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Introduction: Breast cancer can recur after a decade of healthy life. The purpose of this study is to describe a rare
case of breast cancer recurrence after 27 years of full recovery.

Re‘?lllmeﬂlce | Case report: A 67-year-old married nulliparous (G1POA1) female presented with a few weeks of left axillary
ﬁ;;gsizmp node swelling. She is a known case of left breast cancer that was identified and treated in 1994 with a standard

mastectomy without axillary intervention. An ultrasound and mammography imaging revealed a normal right
breast and a clear left breast bed. Fine needle aspiration cytology (FNAC) revealed metastasized ductal carci-
noma of the breast. The patient underwent general anesthesia and axillary dissection for level I and II axillary
lymph node groups.

Discussion: The incidence of recurrence in axillary lymph nodes following excision of the original tumor in breast
cancer patients varies according to the surgical approach, ranging from 0.8% to 8.6%. Patients with breast cancer
who have a positive estrogen receptor are at a higher risk of delayed recurrence.

Conclusion: Breast cancer can recur even 27 years after being diagnosed and treated. This demonstrates the
significance of continuing follow-up in patients diagnosed with breast cancer throughout their lives.

1. Introduction

Survivorship is meant by the duration from the time of cancer
diagnosis to the time of death. In the United States (USA), there are more
than 2.6 million survivors of breast cancer in which more than half of
them are older than 65 years. This increased survival is due to advances
in screening and management programs [1].

Despite that, recurrence of breast cancer could occur from 2 to
15 years after initial management that can be found as local, regional, or
distant metastasis [2].

About 5% to 35% of breast cancers recur loco-regionally. Local
recurrence is usually found after breast-conserving operation or mas-
tectomy in the affected breast including the surrounding soft tissues.
Ipsilateral lymphadenopathy (supraclavicular, infraclavicular, axillary,
intramammary, and internal mammary) has been classified as a regional
recurrence. Regarding breast cancer, metastasis is an affection of the
contralateral lymph nodes, contralateral breast malignancy, and sternal
bone [3].

Recurrence of breast cancer after a decade of healthy life is possible.
This study aims to report a case of recurrence breast cancer after
27 years of cure. The report has been written in line with SCARE 2020
guidelines [4].

2. Case presentation
2.1. Patient information

A 67-year-old, married, nulliparous (G1POA1) female presented with
left axillary swelling for a few weeks. She is a known case of left breast
cancer diagnosed and managed by simple mastectomy in 1994 without
axillary intervention. The patient could not recall the details of adjuvant
therapy. Past medical, social, and drug history was negative.

2.2. (linical findings

There was a transverse old scar in the bed of the left breast (old
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mastectomy). There is a palpable, firm, non-tender, and mobile left
axillary lump with normal skin over it. Organ and system examinations
were unremarkable.

2.3. Diagnostic assessment

Ultrasound and mammography examination revealed normal right
breast and clear bed of the left breast. There were suspicious left axillary
lymph nodes. Fine needle aspiration cytology (FNAC) showed metasta-
sized breast ductal carcinoma of NOS type and moderately differentiated
(grade II) while the IHC study was +ve for CEA & CA15.3. Positron
emission tomography scan/computed tomography (PET/CT) scan
showed no other suspicious lesions elsewhere.

2.4. Therapeutic intervention

The patient was prepared for general anesthesia and axillary
dissection for level I & II axillary lymph node groups was done. Final
histopathological examination proved 3 out of 10 lymph nodes (pN1b)
were involved by breast malignancy.

2.5. Follow-up

The post-operative period was smooth without any complications
while the patient was sent to the oncologist for adjuvant therapy.

3. Discussion

After treatment of breast cancer, about 20% of them recur [2].

Recurrence could be early and late (delayed), any recurrence less
than five years from the initial treatment is early recurrence. If a patient
with breast cancer presented with recurrence after five years from the
diagnosis it is regarded as delayed recurrence [5].

The incidence of recurrence in axillary lymph nodes following
resection of the primary tumor breast cancer patients varies according to
the surgical techniques, ranging from 0.8% to 8.6%. Breast cancer pa-
tients with positive estrogen receptor (ER) have an increased risk for
delayed recurrence [5]. The primary and metachronous tumors may
differ in several biomarkers including ER and HER2, such as axillary
lymph node metastases [6].

If recurrence happened in the intact breast, it is possible to be
managed with mastectomy alone without reirradiation, the cases of
inflammatory recurrences, unresectable recurrence, positive margins, or
multiple positive nodes, radiation may be useful [7].

Several factors like grade, hormone receptor status, and stage are
linked with recurrence. Higher-stage breast cancer has a greater ten-
dency to recur. A recent paper shows that recurrence rates of 13%, 11%,
and 7% after 5 years for stage III, II, I breast cancer cases, respectively.
Negative estrogen receptors (ER) and invasion of lymph nodes are
associated with a higher rate of relapse and shorter period of tumor-free
survival [2].

The recurrence risk among positive estrogen receptor patients has
been proven to be variable, with a lesser risk of recurrence in the first
two years than in the later years [1].

Common approaches for screening of recurrent breast cancer are
physical examination, blood tests and periodic mammography [2].

Studies on genetic factors of late recurrence are promising for further
understanding of the higher risk of disease recurrence after 5 years in old
patients with positive estrogen receptor tumors [1].

In a study by CNCR and colleagues it was revealed that, in metastatic
breast cancer, the site of recurrence, the number of affected axillary
lymph nodes, and estrogen receptor status are predictors of survival [8].

The status of axillary lymph nodes is the most significant predictive
factor. Prognosis deteriorates with an increasing number of involved
axillary lymph nodes. According to the TNM classification of the
American Joint Committee on Cancer (AJCC)/International Union
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Against Cancer (UICC), lymph node involvement is categorized into
three groups depending on the number of metastatic axillary lymph
nodes: N1, 1-3 involved lymph nodes, N2, 4-9 involved lymph nodes
and N3, more than 9 metastatic lymph nodes [9]. This might be skewed
as the number of metastatic axillary lymph nodes is governed by the
number of excised and examined lymph nodes.

According to recent studies, the lymph node ratio (the ratio of
involved lymph nodes to the removed ones) is more useful [9].

Yildirim and Berberoglu determined the optimum lymph node ratio
threshold as 0.15 for loco-regional recurrence and 0.20 for metastasis
and determined significantly higher disease recurrence rates in patients
having a LNR above these thresholds [9].

In conclusion, breast cancer could recur even after 27 years after the
initial diagnosis and treatment. This signifies the importance of
continuous follow-up in patients diagnosed with breast cancer
throughout their life span.
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