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Abstract

Breast cancer is one of the most common malignant tumors in women, with the incidence of about
7%~10% of all kinds of malignant tumors in the whole body, which seriously affects the physical
and mental health of women, and even threatens her life. Thyroid cancer is the most common ma-
lignancy of thyroid, which accounts for about 1% of malignant tumors in the whole body, and oc-
curs more frequently in females than males, with the incidence of male to female for 1:2 to 1:4. In
recent years, although the incidence of breast cancer and thyroid cancer has been increasing, it is
rare that breast cancer is combined with thyroid cancer. Based on our experience of the accurate
diagnosis and treatment of one patient with breast cancer combined with thyroid cancer, the pa-
thophysiological mechanism and therapeutic principle are discussed, so as to improve its curative
effect, and to avoid missed diagnosis and omitted treatment.
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PLHIRZ IR SR, DR & H2 e 80k .

2. wBITER
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B, ik, 46 %, ER URRIAIAMY 7 K7 T 2017 4 12 A 19 HAILREEER. %5
BilHRE SR B E WA R .

AR BNFLRE R NRFR, TBAMREAE, ARG, 7274 N REREE R KL 3 em A fill & — K/
3x4cm W, . REDCH. WEHEZE. TR, A0S Tl M3 —EA2 0.5 cm #RELSE, JFHE.
RIMOGH WHESD. HFLARM BN, MRS S SN B o i S i bk B4 . HORARTE IR, A fi
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Figure 1. Imaging and pathological examination of the breast
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FOR IR A2 i 8 AR A (AL B F k). D FUR BRI RAARFRA (Lt k). E-F FURAREEL: FURERFL SR, HE 446, E (x100),
F (x200).

Figure 2. Imaging and pathological examination of the thyroid
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BHET 2017 12 H 22 HIEAM FTAAXBVIBRAR, RAEM &7 1~2 cm A —REL1HEY)
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ARV 3 AN, BEILR. FHRELMEE R, B . W, 5.
3. Wig

FUIRRE R A T FUIRBRIE 7h, el R TR FLAR . FE A, BRI, 45l M. k. BEERASE,
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DR S 5 DR Mg 4 M P 3 A, R IS TR AR FE AR, I ELZ R T B MR 3 Hm) = 2R e B
KO p- M E R DL R R R B R AE TR R . 2) FOIRBRICER R R = AR IR R R
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