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Fig. 1 Ultrasonography revealed irregular low echo area in C area in right breast
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Fig.2 Red marks indicate area of lesion
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Fig. 3 Hematoxylin-eosin staining revealed invasive micropapil-
lary components in some areas of tumor
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Locally advanced breast cancer with Down’s syndrome
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Abstract

Background : Down’s syndrome (DS) is a genetic disease caused by complete or partial trisomy of chromosome 21.  One
clinical feature of this disease is that the frequency of solid tumors is low in such patients.

Case : A 34-year-old woman with DS was brought to our hospital after her mother noticed a swelling in the patient’s right
breast, which was diagnosed as cT3N1MO stage IIIA cancer. The results of a pathological analysis revealed a scirrhous carci-
noma (ER, positive ; PgR, positive ; HER2, negative ; 60% of Ki67 labeling index). A mastectomy was performed, followed
by postoperative chemotherapy.

Conclusion : We encountered a DS patient with locally advanced breast cancer.
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