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Breast cancer 3 years after a contralateral risk reduction
mastectomy
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Figure 1. Operation

A 37-year old BRCA1-positive woman was diagnosed during
follow-up with a subsequent contra-lateral breast cancer 3 years
after undergoing treatment for left-sided breast cancer T2NOMO
[no special type (NST) with 30% estrogen receptor (ER); 0%
progesterone receptor (PgR); human epidermal growth factor re-
ceptor 2 (HER-2) negative; Ki-67 of 70%)]. The previous treatment
was neoadjuvant chemotherapy followed by a 2-stage bilateral
nipple-sparing mastectomy with subpectoral reconstruction
with additional lower pole coverage with the use of a mesh, left
sentinel node biopsy, with adjuvant endocrine therapy.

The secondary lesion was diagnosed during follow-up.
The tumor location was the upper-inner quadrant of the right
breast in the residual-glandular tissue, with no involvement
of the pectoralis muscle in the magnetic resonance imaging

(MRI). A core needle biopsy was performed resulting in a cancer
diagnosis — NST, grade 3, now with a profile of 85% ER; PgR
< 1%; HER-2 negative; Ki-67 of 80%.

The surgical approach was to perform a wide local excision
of the tumor with a sentinel lymph node biopsy. Due to the tu-
mor location above the pectoralis muscle, enough margin
of healthy tissue was present to not damage the breast implant
orits capsule. Final staging for the right-side breast cancer was
pT1cpNOMO, with an acceptable cosmetic outcome (Fig. 1).
Subsequent treatment was radiotherapy and further endo-
crine therapy.

Residual glandular tissue is identified in 6-76.2% of breasts
after mastectomy [1]. Based on the literature, the risk of deve-
loping breast cancer after risk-reduction mastectomy is low
— in the cohort cited below [2] there was no breast cancer
case in the risk-reduction mastectomy arm of the study, yet
the authors point out a median follow-up of 3 years.

This case shows the need for a careful follow-up after
mastectomy with annual MRI screening in high-risk pa-
tients with a thorough examination of the residual glan-
dular tissue.
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