Clinical Cases

L Emag e

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 11 April 16, 2022

REVIEW
3321  Encouraging specific biomarkers-based therapeutic strategies for hepatocellular carcinoma

Yao M, Yang JL, Wang DF, Wang L, Chen Y, Yao DF

ORIGINAL ARTICLE

Clinical and Translational Research

3334  Autophagy-related long non-coding RNA prognostic model predicts prognosis and survival of melanoma
patients

Qiu Y, Wang HT, Zheng XF, Huang X, Meng JZ, Huang JP, Wen ZP, Yao J

3352 Identification of circ_0000375 and circ_0011536 as novel diagnostic biomarkers of colorectal cancer

Yin TF, Du SY, Zhao DY, Sun XZ, Zhou YC, Wang QQ, Zhou GYJ, Yao SK

Retrospective Study

3369  Echocardiography in the diagnosis of Shone’s complex and analysis of the causes for missed diagnosis and
misdiagnosis

Li YD, Meng H, Pang KJ, Li MZ, Xu N, Wang H, Li SJ, Yan J

3379  Predictors and prognostic impact of post-operative atrial fibrillation in patients with hip fracture surgery

Bae SJ, Kwon CH, Kim TY, Chang H, Kim BS, Kim SH, Kim HJ

3389  Added value of systemic inflammation markers for monitoring response to neoadjuvant chemotherapy in
breast cancer patients

Ke ZR, Chen W, Li MX, Wu S, Jin LT, Wang TJ

3401  Washed microbiota transplantation reduces serum uric acid levels in patients with hyperuricaemia

Cai JR, Chen XW, He YJ, Wu B, Zhang M, Wu LH

Clinical Trials Study

3414  Concurrent chemoradiotherapy using gemcitabine and nedaplatin in recurrent or locally advanced head
and neck squamous cell carcinoma

Huo RX, Jin YY, Zhuo YX, Ji XT, Cui Y, Wu XJ, Wang YJ, Zhang L, Zhang WH, Cai YM, Zheng CC, Cui RX, Wang QY, Sun
Z, Wang FW

META-ANALYSIS
3426  Effect of enhanced recovery after surgery on inflammatory bowel disease surgery: A meta-analysis
Peng D, Cheng YX, Tao W, Tang H, Ji GY
3436  Accuracy of ultrasound elastography for predicting breast cancer response to neoadjuvant chemotherapy:

A systematic review and meta-analysis

Chen W, Fang LX, Chen HL, Zheng JH

WJCC | https://www.wjgnet.com I April 16,2022 | Volume10 | Issuell |

Jaishideng®



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 10 Number 11 April 16, 2022

3449

Association of chronic obstructive pulmonary disease with mild cognitive impairment and dementia risk:
A systematic review and meta-analysis

Zhao LY, Zhou XL

3461

3472

3478

3485

3490

3496

3505

3511

3518

3527

3533

3541

CASE REPORT

Circulating tumor DNA genomic profiling reveals the complicated olaparib-resistance mechanism in
prostate cancer salvage therapy: A case report

Yuan F, Liu N, Yang MZ, Zhang XT, Luo H, Zhou H

Difference and similarity between type A interrupted aortic arch and aortic coarctation in adults: Two case
reports

Ren SX, Zhang Q, Li PP, Wang XD

Combination therapy (toripalimab and lenvatinib)-associated toxic epidermal necrolysis in a patient with
metastatic liver cancer: A case report

Huang KK, Han SS, He LY, Yang LL, Liang BY, Zhen QY, Zhu ZB, Zhang CY, Li HY, Lin Y

Unusual glomus tumor of the lower leg: A case report

Wang HY, Duan P, Chen H, Pan ZY

Pulmonary Cladosporium infection coexisting with subcutaneous Corynespora cassiicola infection in a patient:
A case report

Wang WY, Luo HB, Hu JQ, Hong HH

Preoperational diagnosis and management of breast ductal carcinoma in situ arising within fibroadenoma:
Two case reports

Wu J, Sun KW, Mo QP, Yang ZR, Chen Y, Zhong MC

Reconstruction of complex chest wall defects: A case report

Huang SC, Chen CY, Qiu P, Yan ZM, Chen WZ, Liang ZZ, Luo KW, Li JW, Zhang YQ, Huang BY

Young children with multidrug-resistant epilepsy and vagus nerve stimulation responding to perampanel:
A case report

