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A Case of Breast Cancer on Hemodialysis
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Abstract 1t is reported that incidence of the malignant tumor is high in the patients treated by hemodialysis. Here, we
report a case of breast cancer on a 65-years-old woman treated by hemodialysis for the chronic renal failure.
Ultrasonography and mammography revealed a mass legion with irregular shape. Cytological study suggested a malignancy.
She was surgically treated by partial mastectomy and sentinel lymph node biopsy. Histological study revealed invasive ductal
carcinoma, without estrogen receptor, progesterone receptor, or HER2. Following to the post-operative radiation therapy, the
patient has been under oral chemotherapy of tegaful-uracil. No recurrent disease is detected during 16 months’ post-operative

follow-up period.
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