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ABSTRACT

Introduction: Primary small cell breast carcinoma
is a highly malignant, uncommon cancer, which
accounts for less than 1% of all breast cancers. It is
usually found in women over 60 years of age as a
palpable tumour of the breast or armpit. Due to the
small number of relevant case reports, this type of
cancer presents a diagnostic and therapeutic
challenge.

Case presentation: A 85-year-old woman showed
up at the Oncology Clinic with a palpable node in the
left breast. On physical examination, the patient was
in general good condition, ECOG performance
status of 1. In deviations from the norm, there was a
palpable tumour with a diameter of ca. 4cm in the
lower outer quadrant, 4 o'clock position of the left
breast; and an enlarged, movable left axillary lymph
node, with a diameter of about 3 cm. The diagnosis,
strongly influenced by the abovementioned tests,
was small cell breast cancer TNBC-cT2N1MO. As
agreed at the case conference meeting, the patient
was qualified for neoadjuvant chemotherapy
according to the 4-EP scheme, followed by

mastectomy with lymphadenectomy of the left
armpit and complementary radiotherapy. The patient
received four courses of chemotherapy from 28
March to 30 May 2023. The visible tumour
regression in physical examination revealed good
treatment tolerance — a reduction of tumour size on
palpation by half. The patient is undergoing follow-
up checks after chemotherapy and awaits a
scheduled surgery.

Conclusions: Literature on primary small cell breast
carcinoma is still limited . Diagnostics of SCNCB
include positron emission tomography (PET) and CT
scans to rule out metastases from another primary
location. Clinical treatment of SCNCB is still
underdeveloped. A particularly important prognostic
factor is the size of tumour at the time of treatment.
Early detection and interdisciplinary therapies may
be relevant for improving prognosis. Research on the
diagnosis, treatment and prognosis of SCNCB is still
ongoing.
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INTRODUCTION

Primary small cell breast carcinoma is a
highly malignant, uncommon cancer, which
accounts for less than 1% of all breast cancers
[1,2,3,4]. Itisusually found in women over 60 years
of age as a palpable tumour of the breast or armpit
[1]. Also known as small cell neuroendocrine cancer
of the breast (SCNCB) in the WHO classification, it
resembles morphologically and immunohistoche-
mically small cell carcinoma of the lung (SCLC)
[5,6]. It is typically associated with aggressive
course and poor diagnosis. Due to the small number
of relevant case reports, this type of cancer presents
a diagnostic and therapeutic challenge.

CASE REPORT

A 85-year-old woman showed up at the
Oncology Clinic with a palpable node in the left
breast. She had no family history of malignancy, was

non-smoking, and had co-existing conditions such as
hypertension and type 2 diabetes treated with insulin.

On physical examination, the patient was in
general good condition, ECOG performance status
of 1. In deviations from the norm, there was a
palpable tumour with a diameter of ca. 4cm in the
lower outer quadrant, 4 o'clock position of the left
breast; and an enlarged, movable left axillary lymph
node, with a diameter of about 3 cm. Other
peripheral lymph nodes were in order and not
enlarged.

Breast ultrasound and mammography
revealed a sizeable (23x30x36mm) heterogeneous
focal lesion with microcalcifications in the left breast
in the 6 o'clock position — BIRADS 5.

An ultrasound-guided core biopsy indicated
a small cell carcinoma and a Ki-67 proliferation
index of 100%. Immunohistochemically, the tumour
was negative for estrogen receptor (ER), progeste-
rone receptor (PR), and human epidermal growth
factor receptor 2 (HER2). Furthermore, the tumour
cells were positive for synaptophysin and thyroid
transcription factor-1 (TTF1). Fig.1-4.

-

Figure 2. Immunohistochemical expression of Synaptophysin (x40)
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Figure 3. Immunohistochemical expression of TTF-1 (x40)

Figure 4. Immunohistochemical expression of Ki67- 100% ( x40)

A CT scan of the chest, abdomen, and
pelvis showed in the upper quadrants of the left
breast 32x35x29mm single reinforced axillary
lymph node of the left armpit, 9mm in the short axis
— suspected of metastasis sentinel lymph node.
Furthermore, a chest, abdomen, and pelvis CT scan
found no lesions indicating metastasis.

A diagnostics extended to PET, which
showed a 36x27x26mm focal lesion in the left breast
in the lower inner quadrant and a 16x11x11mm
lesion in the left axillary lymph node with the
character of an active proliferative process. No other
changes suspected of proliferative nature with
increased glucose metabolism were found.

The diagnosis, strongly influenced by the
abovementioned tests, was small cell breast cancer
TNBC-cT2N1MO. As agreed at the case conference
meeting, the patient was qualified for neoadjuvant
chemotherapy according to the 4-EP scheme,
followed by mastectomy with lymphadenectomy of
the left armpit and complementary radiotherapy. The

patient received four courses of chemotherapy from
28 March to 30 May 2023. It is worth noting that the
dosing of cytostatics was reduced by 25% due to the
patient's age and co-existing conditions. The visible
tumour regression in physical examination revealed
good treatment tolerance — a reduction of tumour
size on palpation by half. The patient is undergoing
follow-up checks after chemotherapy and awaits a
scheduled surgery.

DISCUSSION

Literature on primary small cell breast
carcinoma is still limited [2]. Diagnostics of SCNCB
include positron emission tomography (PET) and
CT scans to rule out metastases from another
primary location [7]. Also, in most SCNCB patients
there is immunohistochemical staining against
neuroendocrine markers, in particular chromo-
granin and synaptophysin. This is an auxiliary test,
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as their expression is not necessary for diagnosis
[1,8]. Clinical treatment of SCNCB is still
underdeveloped. No treatment guidelines exist for
this rare disease. Clinical management is largely
based on the therapeutic strategies of SCLC, in part
due to their similar histological and morphological
characteristics. It combines surgery, chemotherapy,
and radiotherapy - depending on the size of the
tumour and the lymph node status [1,8,9]. Most
adjunctive chemotherapy regimens include cisplatin
and etoposide - common therapies for SCLC.
However, combinations containing anthracyclines
and/or taxanes commonly used in other types of
breast cancer have also been described in the
literature [6,8,10,11]. Choice of complementary
systemic therapy for SCNCB should take account of
both the biological characteristics of the disease and
the risk of recurrence [10]. A particularly important
prognostic factor is the size of tumour at the time of
treatment. Early detection and interdisciplinary
therapies may be relevant for improving prognosis.
It has been shown that prognosis in patients with
SCNCB may be better than previously suggested
[12,13]. Research on the diagnosis, treatment and
prognosis of SCNCB is still ongoing.
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