Yang H, Yu D

Intramedullary nailing for pathological fractures of the proximal humerus caused by multiple myeloma: A
case report and review of literature

Xu GO, Wang G, Bai XD, Wang XJ

Double tracheal stents reduce side effects of progression of malignant tracheoesophageal fistula treated
with immunotherapy: A case report

Li CA, Yu WX, Wang LY, Zou H, Ban CJ, Wang HW

Ankylosing spondylitis complicated with andersson lesion in the lower cervical spine: A case report

Peng YJ, Zhou Z, Wang QL, Liu XF, Yan J

Severe gastric insufflation and consequent atelectasis caused by gas leakage using AIR-Q laryngeal mask
airway: A case report

Zhao Y, Li P, Li DW, Zhao GF, Li XY

JBaishideng®

WJCC | https://www.wjgnet.com I April 16,2022 | Volume10 | Issuell



JBaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 11 April 16, 2022
3547  Hypereosinophilic syndrome presenting as acute ischemic stroke, myocardial infarction, and arterial
involvement: A case report
Sun RR, Chen TZ, Meng M
3553  Cytochrome P450 family 17 subfamily A member 1 mutation causes severe pseudohermaphroditism: A
case report
Gong Y, Qin F, Li WJ, Li LY, He P, Zhou XJ
3561  Patellar dislocation following distal femoral replacement after extra-articular knee resection for bone
sarcoma: A case report
Kubota Y, Tanaka K, Hirakawa M, Iwasaki T, Kawano M, Itonaga I, Tsumura H
3573  Qingchang decoction retention enema may induce clinical and mucosal remission in left-sided ulcerative
colitis: A case report
Li PH, Tang Y, Wen HZ
3579  Anti-nuclear matrix protein 2+ juvenile dermatomyositis with severe skin ulcer and infection: A case
report and literature review
Wang YT, Zhang Y, Tang T, Luo C, Liu MY, Xu L, Wang L, Tang XM
3587  Ultrasound-guided local ethanol injection for fertility-preserving cervical pregnancy accompanied by fetal
heartbeat: Two case reports
Kakinuma T, Kakinuma K, Matsuda Y, Ohwada M, Yanagida K, Kaijima H
3593  Successful apatinib treatment for advanced clear cell renal carcinoma as a first-line palliative treatment: A
case report
Wei HP, Mao J, Hu ZL
3601  Del(5q) and inv(3) in myelodysplastic syndrome: A rare case report
Liang HP, Luo XC, Zhang YL, Liu B
3609  Papillary thyroid microcarcinoma with contralateral lymphatic skip metastasis and breast cancer: A case
report
Ding M, Kong YH, Gu JH, Xie RL, Fei J
3615 Contrast-enhanced ultrasound manifestations of synchronous combined hepatocellular-
cholangiocarcinoma and hepatocellular carcinoma: A case report
Gao L, Huang JY, Lu ZJ, Lu Q
3624  Thyrotoxicosis after a massive levothyroxine ingestion: A case report
Du F, Liu SW, Yang H, Duan RX, Ren WX
3630  Pleomorphic adenoma of the left lacrimal gland recurred and transformed into myoepithelial carcinoma
after multiple operations: A case report
Huang WP, Li LM, Gao JB
WJCC | https://www.wjgnet.com 111 April 16,2022 | Volume10 | Issuell



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 11 April 16, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Chi-Yuan Yeh, MD, PhD, Assistant Professor, Chief
Doctor, radiation oncology, Tungs' Taichung MetroHarbor Hospital, Taichung 43503, Taiwan.
peteryeh46@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports®
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category:
Q3. The W]JCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Hua-Ge Yu; Production Department Director: Xiang I7; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/getinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16, 2013 https:/ /www.wijgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/Gerlnfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja | https://www.wignet.com/bpg/gerinfo/208
Hyeon Ku

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editotialboard. htm https://www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
April 16,2022 https:/ /www.wjgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com IX April 16,2022 | Volume10 | Issuell |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

é) g World Journal of
Clinical Cases

Submit a Manuscript: https:/ /www.f6publishing.com World | Clin Cases 2022 April 16; 10(11): 3496-3504

DOI: 10.12998 / wijcc.v10.i11.3496

ISSN 2307-8960 (online)

CASE REPORT

Preoperational diagnosis and management of breast ductal
carcinoma in situ arising within fiboroadenoma: Two case reports

