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Following delivery, the patient’s staging workup 
was completed and revealed liver metastases. She 
subsequently commenced further oncological treat-
ment. Follow-up imaging demonstrated a favorable 
response, with markedly reduced uptake in the 
metastatic lesions, although small residual liver le-
sions remained detectable.

The chronological sequence of clinical events is 
presented in Table 1.

Discussion
Diagnostic challenges of pregnancy-
associated breast cancer
Pregnancy-associated breast cancer (PABC) contin-

ues to be one of the most difficult clinical challenges 
facing modern medicine. Physiological changes to 

the breast during pregnancy, including hyperplasia 
and hypertrophy of glandular tissue, enhanced vas-
cularity, edema, and nodularity, may make clinical 
examination more difficult and obscure subtle ab-
normalities1,4. Consequently, malignant lesions can 
be initially confused with the more typical changes 
of gestation, and there is delayed diagnosis.

This diagnostic difficulty has important clinical 
implications. Women with PABC often present with 
larger lesions, greater axillary involvement and higher 
stage disease than matched non-pregnant breast 
cancer patients3,6. It is still unclear whether this is 
due to an intrinsically more aggressive biology, or 
simply delayed diagnosis.

Our patient was alerted to a lump through breast 
self-examination, an informal rather than formal 
screening method, and it seems appropriate to coun-
sel pregnant women to be aware of persistent or 
concerning breast changes. Clinicians should also 
have a low index of suspicion for abnormalities of the 
breast during pregnancy and act on such concerns 
especially if they persist or demonstrate concern-
ing features4.

Imaging and staging in pregnancy
Fear of harm to the fetus often impacts on choices 

about imaging. However, breast ultrasonography 
should be seen as safe and is highly sensitive in evalu-
ating breast masses in pregnancy1,4. Mammography 

Figure 3. Breast Ultrasonography after the first six cycles 
of paclitaxel shows smaller mass with measuring 0,92cm 
x 0,92cm.

Table 1. Chronological timeline of events.
Clinical Event Time and Outcome
Patients’ presentation and initial assessment 14 weeks of gestation

Sonographic evaluation and Core Biopsy 15+5/7 weeks of gestation, establishing diagnosis

Magnetic Resonance Imaging 20 weeks of gestation for staging the disease and identifying potential bone metastases 

MDT discussion 21 weeks of gestation, initiation of chemotherapy

Antepartum chemotherapy 22 weeks of gestation until delivery, initiation of 12 cycles of Paclitaxel

Delivery 36 weeks of gestation, male infant weighing 2,830gr.

Completion of staging postpartum First week postpartum, identification of hepatic and bone metastases

Continuation of Chemotherapy At the end of puerperium


