
Jaccr Africa 2020, Vol 4, Num 3 www.jaccrafrica.com

Journal of african clinical cases and reviews / Journal africain des cas cliniques et revues

www.jaccrafrica.com         ISSN: 1859-5138               Open access

Clinical case

Triple negative breast cancer in pregnant women: is the prognosis so bad in Africa’s context?
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Cancer du sein triple négatif chez la femme enceinte : le pronostic est-il si mauvais dans le contexte africain ?

Abstract 
Abstract: Triple-negative breast cancer (TNBC) is a 
group of breast carcinoma characterized by the lack 
of expression of estrogen and progesterone hormone 
receptors (ER, PgR) and HER2. This form is also 
characterized by its aggressiveness, a low survival 
rate, and the absence of targeted therapies. In this ma-
nuscript, we report two cases of TNBC occurring to 
pregnant women who benefited of surgery based on 
mastectomy plus axillary lymph node dissection fol-
lowing by adjuvant chemotherapy and radiotherapy. 
Both evolutions were marked by the occurrence of 
brain metastasis. Through these cases we are descri-
bing and highlighting the clinical feature and the poor 
outcome of TNBC during pregnancy. We also provide 
a brief literature review of this condition in pregnan-
cy.
Keywords: Breast cancer; Triple negative; Pregnan-
cy; Prognosis

Résumé 
Le cancer du sein triple négatif est un groupe de car-
cinome du sein caractérisé par le manque d’expres-
sion des récepteurs hormonaux aux œstrogènes et à 
la progestérone (RE, RP) et HER2. Cette forme se 

caractérise également par son agressivité, un faible 
taux de survie et l’absence de thérapies ciblées. Dans 
ce manuscrit, nous en rapportons deux cas de surve-
nant chez des femmes enceintes ayant bénéficié d’une 
chirurgie basée sur des mastectomies plus curage 
axillaire suivie d’une chimiothérapie et radiothérapie 
adjuvantes. Les deux évolutions ont été marquées par 
la survenue de métastases cérébrales. À travers ces 
cas, nous décrivons en mettant un accent sur les ca-
ractéristiques clinique et le mauvais pronostic du can-
cer du sein triple négatif pendant la grossesse. Nous 
soumettons également une brève revue de la littéra-
ture sur cette situation pendant la grossesse.
Mots-clés : Cancer du sein ; Triple négatif ; Grossesse 
; Pronostic.

Introduction 

Triple-negative breast cancer (TNBC) is a group of 
breast carcinoma characterized by the lack of expres-
sion of estrogen and progesterone hormone receptors 
(ER, PgR) and HER2. This form is also characterized 
by its aggressiveness, a low survival rate, and the ab-
sence of targeted therapies (1).  Considering all of the 



Jaccr Africa 2020, Vol 4, Num 3 www.jaccrafrica.com

S Nyingone and al. Jaccr Africa 2020; 4(3): 323-327
molecular sub- types, the triple-negative breast can-
cer (TNBC) is the one with the worst prognosis (2). 
Patients with TNBC are more likely to experience 
relapse within the first 3 years and are at high risk 
of death in the first 5 years following diagnosis (3). 
It occurrence during pregnancy or postpartum, poses 
a unique challenge and requires a multidisciplinary 
team to optimize treatment for these women (4). We 
are reporting our experiences based on two patients’ 
observations of triple negative breast cancer during 
pregnancy.

Clinical cases  

Case 1 
32-year-old patient who consulted for the manage-
ment of a left breast nodule during a pregnancy of 34 
weeks evolving for 08 months and rapidly growing. 
She was pauciparous with no particular background.
The examination found a nodule of the outer upper 
quadrant of the left breast firm, well limited and mo-
bile compared to the two planes measuring 5/5 cm 
with a homolateral axillary adenopathy clinically 
classified T3N1MX and a second breast without de-
tectable clinical abnormalities.
A breast ultrasound showed an irregular speculated 
lesion of the outer upper quadrant measuring 22mm 
classified ACR5 with three (3) homolateral adenopa-
thies, the largest of which measured 13 mm.
The microbiopsy of the nodule was in favor of an in-
vasive mammary carcinoma grade 2 of SBR with no 
expression of hormones’ receptors.
The extension assessment made of a chest X-ray and 
an abdominal ultrasound did not found any secondary 
locations.
The patient benefited of a left mastectomy plus lymph 
axillary nodes dissection concurrently with caesarean 
section after corticotherapy.
The post-operative histological study found a nonspe-
cific grade 3 of SBR infiltrating mammary carcinoma 
with a triple negative immunohistochemical profile 
measuring 4 cm with presence of in situ carcinoma, 
vascular embolisms and healthy resection limits. 