Jun Wu, Ke-Wang Sun, Qiu-Ping Mo, Ze-Ran Yang, Yuan Chen, Miao-Chun Zhong

Specialty type: Medicine, research
and experimental

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): 0
Grade C (Good): C, C

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Menendez-Menendez
J, Spain; Serrano Uson Junior PL,
United States

Received: August 9, 2021
Peer-review started: August 9, 2021
First decision: November 17, 2021
Revised: December 5, 2021
Accepted: February 27, 2022
Article in press: February 27, 2022
Published online: April 16, 2022

Jun Wu, Ke-Wang Sun, Qiu-Ping Mo, Miao-Chun Zhong, Department of Breast Surgery, Zhejiang
Provincial People’s Hospital, People’s Hospital of Hangzhou Medical College, Hangzhou
310014, Zhejiang Province, China

Jun Wu, Ke-Wang Sun, Qiu-Ping Mo, Ze-Ran Yang, Yuan Chen, Miao-Chun Zhong, Cancer Center,
Zhejiang Provincial People’s Hospital, People’s Hospital of Hangzhou Medical College,
Hangzhou 310014, Zhejiang Province, China

Ze-Ran Yang, Yuan Chen, Department of Pathology, Zhejiang Provincial People’s Hospital,
People’s Hospital of Hangzhou Medical College, Hangzhou 310014, Zhejiang Province, China

Corresponding author: Miao-Chun Zhong, MM, Surgeon, Department of Breast Surgery,
Zhejiang Provincial People’s Hospital, People’s Hospital of Hangzhou Medical College, No.
158 Shangtang Road, Hangzhou 310014, Zhejiang Province, China. zhongmiaochun@126.com

Abstract

BACKGROUND

Ductal carcinoma in situ (DCIS) arising within fibroadenoma is a type of tumor
that is rarely encountered in clinic, with only about 100 cases of carcinoma arising
within a fibroadenoma reported in the literature. Here, we present two cases of
breast DCIS arising within a fibroadenoma and discuss their clinical and imaging
findings as well as treatment.

CASE SUMMARY

The patients did not have cancer-related personal and family histories. Case 1 (a
49-year-old woman) was diagnosed with a bilateral breast nodule in May 2018
and was followed (preoperative imaging data including ultrasound and
mammography) for 3 years; she underwent an excisional biopsy to address an
enlargement in nodule size. Case 2 (a 37-year-old woman) was diagnosed with a
left breast nodule in June 2021 and consequently received vacuum-assisted biopsy
of the tumor which appeared as “irregularly shaped” and “unevenly textured”
tissue on ultrasound. The pathological diagnosis was clear in both cases. Both
patients underwent breast-conserving surgery and sentinel lymph node biopsy.
The two cases received or planned to receive radiotherapy as well as endocrine
therapy (tamoxifen).

CONCLUSION
Breast DCIS arising within a fibroadenoma is rare, but patients treated with
radiotherapy and endocrine therapy can have good prognosis.
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Core Tip: Breast ductal carcinoma in situ arising within a fibroadenoma is a rare event. We present 2 such
cases and discuss their clinical and imaging findings as well as treatment. Both patients underwent breast-
conserving surgery and sentinel lymph node biopsy. The 2 cases received or planned to receive
radiotherapy as well as endocrine therapy (tamoxifen). More sections are needed to reduce the missed rate.
Complete follow-up data with preoperative imaging can help with decision-making during patient follow-

up.
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INTRODUCTION

Fibroadenoma is the most common breast tumor found in young women[1,2]. Ductal carcinoma in situ
(DCIS) arising within a fibroadenoma is a specific pathological type of tumor that is rarely encountered
in the clinic[3]. Its incidence ranges from 0.02% to 0.125%[4-6] and it is usually discovered by chance
during pathological examination of fibroadenoma resected tissue. So far, approximately 100 cases for
carcinoma arising within a fibroadenoma have been reported worldwide, including intraductal
carcinoma, lobular carcinoma in situ and invasive carcinoma, most of which lack preoperative follow-up
data. Herein, we present 2 cases of breast DCIS arising within a fibroadenoma and discuss their clinical
and imaging findings as well as treatment.

