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A Case of Metastatic Brachial Plexopathy in Patient with Breast Cancer
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Figure 1 Contrast-enhanced MRI revealed the clavicular lesion in the posterior segment
of the right brachial plexus, as indicated by the arrow

ARG R, e A WL R 52 RAE S 5 (2) A7 il b ok i
B, P B R/NES B IR (3) LIEEE
CT R W WL 5, B0, B AM 23858 MRI K A
(Figure 1) 7~ A DETE MM RMKELS, KA
30mmx20mm , 38 5 46 2 W 5 A 2 575 Ak A R A
AT G BB K AL, FY9 R,
T2WI 245 IR 45 S  TIWL 21555 a4 A
Byousidb, % 8 AT A 26777 5 BE R B MR AR
BEAELATIL AR — DA, e BN
s K% MRI KA, i PRI2 Wk LR 988 55 A% M T A 22
WRAE, M FLIRE R R AL BRI
1%, 2019 4 5 H 8 HAT REF M R 254k y7 , 4 Bl
BT R fh e P 0 WA IR YT, 2k AR TP R | IR A 2
AbFE R E G TR AN S SR T B

2 Wi

TEEMEIE 2 R G RIE T, RIS
P B A # Z89% A8 (metastatic brachial plexopathy,
MBP) (4 9 6 R 0.43% , Ho v Jit A i g 32 28 R FL I
TR o 1.8%~4.9% FL IR B EAEIRIT S PR &
B 22 MR AR HRAE , = B PEFL IR R O R
WL RAAE SC T e MR A A2 iy o b iR 2 L
JA BRI P B ACREAR A B P 1A B o S R
BA R, A 1415 MEE SR IER
(Horner) Zg-& fE AR EL K IR B Kim 55 o] B 4 Hr
44 BIFLRR A MBP % | T4k (51.949.3) %
R B 2 RO e, b = )& MBP B
UL RAREAR , 80% LA T 88 25 5 95 95 o 72 v 35 B A
VIR, 66% 58 AFTE G R EL K B, A 1 451 58 3 3 B
Horner £ & 1E . AHXE T H A8 AR g | L 9 MBP
B T BE A RRE IR R RHE, ([ EI2EA SR

M8 2 20 7% 2020 4% 26 5% 11

HE, AOUBERERW 2 FE DA LBRRIE K
SEAR , 7B A e R IS AR v S A B B
WHR X SREE SR SRR EEA 3,

MRI & 25 H BN AP 205728 S HosZ 3R
PEE TR, IERFIFAPLETZ (positron emission
tomography , PET) 494 Fl MRI 7 Jrj & 2L i 98 5% 7% 1
ARG 0 P R R Yl R R R A B L R
MBP 1 8 & | 1EA% G2 AR 7 ik A B M 235 SR )| 7 i
— L VFAl PET, P& AR 5 (3t 58 RS o ) 2 ik
P> JURR AT LS B PG DA 28 78 A 5
ZAEBRE  Kim 55 YE 7L R MBP 83 B
g, S MBP 2 R KA, gy EIX
(supraclavicular area,SCA) I &% bk B 45 5% 7% i
W PRt BT 2 25 SCA ¥ 88 ik EL 457K i A7
TE—E R FR WA Bk EL A i s A 28 T
AR, BEA N [ SCA JZZ T BE, 4 B AR KA
Mizuma 557438 1 B8 8 MRT A A 412 19 2L IR
i MBP 35, DIAT DN SCA Wk EL 45 i K S A7 b &
I R FE B PR R IR , S5 /5 1T CT MRI K #r | fie ¢
2R F 22 MRI B S AG A 2 S 12

