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PREZENTĂRI DE CAZ

Benefits of surgical intervention in 
locally advanced breast cancer – 

a Lynch II syndrome case presentation
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ABSTRACT
We present the case of a 82 years old women, who was admitted in our surgical clinic with two giant breast 
tumors, located on the left breast, with skin ulceration and suprainfection, accompanied by a big axillary mass 
in the left axilla. 
The patient was known with a previous rectal tumor, recently operated in another surgical service, for which 
it was an anterior rectal resection and definitive left colostomy done. 
The case is an atypical form of presentation of a Lynch II syndrome. The indication for total mastectomy and 
axillary lymphadenectomy was sustained by tumors' dimensions and suprainfection, although the case was 
oncologically overcome. 
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INTRODUCTION 

Breast cancer is the most commonly occurring 
cancer in women and the second most common 
cancer overall. Colorectal cancer remains a signifi-
cant cause of morbidity and mortality throughout 
the world. It accounts for about 10% of all cancer 
incidence (the third most common cancer world-
wide) (1,2). 

In general population, synchronous malignant 
lesions are rare and have an incidence which varies 
between 0,17 and 0,69% (3,4). More than three or 
four concomitant malignant lesions are much more 

rare (0,5% for three, resectivelly 0,1% for five) 
(5,6). 

Lynch II syndrome gathers cases of human 
non-polyposic colorectal cancer associated with 
cancers of other locations. Cancers initially ob-
served in significant excess in the first-degree rela-
tives of Amsterdam criteria families included 
colorectal, endometrial, stomach, small intestine, 
prostate, kidney, and bladder cancer, as well as 
non-Hodgkin lymphoma. Endometriosis could 
even appear with colonic location (7). Some recent 
studies relieve higher risk for breast cancer in 
Lynch II relatives (8). 
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CASE PRESENTATION

A 82-years old woman presented to our emer-
gency room with multiple left breast and left axil-
lary masses. It was obvious a neglected lesion. The 
tumors were skin ulcerating, with necrosion and 
suprainfection (Figures 1 and 2). 

FIGURES 1 and 2: pre-operative outcome 

The personal history noticed a rectal malignant 
tumor, operated two years ago in another surgical 
service. The surgical procedure was anterior rectal 
resection and left definitively, terminal colostomy 
for an acute pathology supposed to be a sigmoid 
intussusception (9). But the histopathologic result 
confirmed, at that time, moderately differentiated 
adenocarcinoma, for which the patient did no com-
plementary oncologic treatment. Due to advanced 
age, the restoration of digestive transit has not been 
discussed either (10). 

From the time interval point of view between 
rectal and breast tumors, we could consider their 
onset of a synchronous type. 

The family history of the patient met the Am-
sterdam II criteria, after the polypoid origin of 

colorectal cancer for some family members was 
first excluded by colonoscopy (11). 

The surgical indication was established to ex-
cise the infected tumors. Under general anesthesia, 
we did total mastectomy with axillary lymph nodes 
ablation, a current standard Madden radical mas-
tectomy, a breast surgery that involves the ablation 
of tissue with the axillary lymphatic preserving 
both pectoral muscles. We could achieve negative 
margins. From the first description in 1972, Mad-
den procedure became the current standard in radi-
cal mastectomy (12). 

We did not need any skin plasty for covering the 
defect, since we could suture the skin without ten-
sion after a lateral subcutaneous dissection that mo-
bilized more the skin edges. We placed a multiper-
forated drainage tube in the subcutaneous space, 
connected to an aspirative system. The post-opera-
tive outcome was with no complications. The ac-
tive drainage system collected 100 ml serous fluid 
in the first 24 hours, than 50 ml daily for another 3 
days. We suppressed the drain in day 4. The patient 
was discharged in day 7 post-operatory (Figure 3). 

FIGURE 3. Post-operative outcome (day 7)

We suppressed the skin sutures two weeks after 
operation. 

The histopathological result confirmed a moder-
ately differentiated invasive ductal carcinoma and a 
massive carcinomatous axillary lymph node (5 cm 
diameter). 

Unfortunately, we could not perform genetic tests, 
nor for the patient, nor for other family members. 

At one year follow-up visit no local recurrence 
could be observed, nor metastatic disease. The sur-
gical result seem to be better than those reported in 
literature for skin ulcerated advanced breast cancer 
(13,14). There are also some authors that had their 
first option for primary chemotherapy (15). 
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CONCLUSIONS

Lynch II syndrome has a high risk for develop-
ing genital tumors in women, including ovarian, 
endometrial and also breast cancer. 

Surgical excision proved to have a good out-
come for locally advanced breast cancer at old age. 

This is a rare case of association between rectal 
cancer and breast cancer in a Lynch II family, with 
an atypical old age of onset (80 years of age). 
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