CASE PRESENTATION

Chief complaints

Case 1: A 49-year-old woman was diagnosed with a bilateral breast nodule in May 2018 (Figure 1A).
The first ultrasound diagnosis showed a breast nodule of 8 mm x 5 mm X 7 mm in size, located in the
left breast at the one o’clock direction. The tissue was hypoechoic, with an internal visible bright spot
that was about 4 mm in length. Mammography suggested coarse granular calcified nodules behind the
left areola and small nodules in the upper quadrant of the right breast (Figure 2A). No palpable masses
were noted in either breast. It was recommended that she undergo regular ultrasound review (which
was performed again in March 2019 and June 2021) and received no interventional treatment. In March
2019, ultrasound (Figure 1B) and mammography (Figure 2B) of these breast nodules showed no
differences compared with the previous diagnosis. Yet, in June 2021 the ultrasound suggested an
increase in the size (11 mm X 6 mm x 11 mm) of the breast nodule behind the left areola at the one
o’clock direction. Moreover, coarse calcification plaques about 4 mm in length with Breast Imaging
Reporting and Data System (BIRADS) grade IVA were found in the interior of the nodule.
Mammography findings were similar to those observed previously. The patient had no remarkable
physical complaints.

Case 2: A 37-year-old woman was diagnosed with a left breast nodule in June 2021; yet, a specific size
was not recorded. She was instructed to have regular ultrasound review, and no interventional
treatment was given. The patient visited the outpatient clinic in July 2021 and underwent further
ultrasound examination, which showed a nodule in the left breast at the five o’clock position. The
nodule was approximately 15 mm x 9 mm x 11 mm in size with irregular morphology and uneven
internal echogenicity but without calcification inside, and of BIRADS grade III. Mammography
suggested no other abnormalities. During the history-taking, she revealed no remarkable physical
complaints.
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Figure 1 Left breast nodule ultrasonography of case 1 and case 2. A: May 2018 (case 1); B: March 2019 (case 1); C: June 2021 (case 1); D: Case 2.
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History of present illness
Case 1 and case 2 have none present illness.

History of past illness
Case 1: The patient’s previous medical history was unremarkable.

Case 2: The patient was diagnosed with depression for over 9 years. Oral paroxetine was used to control
symptoms.

Personal and family history
Case 1 and case 2 had no personal or family histories of breast malignancy.

Physical examination

Case 1: Physical examination revealed the blood pressure to be 135/89 mmHg. No abnormalities were
found in the cardiopulmonary and abdominal regions. The nipples were symmetrical, and the skin of
both breasts was unremarkable, with no inversion of the nipple on either side and no significant nipple
bleeding. No palpable masses were noted in either of the breasts, and no enlarged lymph nodes were
palpable in the axilla and supraclavicular regions.

Case 2: Blood pressure was 122/79 mmHg. Physical examination of the cardiopulmonary and
abdominal regions revealed no abnormalities. The nipples were symmetrical, and the skin of both
breasts was unremarkable, with no inversion of the nipple on either side and no significant nipple
bleeding. A nodule of about 15 mm x 10 mm in size with moderate texture, poorly defined borders, and
smooth surface was palpable in the outer lower quadrant of the left breast. No palpable mass was
detected in the right breast. No enlarged lymph nodes were palpable in the axilla and supraclavicular
regions.

Laboratory examinations

Case 1: Sex hormone tests suggested estradiol < 10 pg/mL, follicle-stimulating hormone 24.86 IU/L and
luteinizing hormone 15.19 IU/L. The levels of carcinoembryonic antigen, cancer antigen (CA) 125,
CA153 and CA199 were within normal limits.
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Figure 2 Left breast mammography of case 1 (mediolateral oblique view) and case 2. A: May 2018 (case 1); B: March 2019 (case 1); C: June 2021

(case 1); D: Case 2.
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Case 2: Carcinoembryonic antigen and CA199 levels were within normal limits.

Imaging examinations

Case 1: Breast and axillary lymph node ultrasound showed the nodule behind the left areola at the one
o’clock position of the left breast was 11 mm X 6 mm x 11 mm in size with coarse calcified plaques about
4 mm in length diameter and BIRADS grade IVA (Figure 1C). The remaining bilateral breast had
multiple nodules and BIRADS grade II-IIl. Mammography suggested a coarse granular calcified nodule
posterior to the left areola, BIRADS category 2 (Figure 2C). Dynamic contrast-enhanced magnetic
resonance imaging of the breast showed a left posterior papillary nodule, approximately 7 mm x 6 mm
in size with a clear border and slightly lobulated appearance, a type II pattern on enhancement curve
and lipohyalinosis hypointense foci on T1-weight imaging and T2-weighted imaging with possible
posterior calcification and BIRADS 4a. There were multiple small nodules (BIRADS 3) throughout both
breasts (Figure 3).