Lymph node dissection was in favor of four (4) posi-
tives lymph nodes out of 15. 
The patient received adjuvant chemotherapy every 21 
days based on 4 cycles of AC60 (doxorubicin 60mg / 
m2 associated with cyclophosphamide 600 mg / m2) 
+ 4 cycles docetaxel 100 mg/m2 (DTX) supplemented 
by radiotherapy at the total dose of 42 greys.
The evolution was marked 9 months after the end of 
the radiotherapy by the appearance of three (3) no-
dules including one at the left axillary extension at 2 
cm of the mastectomy scar, the second at the axillary 
hollow and the third at the anterior chest wall on the 
anterior axillary line without inflammatory signs. The 
contralateral breast was without any abnormalities.
A breast ultrasound found a small tissue lesion of the 
axillary extension measuring 17mm classified ACR3 
and a left axillary node of 4.1mm with thickened cor-
tex 
A TAP - CT made found a nodule of the left axillary 
extension of 8 mm with a 10 mm skin thickening wi-
thout mass or pathological enhancement. 
Guided ultrasound microbiopsy of axillary extension 
tissue lesion was in favor of a non-specific type grade 
2 of SBR mammary carcinoma 
A carcinological resection of the various nodules 
was made and the results of the histological exami-
nation were as follow: nodule of mastectomy scar 
and nodule under infero-external skin: recurrence of 
a non-specific type grade 3 of SBR infiltrating mam-
mary carcinoma with triple negative immunohisto-
chemical profile. A healthy lower overlap with skin 
shreds sits of inflammatory reshuffling and absence 
of tumor cells.
The patient was put under a regiment chemotherapy 
based on paclitaxel 175 mg / m2 every 21 days. The 
evolution under chemotherapy was marked by the oc-
currence of intense headache rebellious to painkillers 
combining vomiting and hemiplegia requiring a brain 
scan, which results came in favor of a brain metas-
tasis. The patient finally passed away in the month 
following the diagnosis of brain metastasis.
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Case 2 
39-year-old patient who consulted for the manage-
ment of a right breast nodule on 37 weeks of pregnan-
cy that has been in progress for 1 year. She was multi-
parous with no particular significant history. 
Clinical examination found an irregular and hard no-
dule of the outer upper quadrant of the right breast mo-
bile compared to the two planes measuring 5cm/4cm 
classified T3N0MX and a second breast with no ob-
vious abnormality.
A breast ultrasound found a 26/18mm lesion of the 
outer upper quadrant classified ACR4c and another 
1cm per areolar lesion classified ACR4a
The outer upper quadrant nodule microbiopsy was in 
favor of a non-specific type grade 3 of SBR infiltra-
ting mammary carcinoma and the peri-areolar lesion 
in favor of simple adenosis with lactant metaplasia.
The extension assessment made of chest X-ray and 
abdominal ultrasound was normal.
A right mastectomy plus lymph axillary nodes dissec-
tion was performed 13 days after a vaginal delivery
Anatomopathological examination of the operative 
piece concluded to a non-specific type grade 3 of 
SBR infiltrating mammary carcinoma with a triple 
negative immunohistochemical profile measuring 2.2 
cm associating fibrocystic mastopathy lesions with 
simple adenosis type, fibrosis and ductal ectasia with 
healthy resection limits and the axillary lymph nodes 
dissection in favor of 2 positives lymph nodes out of 
14. 
The patient received adjuvant chemotherapy based 
on 3 cycles of FEC100 (epirubicin 100 mg/m2 with 
5-fluorouracil 500 mg/m2 and cyclophosphamide 500 
mg/m2 + 3 cycles of docetaxel 100 mg/m2) supple-
mented by radiotherapy.
The evolution during the surveillance 3 months af-
ter the radiotherapy was marked by the occurrence of 
rebellious headaches complicated by hemiplegia and 
then the patient was lost of our sight.

