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INTRODUCTION
Breast cancer is the most common cancer in women.[1,2] However, with early diagnoses and 
powerful treatments, mortality rates have decreased compared with the past. Hormonal con-
ditions such as early menarche, advanced maternal age or not giving birth, in vitro fertiliza-
tion treatments, and stressful metropolitan city life, which we frequently encounter today, 
have increased the incidence of breast cancer and decreased the age of occurrence.[3] In this 
case report, a patient who was diagnosed with bilateral breast cancer at the age of 27 years 
was evaluated together with all clinical, radiological, pathological, and operative features. It 
was aimed to emphasize that breast screening should be performed in cases with a family 
history, even at a young age and asymptomatically.

CASE REPORT

A 27-year-old just married and nulliparous female patient presented to our hospital with a 
painless mass in her right breast, which she noticed 2 weeks ago on her honeymoon. Physi-
cal examination revealed immobile, asymmetrical mild stiffness in the upper outer quadrant 
of the right breast. There were no other examination findings in the left breast and both 
axilla. The patient, whose menstruation was regular, had no history of using combined oral 

Breast cancer is the most common cancer in women. Its incidence is increasing day by day, and the frequency 
of its occurrence in the reproductive periods at earlier ages has also increased. Although there is a significant 
increase in the number of cases diagnosed at an early age with the widespread use of screening programs, 
there is no standard screening program under the age of 40 years. It is possible to reduce mortality and mor-
bidity rates due to breast cancers in the reproductive period through early screening programs, especially in 
patients with a family history of breast cancer or in the high-risk group. In this case report, a 27-year-old female 
patient, who had a family history of breast and ovarian cancer, with a diagnosis of bilateral invasive ductal 
carcinoma was evaluated with clinical, radiological, and surgical features.

Keywords: Breast cancer, reproductive period, ductal carcinoma

ABSTRACT

 Deniz Esin Tekcan Şanlı,1  Emel Özveri,2  Emel Ure,3  Yasemin Kayadibi,4 
 Düzgün Yıldırım5

A 27-Year-Old Case with Bilateral Breast Cancer

This work is licensed under a Creative 
Commons Attribution-NonCommer-
cial-NoDerivatives 4.0 International License.

Please cite this article as: 
Tekcan Şanlı DE, Özveri E, Ure E, 
Kayadibi Y, Yıldırım D. A 27-Year-
Old Case with Bilateral Breast 
Cancer. Anatol J Family Med 
2022;5(2):123–125.

Address for correspondence: 
Dr. Deniz Esin Tekcan Şanlı. 
Department of Radiology, 
Faculty of Medicine, Gaziantep 
University, Gaziantep, Turkey

Phone: +90 544 810 44 46

E-mail:
tekcandenizesin@gmail.com

Received Date: 21.04.2021 
Accepted Date: 07.11.2021 
Published online: 31.08.2022

Anatolian Journal of Family 
Medicine - Available online at
www.anatoljfm.org
OPEN ACCESS

https://orcid.org/0000-0002-6545-5757

https://orcid.org/0000-0003-2628-5553

https://orcid.org/0000-0002-8273-976X

https://orcid.org/0000-0003-1590-5382

https://orcid.org/0000-0002-5411-229X



124 Tekcan Şanlı et al., A 27-Year-Old Case with Bilateral Breast Cancer / doi: 10.5505/anatoljfm.2021.64326

contraceptives or other hormonal drugs. Breast ultraso-
nography was performed with suspicion of malignancy in 
the patient, whose sister had been diagnosed with breast 
cancer and her mother with ovarian cancer previously. On 
breast ultrasonography, an iso-hypoechoic mass lesion 
with indistinct-irregular circumscribed, lobulated contours, 
heterogeneous internal structure with central cystic-de-
generation areas in the upper outer quadrant of the right 
breast 20×16 mm in diameter, internal and peripheral in-
tense blood supply, and accompanying small lesions were 
detected. In the elastographic evaluation, hard color cod-
ing was observed (BIRADS 4c) (Fig. 1). Lesions revealed 
type 2–3 kinetics in dynamic breast magnetic resonance 
imaging (MRI), heterogeneous enhancement, and diffusion 
restriction in favor of malignancy (Fig. 2). After histopatho-
logical and immunohistochemical examination, lesions in 
both breasts were evaluated as high grade (nuclear grade 
3), high proliferation rate (Ki-67: 55%) triple-negative inva-
sive ductal carcinoma. Neoadjuvant chemotherapy treat-
ment was given to the patient before the operation. The 
patient was applied bilateral skin and nipple-sparing total 
mastectomy and bilateral subpectoral silicone implant in 
the same session at the request of the patient. Due to high-
dose chemotherapy, the patient entered ovarian failure 
and could not conceive.

DISCUSSION
Cases with breast cancer at a young age are usually diag-
nosed late and when they are diagnosed, they are usually 
at an advanced stage.[4] In addition, conditions such as 

pregnancy and breastfeeding at young ages are also im-
portant factors that cause a delay in the diagnosis of malig-
nant masses in the breast. Apart from this, breast cancers 
that occur at a young age tend to be more aggressive.[4–6]

Bilateral breast cancer is usually seen in patients with a 
family history, lobular histology, or in the high-risk group 
for breast cancer.[7] Considering the lobular histopathologi-
cal type is generally asymptomatic, younger women in the 
high-risk groups should be included in radiological screen-
ing programs. With the triple test consisting of palpation, 
ultrasound, and biopsy, it is possible to achieve high diag-
nostic accuracy in the diagnosis of breast cancer in women 
under the age of 30 years.[4] In cases under 40 years of age, 
the diagnostic performance of the examination decreases 
due to the density of the breast parenchyma, and mam-
mographic examinations are not recommended due to 
radiation exposure. In cases with suspected malignancy 
and cannot be determined by ultrasonography, contrast-
enhanced dynamic breast MRI can often be a good option 
before the biopsy.

CONCLUSION
As a result, although bilateral palpable lesions in the breast 
are usually benign in young female patients in the repro-
ductive age, the possibility of malignancy should be con-
sidered in cases with a high risk of breast cancer, even at a 
very young age. Particularly, patients with a family history 
of breast cancer in their first-degree relatives or with high 
risk should be included in clinical and radiological screen-
ing programs from a young age. Thanks to screening pro-
grams, it will be promising to diagnose these cases when 
they are at a much earlier stage before applying to the 

Figure 1. Grayscale and sonoelastography images of the breast lesion. 
The redness of the lesion that raises suspicion of malignancy by elastogra-
phy reflects increased firmness of the lesion. Figure 2. Multiple lesions of malignant character in both breasts.
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hospital with palpable lesion complaints and to be given 
the chance of early treatment in terms of surveillance and 
cosmetic results.
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