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Introduction

Breast cancer is the most common malignancy and
ranks second as a cause of cancer-related deaths among
women. In 2005 it was estimated that about 40,000
women in the United States would die from breast cancer
[1]. The great majority of patients succumb to this
disease not because of their primary cancer, but because
of metastases.

This definition of triple negative breast cancer refers to
a group of tumors which do not express receptors for
estrogen or progesterone and which do not express
HER2. This subgroup shows distinctive clinical features
and accounts for 17-21% of all breast carcinomas [2, 3].
Triple negative breast cancers tend to more frequently
affect younger patients [4], are more prevalent in African
Americans [5, 6] and clinically more aggressive than
tumors belonging to the other known molecular sub-
groups [6-9]. These clinical findings underline the impor-
tance of establishing effective treatment strategies for this
disease as so far no standard therapy for early or late
stage triple negative breast cancer has been established. 

Some recent experimental and clinical data suggest that
platinum-based therapy is efficient in triple negative
breast cancer patients [10].

We present the case of a female patient with extensive
liver metastases from this type of breast cancer that was
successfully treated with platinum-based chemotherapy.

Case Report
A 52-year-old female patient was initially diagnosed with

breast cancer of the left side in 2005. She underwent mastec-
tomy and axillary lymphonodectomy in combination with
breast reconstruction by tram flap. The tumor was staged and
graded pT3, pN0, M0, G3; estrogen and progesterone receptors
and HER2 were negative. She underwent adjuvant chemother-
apy with six cycles of FEC. In August 2006 she presented with
liver metastases. Histological and immunohistochemical analy-
sis revealed triple negative breast cancer metastasis (vimentin
and actin positive, epithelial markers, desmin, estrogen, proges-
terone, Her2/neu, CD34, CD99, S100, myogenin, Fli1 and
CD117 negative).

Subsequently she was treated with three cycles of paclitaxel
(175 mg/m2). However, in the course of therapy the patient suf-
fered from pronounced disease progression. Thus, the reference
metastasis increased in size from 6 cm to 30 cm in the largest
diameter (Figure 1). Subsequently, the patient underwent radio-
therapy with yttrium instillation which also failed to control
metastatic growth. 

Although the performance status of the patient at the time
was poor (Karnofsky Index 70), she still desired further treat-
ment. Due to the fact that a rapid clinical response was required,
combination therapy with cisplatin and ifosfamide (20 mg/m2

d1-3; 1000 mg/m2 d1) was initiated. Treatment was adminis-
tered q28d. Restaging after four cycles by computed tomogra-
phy (CT) scan revealed a reduction of the reference metastasis
by more than 50%. After eight cycles further regression of the
reference metastasis was detected by CT scan. Additionally, the
reference metastasis was monitored by abdominal ultrasound
(US) after every other therapy cycle. Creatinine clearance was
closely monitored before and after every cycle of chemother-
apy. However, after ten applications renal function began to
decrease mirrored by a reduction of the creatinine, while still
further regression of the metastasis occurred. Therefore, two
further cycles of cisplatin/ifosfamide at reduced doses (75%)
were administered.  After application of 12 cycles of chemother-
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apy due to increasing renal toxicity and myelotoxicity leading
to pancytopenia, a treatment holiday was recommended to the
patient. Other side effects were cisplatin-induced impairment of
her hearing capacity and ifosfamide-induced encephalopathy.
At the end of platinum-based therapy the reference metastasis
had regressed to a size of 6 cm (Figure 2). 

As the patient desired further therapy, metronomic chemother-
apy with daily oral cyclophosphamide (50 mg qd) was initiated.
The liver metastases have been stable for ten months under the
current treatment as revealed by US every six weeks.

Discussion

Currently there is no established treatment regimen for
the therapy of advanced triple negative breast cancers. We
therefore administered platinum-based chemotherapy in a
patient with metastatic breast cancer, who previously had
failed to respond to taxanes. Therapy with 12 cycles of
cisplatin/ifosfamide induced partial regression of the
disease. Subsequent metronomic therapy with oral
cyclophosphamide did not lead to disease progression.
Disease stabilization in our patient has been ongoing for
ten months. Our therapeutic decision to incorporate a
platin compound was triggered by experimental data
available at that time, which suggested that triple nega-
tive breast cancer may have increased sensitivity to plat-
inum-based chemotherapy [11-13].

Interestingly, our therapeutic strategy was confirmed
very recently by a retrospective clinical study, which
reported that neo-adjuvant complete response rates of
platinum-based treatment were significantly higher in
triple negative tumors than in other breast cancer sub-
types. This finding was reflected by an increased 5-year
overall survival for triple negative tumors following
platin containing neo-adjuvant chemotherapy. For
patients with advanced breast cancer, overall response
rate was 41% for triple negative tumors and 31% for
other subtypes of breast cancer (p = 0.3). Patients with

triple negative tumors had a significantly prolonged pro-
gression-free survival of six months compared with four
months (p = 0.05), although the overall survival was not
statistically significantly different between the two
groups (11 vs 7 months) [14]. In a second recent trial,
Torrisi and co-workers also found remarkable response
rates of neoadjuvant platinum-based chemotherapy in
triple negative breast cancer patients with an objective
response rate of 86% and pathological complete remis-
sion in 40% [15].

Thus, this case report adds further evidence to a ration-
ale for platinum-based chemotherapy for triple negative
breast cancers. However, prospective randomized trials are
required to confirm these preliminary results and to estab-
lish a treatment regimen for breast cancers of this subtype. 
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