Discussion 

Pregnancy associated breast cancer has already been 

known as a cancer of bad prognosis. Pregnancy favors 
processes that promote tumor progression including 
“intense modifications in cell proliferation and sur-
vival” and “tissue angiogenesis and remodeling (5). 
Physiological changes in breast during pregnancy, 
including engorgement, hypertrophy, nodularity, and 
discharge, make the diagnosis difficult and delayed, 
leading to poorer prognosis compared to non-pre-
gnant patients (6). 
Hormones like estrogen and progesterone are known 
mitogens for the breast tissue and there are theories 
that suggest the role of these hormones to promote 
malignant cells in pregnancy (7, 8). Based on DNA 
microarray techniques, breast cancer is classified 
into five subtypes: Luminal A; luminal B; normal 
breast-like; human epidermal growth factor recep-
tor 2 (HER2) overexpressing; and basal-like (9). The 
subtype that is immunohistochemically characterized 
by the absence of expression of the estrogen receptor 
(ER) and progesterone receptor (PgR) and does not 
exhibit amplification of the human epidermal growth 
factor receptor 2 gene (HER2). (10, 11). Considering 
all of the molecular sub- types, the triple-negative 
breast cancer (TNBC) is the one with the worst pro-
gnosis (2). Triple negative breast cancers (TNBC) ac-
count for more than 20% of cancers worldwide (12). 
TNBC is over-represented among non-menopausal 
African descent women and is characterized by a high 
BRCA mutation rate (13).  It occurs more frequently 
at a younger age, often before menopause compared 
with other breast cancer subtypes (14). 
TNBC is considered to exhibit an aggressive clinical 
behavior and poor prognosis, due to the insensitivity 
of the cancer to endocrine and targeted therapy (15, 
16).   Patients with TNBC are more likely to expe-
rience relapse within the first 3 years and are at high 
risk of death in the first 5 years following diagnosis 
(3). The patients of our study presented complication 
during treatment despite chemotherapy and radiothe-
rapy at the early stage of the disease. As noticed in our 
observations where the two patients presented cere-
bral metastasis, TNBC is already reported to exhibit a 
high frequency of metastasis compared to other breast 
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cancer phenotypes with distinct metastatic patterns, 
particularly in visceral and cerebral sites (17).  
In some studies, TNBC have demonstrated high che-
mo sensitivity. Such tumors responded in the neo-ad-
juvant setting and have showed complete pathologic 
response (PCR) generally higher than non-TNBCs 
(18, 19). 
Despite the limits imposed by the pregnancy concer-
ning the use of certains medications, the treatment of 
pregnant women with any breast cancer requires a 
multidisciplinary team approach so that to weight the 
benefit and the risk for the pregnancy according to the 
will of the patients. 
Once a diagnosis of breast cancer has been made, it 
is important not to delay the treatment. If the patient 
is near term, it is reasonable to proceed with delivery 
prior to treatment. However, if the patient is remote 
from term, treatment must be initiated (20). There 
has been no evidence to show that termination of pre-
gnancy in the first or second trimester affects progno-
sis (21).
Surgery and chemotherapy can be offered to patient. 
Surgery could be performed during any trimester of 
the pregnancy. Chemotherapy may be used during the 
second and third trimesters of pregnancy. Hormone 
therapy and Radiation are avoided during pregnancy 
(22, 23).

Conclusion 

Even though pregnancy associated breast cancer is 
known of bad prognosis, the TNBC sub type progno-
sis is worse. Out of our experience, the clinical out-
come under treatment at any step of the disease could 
be very poor. A study on a large size of sample in our 
context will help to make a good assessment of the 
survival when a pregnant woman is diagnosed with 
TNBC.
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