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INTRODUCTION 

Breast carcinoma presenting with axillary lymphadenopathy and no clinical or radiological evi-
dence of a primary tumor is a rare pathologic subtype, accounting for less than 1% of all 
breast cancers. Few studies for occult breast cancer (OBC) have been conducted. Therefore 
the optimal management of the breast in OBC is still unresolved. 

METHODS 

This was a retrospective study about 20 cases of female patients diagnosed with OBC, treated 
in the Salah Azaiez Institute between January 2011 and March 2015. We collected data about 
clinico-pathological features of these tumors, therapeutic features and outcome. 

RESULTS 

The median age was 50.9 years old (range 37-70) and median length of follow-up was 60 
months. 90% of the patients underwent mastectomy and axillary lymph node dissection 
(ALND) was performed in all the cases. The average tumor size was 1.32 cm (0.5-2cm). All 
the patients had positive lymph nodes, with 7 patients having more than 10 positive lymph 
nodes.  
The histological type was invasive ductal carcinoma in all the cases. The histological grade 
SBR intermediate or high in 70% of patients. 
Hormone receptors were positive for 80% of patients and her2neu overexpressed in 15% of 
the cases.  
All the patients underwent adjuvant chemotherapy. The radiotherapy was also delivered in all 
the cases. The target volumes included the chest wall, infra and supraclavicular fossae, and 
mammary internal chain. The doses were 50 Gy with 2 patients who were treated with breast 
conserving surgery receiving boost to tumor bed to the total dose of 64 Gy. 
At last follow-up, no local or metastatic recurrence was noted in these patients. 

CONCLUSION: 

Occult breast cancer with axillary nodes involvement is still treated by analogy with primary 
breast cancer.The local treatment of OBC should be discussed with the patients. Nowadays, 
there is tendency to offer RT as alternative to surgery especially in the cases of young pa-
tients. 
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