FLIRIEIE K MBP J& — I A 72 | i R R 30
AL AR 20, 22 5 U PR DA bl 22955 7% (RIBP)
Y2, RIBP & W T FL IR 7 e, DA™ 8 A
2R B b R AT R BN A2 Bl R A R REAE
MBP #il RIBP £ 3= ZLAE IR #1132 24 22+ A 6], MBP
TR B B A, KR RIBP 5
R 2 Ryl 22 e rh BEPEHR , MR ER A
[l = J1 {0 MBP % 38 B2 B MBP 7 MRI A%
A T H O B4 SR kA B, e T2W B R B R AR
KR A R A X ), {H MRI R AR
BRAE | BB 20 T3 5 15 | R 1) 21 AR i S 2H 2 ME LA S8 1), Dy i
T PEAR A I PR IPAL b ZE I AT AT T AR5 A 52 T

1007



Journal of Chinese Oncology.2020,Vol.26,No.11

LRI

LIS IF MBP B H W20 2 i), fE A I
s b 25 B e A% TUR 8022 e PR 22 SR B B8 i AR
N ERGEBIAYT, I A ST 1A AR S R
By 1 22 JUL PR D RE AT, P T e S iR R AR
ok A PR RIS o 22 D RE 2K | (R AR I [
SRR BCREAR, SMBETARALBR T4 R B Bl
TR U R bk L T B, el 22 A AR AR T ok o 22 M Bt B
iR E AR, B v WG SU) A0 0 A 0 o R R B e R
iz X T B 1z S P Re R tis A — 2 H Bl

LR LR, FUNEEE RO DA 20 A I PR /D
W, B Tk 2 2 o il R BT, FLIRE 5 JF MBP 1
i RAFAE i A+ 06 2, BE Z UMz o8 s
RAEIR, PERE R v s S DI RERR S, WTERES
RIBP AU o X T4 — {0 LB AR A A AT
70 S A SR A T B A IR AR A I 10 B I R4 7
T AR 2 5 R i) HEA AT BRZ W, LR SE RN 155

S E 3k

[1]  Kori SH,Foley KM,Posner JB. Brachial plexus lesions in
patients with cancer: 100 cases|J]. Neurology, 1981,31(1):
45-50.

[2]  Anders C,Carey LA. Understanding and treating triple-nega-
tive breast canceif]]. Oncology,2008,22(11):1233-1243.

[3] Ko K,Sung DH,Kang MJ,et al. Clinical, electrophysiologi-

1008

[7]

(8]

[10]

cal findings in adult patients with non-traumatic plex-
opathies[J]. Ann Rehabil Med,2011,35(6):807-815.

Kim J,Jeon JY,Choi YJ,et al. Characteristics of metastat-
ic brachial plexopathy in patients with breast cancer[J].
Support Care Cancer,2020,28(4):1913-1918.

Upadhyaya V,Upadhyaya DN. Current status of magnetic
resonance neurography in evaluating patients with brachial
plexopathy[]]. Neurol India,2019,67(Suppl):S118-S124.
Treglia G,Paone G,Ceriani L,et al. Metastatic brachial
plexopathy from breast cancer detected by 18F-FDG PET/
MRI[J]. Rev Esp Med Nucl Imagen Mol,2014,33(1):54-55.
Mizuma A,Kijima C,Nagata E,et al. A case of suspected
breast cancer metastasis to brachial plexus detected by
magnetic resonance neurography|J]. Case Rep Oncol,2016,
9(2):395-399.

Xu YL,Lv L,Wang FY, et al. Clinical analysis of radia-
tion induced brachial plexopathy after breast cancer
surgery[J]. Hebei Medical Journal,2019,41(13):1993-1996.
[VFIERT , BT, R, 4 FUIRR AR S g A A ph 22
95 78 B PR 43 M (D). AL PR 25 ,2019,41 (13):1993 -
1996.]

Warade AC,Jha AK,Pattankar S,et al. Radiation-induced
brachial plexus neuropathy:a review? [J].Neurol India,
2019,67(Supple) : S47-S52.

Jaeckle KA. Neurologic manifestations of neoplastic and
radiation-induced plexopathies[J]. Semin Neurol,2010,30
(3):254-262.

Jiv 8 % 44 5 2020 4% 26 B % 11



