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Clinical study and literature review of 17 patients with breast cancer therapy-related hematological neoplasms”
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[ Abstract] Objective

tological neoplasms,investigate the possible causes, mechanisms and outcomes. Methods

Analyze the clinical features of patients with breast cancer therapy-related hema-
Retrospectively ana-
lyzed 17 patients with breast cancer therapy-related hematological neoplasms from 2006 to 2017 in General
Hospital of Ningxia Medical University,conducted a comprehensive analysis of the case,and reviewed the rele-
vant literature. Results Of the 17 patients, 14 cases were therapy-related acute myeloid leukemia and 3 cases
were therapy-related non-Hodgkin's lymphoma. The median latency of breast cancer to therapy-related hema-
tological neoplasms was 58. 0 (10. 0,246. 0) months, with a median survival of 11. 5 (1. 0,37. 0) months.
35.3% of the patients had a family history of cancer. Among the 10 patients with acute myeloid leukemia who
provided chromosomes karyotyping and molecular genetic examination,7 cases had complex karyotype,7 cases
had a molecular genetic abnormalit. Conclusion The risk of breast cancer therapy-related hematological neo-
plasms is closely related to the type of chemotherapy drugs.the dosage and the intensity of radiation therapy.
age, and family history of cancer. It should be cautions choice of chemotherapy and radiation regimen for young
breast cancer patients with a family history of cancer.
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