, B2
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R N2 N A3 W VR T DA R R [6] -

U5 77 1, PABC 305 AR SR 8 3 7L s TS B 222010 A 3 RS WA IR B RAF, (AR MRS 22,
FERFAEGRA M B R, “IRTT ] Btk SO AT e S5 R AS & [R125E 008k . IR T IR IR
B SE R FET A ETHARDE, T IR PR A dE . 0 &R AN EIAS G - 294 RS 257 6 di
B2 RVAEA L St a TR Z 2521,

SAERPIHRESEEMEVIEE, AEETREZEESMIER: — KEEE: ZEkE. T
TSR A BERK SN SHE LB S HERA BT = AR R 6 “PpEgE N i
EERRAS L, AR TR M RGIRITHIK; = OHEEE: SERERBIZEIR SN, EE. SFRM
B Y. H2RFEER: §IUE). FERPREAESEBESFEE: B AT RRBREE: OFS 5
SERM AHICHI A 15 AN . MEARBREAT AN R R AT A PR 25 2 R 22

MBS, BUCRH “ZHMKMETIR” . —. HBiATH MDT #lE Bt “ZiermE +
WIER + FRAKZME” , FFRT NBFREN: = HaSPr St SaciEnT &, BERGIAM TS
FNEE: =, BELHILR, PEUdHT R B8-S, o ics: . g mih. 2 EREvi(n 2~4
A=) S A RN FEER AR, Pem B R T, oy AR RS AR -S  HEA D Ak AT R
R 7S R U AR #, R HE < BERLRIBR I VR R, BRI E AR I
BRGLGRIER, ZHRIETH(EE + Wil + BV + AR B — 55 5 ] e s o iR T
23]

3.3. WHMEENESHRRHRY

ARl FE T PABC & A BRI 2 J5 BUIE B A I RAE ISR EAE 2, ™ 7 MDT X 7E b 2
HIEIRE IFRE P IR, JE R IREMIE T AR R IAFLIE U A I B . RREE T A5
i, SREEMEZIN; = BRCA SRS BRI MR, BF R IRMIEZE, ST
JEPPARIE R — 58 R . AR TR AR 5 T 29 AR NI 78 28 B A S AL
4. &5ip

A 36 & PABC & HAE MM K 5 BUE S AT B BEERUK, 8™k 186 T e I S22 R H
YEQMDT), MIhFERE 1 SRR E 1k R g2 o WG RERIMAE 0 ISR 5 2 & HERT . NS 2 REETTAL, 25
G GEANMETT TR, AR R PR IR T SUR S TS RO RE VT SR TT IR, RV R
F IRHIT RO 5 F AR IR .
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