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Breast cancer diagnosed during pregnancy is uncom-
mon (approximately 1 of 3,000 pregnancies), and there-
fore experience with chemotherapy in pregnant women
with breast cancer is limited. Pregnancy itself has no
deleterious effect on the prognosis of patients with
breast cancer. On the other hand, the harm to the hu-
man fetus remains unclear. We report a case of breast
cancer in which the diagnosis was made in the first-
trimester of pregnancy and mastectomy and adjuvant
chemotherapy were initiated in the second trimester.
Here we summarize the available literature regarding
pregnancy-associated breast cancer (PABC).

A 34-year-old woman discovered a thumb tip-sized
elastic hard lump in the left breast at the 7th gestational
week. Two weeks later she was diagnosed with breast
cancer by fine needle aspiration cytology in the outpa-
tient clinic of our university hospital. An axillary lymph
node was palpable. In the 13th gestational week, she
underwent a left mastectomy with ipsilateral axillary

dissection under general anesthesia. The histology of
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the resected tissue revealed high nuclear grades of in-
vasive ductal carcinoma with extensive lymphovascular
infiltration involving 2 of the 17 axillary nodes exam-
ined. Biomarker profiles indicated positivity for both
estrogen and progesterone receptors and negativity for
epidermal growth factor 2 receptors. These clinico-
pathologic features are compatible with an intermedi-
ate risk of recurrence based on the criteria put forth at
the St. Gallen International Expert Consensus meeting
in 2007. Therefore, we selected chemotherapy as adju-
vant therapy for this pregnant patient. From the 16th to
the 25th gestational week, she received 4 cycles of an
anthracycline-based regimen (Adriamycin 60mg/m? and
cyclophosphamide 600mg/m? ; AC) every 3 weeks. We
administered dexamethasone and ondansetron hydro-
chloride as an antiemetic. Although the fetal weight
estimated by biweekly ultrasound had been at the lower
normal range until the 27th gestational week, the pa-
tient developed fetal intrauterine growth restriction and
anhydramnios 4 weeks after the last AC administration
(29th gestational week). She underwent Caesarian sec-
tion and delivered a 1,365-gram male neonate without
any malformation in the 30 gestational week. The neo-
nate required respiratory support for the first several
days due to newborn respiratory distress syndrome.
After weaning from the respirator, the infant had no
further respiratory or other clinical problems, and was
discharged on day 61 with a body weight of 3,100 grams.
Three weeks after delivery, the patient began 12 cycles
of weekly paclitaxel (80mg/m?). She occasionally vom-
ited during paclitaxel administration, whereas she only
had nausea while receiving a chemotherapeutic regi-
men that has one of the highest risks for emesis in the
antepartum period.

Typical characteristics of PABC are poor differentia-
tion, hormone-independence, and epidermal growth
factor 2 receptor-negative invasive ductal carcinoma
with extensive lymphovascular infiltration. Thus, PABC
has an intermediate or high recurrence rate and adju-
vant chemotherapy is indicated for most cases. The
decision to prescribe chemotherapy during pregnancy
should be balanced between the maternal prognosis and

potential harm to the fetus. Thus, a pregnant patient
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diagnosed with high-risk breast cancer should receive
chemotherapy during the first and second trimester. A
serotonin-3 antagonist and steroids were administered
to support the anthracycline-based chemotherapy ac-
cording to the general recommendations. It is also rec-

ommended that the last administration of cytotoxic
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agents be given at least 3 weeks before delivery to mini-
mize the risk of maternal and fetal myelosuppression.
Based on a prospective case series, the incidence of
intrauterine growth restriction in pregnant patients with

breast cancer who receive AC is reported to be 1 in 29.