Case 2: Breast and axillary lymph node ultrasound showed the nodule located at the five o’clock
direction in the left breast. The nodule was approximately 15 mm x 9 mm x 11 mm in size with irregular
morphology, uneven internal echogenicity, without calcification inside, and BIRADS grade III
(Figure 1D). Mammography suggested mammary hyperplasia and BIRADS category 3 (Figure 2D).
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Figure 3 Dynamic contrast-enhanced magnetic resonance imaging of case 1.
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Dynamic contrast-enhanced magnetic resonance examination of the mammary gland was not
performed.

Pathological examination

Case 1: The left breast nodule of the patient was completely resected and sent for pathological
examination. Intraoperative hematoxylin and eosin-stained frozen sections results are shown in Figures
4 and 4B; paraffin sections after operation are shown in Figures 5A and 5B. DCIS on a background of
fibroadenomas (all surrounded by a fibroadenomatous component) in a nested pattern was well
demonstrated on both frozen and paraffin sections.

Case 2: The patient’s left breast nodule was excised by a vacuum-assisted biopsy system and then sent
for pathological examination. Intraoperative hematoxylin and eosin-stained frozen section results are
shown in Figure 4C and 4D and postoperative paraffin section findings in Figures 5C and 5D. The
frozen section showed no dysplasia of the ductal epithelium within the fibroadenoma, either at low or
medium magnification. In postoperative paraffin section analysis, a focal intraductal carcinoma
component within a fibroadenoma was found.

FINAL DIAGNOSIS

The 2 patients were diagnosed with breast DCIS arising within fibroadenoma. Immunohistochemical
examination suggested estrogen receptor positivity.

TREATMENT

Both patients underwent breast-conserving surgery and sentinel lymph node biopsy. During the
operations, the negative margin of the resected specimen and negative sentinel lymph nodes were
confirmed with frozen sections.

OUTCOME AND FOLLOW-UP

Both patients recovered well after the operation. One patient received radiotherapy, while the other
prepared to start radiotherapy (she consulted a radiotherapy physician and received an appointment for
radiotherapy). The recommendation to begin endocrine therapy with tamoxifen was given. The follow-
up is ongoing,.
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Figure 4 Intraoperative frozen section findings of case 1 and case 2. Sections were stained with hematoxylin and eosin. A: Low magnification image of
case 1 (40 x magnification); B: Medium magnification image of case 1 (100 x magnification); C: Low magnification image of case 2 (40 x magnification); B: Medium
magnification image of case 2 (100 x magnification).
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DISCUSSION

To the best of our knowledge, this is the first study that reported imaging results of DCIS arising within
fibroadenoma, which might gradually develop into a prediagnostic follow-up tool that could facilitate
decisions on when to perform surgical biopsies for breast nodules with an apparently benign tumor
observed at follow-up. Moreover, these data demonstrate the importance of adequate sampling, which
can increase the accuracy of early diagnosis. In addition, our results verified the value of frozen and
paraffin sections for diagnosing this particular cancer type, thus allowing for a definite diagnosis to be
made.

Breast DCIS arising within a fibroadenoma is a rare occurrence. To our knowledge, there are no
previous reports on imaging data (including ultrasound and mammography) during the longer
preoperative follow-up for DCIS developing in fibroadenoma. Herein, we reported 2 cases of breast
DCIS arising within fibroadenoma: 1 with a short medical history and 1 with more than 3 years of
follow-up by ultrasound and mammography, subsequently confirmed by pathological examination.

Preoperative color Doppler sonography has a suggestive role in helping physicians make a correct
diagnosis. In addition, longer preoperative follow-up imaging data allow us to review the develop-
mental changes in this rare disease on imaging. Our data suggested that enlarged lesions with irregular
margins, uneven texture, and concomitant calcifications could be important features for detecting this
type of malignancy, which is consistent with previous studies[7,8].

Without adequate sampling and sectioning, a possibility of a missed diagnosis of intraductal
carcinoma or even invasive carcinoma of such a focal location within a fibroadenoma increase. In
addition, it is possible that the dysplastic ductal epithelium, or even carcinoma, could not be identified
because frozen sections were only selected[9], although the ability of frozen sections for the diagnosis of
this particular cancer type is adequate. In addition, some experts argue that invasive carcinomas arising
in fibroadenomas could have similar prognostic features as intraductal carcinomas.

