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Abstract

Cardiac metastasis from breast cancer is a known but rare late malignant complication. We report
a case of breast cancer metastasis producing malignant pericardial effusion in a 65-year-old
woman who developed chest tightness and breathlessness two years after undergoing modified
radical surgery for left breast cancer, and the pericardial effusion was sent to the pathology de-
partment for liquid wax block production and immunohistochemical testing after pericardiocen-
tesis and drainage. The final diagnosis was metastatic breast cancer. The patient died 3 months
after the appearance of the malignant pericardial effusion. Therefore, in patients with pericardial
effusion with a history of breast cancer, the extraction of pericardial effusion for pathological di-
agnosis is important for the development of their treatment plan and prognostic analysis.
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Figure 1. Image results
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Figure 2. Pericardial effusion pathological findings
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Figure 3. Findings of primary breast cancer lesions
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