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The incidence rate of bilateral synchronous and metachronous 
breast cancer was 0.8% to 3% and 7.0%, respectively, which 
was less common than the overall incidence of bilateral breast 
cancer1,2. 

Synchronous breast cancer is mostly defined as two tumors 
diagnosed within 1, 2, 3 and 6-month intervals. Metachronous 
breast cancer is diagnosed after 6 months of the primary 
diagnosis. However, few studies suggested that synchronous 
breast cancer is detected within one-year1,3. 

Synchronous and metachronous breast cancer usually have 
a worse prognosis and are commonly associated with local 
lymph node invasion and lymphatic spread, and hematogenous 
metastasis to the lungs, bones and liver1,2. A positive history 
of previous breast cancer significantly increases the risk of 
occurrence of contralateral breast cancer4. Screening and breast 
self-examination play a major role in the early detection and 
treatment of bilateral breast cancer1.  

The aim of this report is to present a case of a sixty-seven-year-
old female with bilateral synchronous breast malignant lesions.

THE CASE

A sixty-seven-year-old female, known case of Diabetes Mellitus 
(DM) and hyperlipidemia, presented with right breast hard 
swelling which she noticed since one month. It was associated 
with breast asymmetry, the right being larger than left. Clinical 
examination revealed a firm mass in right the breast, measuring 
approximately 11 cm, partially adherent to the skin, seen at 2 
to 6 o’clock position. The nipples and areolas were normal. 
The patient had a positive family history of dermatological 
malignancy, but no family history of breast cancer. 
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Synchronous and metachronous breast cancer usually occur in patients with a previous history 
of breast cancer and positive family history of breast cancer. Self-examination and screening 
programs significantly helped in increasing the detection rates and improving the prognosis 
in such cases. The most common pathology found in synchronous bilateral breast cancer is 
infiltrating ductal carcinoma.

We report a case of a sixty-seven-year-old female with a lump in the right breast of one-month 
duration. Mammogram and ultrasound (US) of both breasts were performed and showed bilateral 
synchronous breast malignant lesions (BI-RADS 5). Ultrasound guided biopsy was performed 
for both lesions and the pathology was medullary carcinoma in the right breast and mucinous 
carcinoma in the left breast. 
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Mammogram and ultrasound breast were performed. The 
mammogram revealed right lower inner quadrant (LIQ) 
rounded dense, spiculated mass with surrounding distortion 
measuring 9.3x10 cm, no overlying microcalcification. It was 
associated with multiple enlarged right axillary lymph nodes 
with dense cortex. The left breast upper outer quadrant (UOQ) 
at 3 o’clock position revealed a dense, irregular spiculated 
outline lesion suggestive of malignancy. The mammogram 
revealed BI-RADS 5, highly suggestive of malignancy, see 
figure 1 (A and B). 

Figure 1 (A-B): Mammogram of the Right and Left Breast
(A)	Mammogram of the Right Breast in MLO View Reveals 
Right LIQ Rounded Dense Spiculated Mass Surrounded 
by Distortion, the Mass is Abutting the Pectoralis Major 
Muscle, measuring 9.3x10 cm, associated with Multiple 
Enlarged Right Axillary Lymph Nodes with Dense Cortex 
(BI-RADS 5)
(B)	Mammogram of the Left Breast in MLO View Reveals 
an Irregular Spiculated Outline Dense Mass Seen at 3 
O’clock Position Suggestive of Malignancy (BI-RADS 5). 
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