These 2 cases of breast DCIS arising within a fibroadenoma also clearly suggest that fibroadenomas
should not be ignored and warrant close follow-up. Based on the course of the follow-up and diagnosis
in the above cases and referring to the previous literature, a significantly enlarged mammary nodule
with irregular morphology or uneven internal echogenicity under ultrasound may indicate the need for
biopsy or surgical intervention[10].

WJCC | https://www.wjgnet.com 3501 April 16,2022 | Volume10 | Issuell |



Wu ] et al. Breast DCIS arising within fibroadenoma

-

* DOI: 10.12998/wjcc.v10.i11.3496 Copyr

y ‘oiS AV GRS ]
ight © The Author(s) 2022.

Figure 5 Paraffin section findings after operation of case 1 and case 2. Sections were stained with hematoxylin and eosin. A: Low magnification image
of case 1 (40 x magnification); B: Medium magnification image of case 1 (100 x magnification); C: Low magnification image of case 2 (40 x magnification); D: Medium
magnification image of case 2 (100 x magnification).
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In general, the clinical and macroscopic features of DCIS arising within a fibroadenoma rarely
differed from those of common DCIS[11]. Therefore, the treatment of this particular entity may be
similar to the treatment of common DCIS. Based on the prognosis of carcinoma in situ within
fibroadenomas, some scholars recommend breast-conserving surgery as the preferred treatment
modality[11]. Only a small amount of adjacent breast tissue is usually included around the biopsy
specimen. Therefore, biopsy is inadequate to assess adjacent mammary ducts. Re-excision is
recommended. Mastectomy may also be performed if the patient wishes to approach “near-certain cure”
[11]. In current National Comprehensive Cancer Network guidelines, patients suffering from DCIS
treated with lumpectomy would be recommended to receive radiotherapy first, with the exception of
those with lower recurrence risk factors. Whole breast radiation therapy with or without boost to tumor
bed is the preferred method of radiotherapy (category I). The patients with DCIS without the high
recurrence risk factors, such as age < 50 years, larger size, higher grade, palpable mass and close or
involved margins, may be treated by excision alone. This propensity to excision alone would be stronger
if they were estrogen receptor-positive because there are also endocrine therapies that can be used for
treatment.

Despite the favorable prognosis, it remains unknown whether radiotherapy can be exempted after
breast-conserving surgery in DCIS arising within a fibroadenoma. An analysis assessing 20-year
mortality outcomes in patients with DCIS demonstrated no survival benefit to radiation, although it did
reduce local recurrence risks significantly[12,13]. Relevant clinical studies could be designed but there
are no recommendations in the current guidelines. In clinical practice, we may be more cautious in
decisions about the treatment adopted for DCIS arising within a fibroadenoma. Referring to the recent
guideline recommendations for common DCIS, age < 50 years was one of the recurrence risk factors.
Therefore, the 2 patients received or will receive radiotherapy for treatment.

As recommended by National Comprehensive Cancer Network guidelines, DCIS patients are
recommended routine genetics consultation. In addition to tumor type, age of cancer onset was also
found to be a statistically significant indicator for germline referral[14]. The 2 cases involved in this
report were both young patients, making genetic testing more valuable (i.e., it may find BRCA1/2
mutations, efc.). Regrettably, neither patient accepted this recommendation.

Both of the patients showed estrogen receptor positivity. They were administered endocrine therapy
with tamoxifen accordingly. As recommended by the recent National Comprehensive Cancer Network
guidelines, endocrine therapy is considered the risk-reduction treatment of the ipsilateral breast after
surgery in patients with DCIS undergoing breast-conserving surgery, especially in patients with
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estrogen receptor-positive DCIS. Patients are treated with tamoxifen during the premenopausal period
and with tamoxifen or an aromatase inhibitor during the postmenopausal period.

CONCLUSION

Breast DCIS arising within a fibroadenoma is rare. More sections are needed to reduce the missed rate.
Complete follow-up data with preoperative imaging can help us make decisions during patient follow-
up. Taken together, it remains uncertain whether a more conservative approach can be taken in the
adjuvant setting for breast DCIS arising within a fibroadenoma.
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