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Abstract: de novo metastatic breast cancer(dnMBC) has a poor survival outcome, and systemic treat-
ment is its main treatment. Locoregional therapy of the primary tumor is considered as a form of pallia-
tive care, which is often used to reduce the tumor burden. However, several recent studies have shown
that locoregional therapy can improve survival in dnMBC patients. In this paper, we reviewed the lo-
coregional therapy methods for dnMBC, including surgical treatment for primary tumors and radiothera-
py for primary tumors.
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