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Abstract

We encountered three different synchronous bilateral breast cancers with varying histological
types and subtypes. No similar case reports have been published to date, and here we report our
treatment experience and some considerations from the literature. Our patient, a woman in her 40s,
had bilateral synchronous breast cancer. Palpation detected two tumors in the right breast, while
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breast ultrasonography indicated a tumor in the left breast. A needle biopsy revealed estrogen recep-
tor (ER)-negative and human epidermal growth factor receptor 2 (HER2)-negative invasive ductal
carcinoma and ER-negative and HER2-positive non-invasive ductal carcinoma in the right breast, and
ER-positive and HER2-negative invasive lobular carcinoma in the left breast. Bilateral mastectomy,
right axillary lymph node dissection and left sentinel lymph node biopsy performed after four courses
of pembrolizumab + epirubicin + cyclophosphamide and four courses of pembrolizumab + paclitaxel +
carboplatin. Consequently, the patient achieved pathological complete response for both invasive duc-
tal and lobular carcinomas. Postoperatively, tamoxifen treatment was initiated and nine courses of
pembrolizumab administered as adjuvant chemotherapy. The patient underwent postoperative radia-
tion therapy to the right chest wall and supraclavicular lymph nodes. No recurrence was observed at
1year postoperative.
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