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. Reported cases of breast cancer with synchronous metastasis to the uterine cervix.
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Pre, premenopausal; post, postmenopausal; AVB, abnormal vaginal bleeding; AVD, abnormal vaginal discharge; ; CT, chemotherapy; RT, radiotherapy; NT,
neoadjuvant therapy; TAM, tamoxifen; ET, endocrine therapy; N, axillary lymph node involvement; M, presence of other sites of distant metastases,
histological type, FGT; female genital tract; Gyn, gynecology; ILC, invasive lobular carcinoma; IDC, invasive ductal carcinomas; ER, estrogen receptor; PR,
progesterone; TPA, tissue polypeptide antigen; CA, cancer antigen; L, left; R, right; NR, not reported; TNBC ,Triple-negative breast cancer; Lymph node
metastasis (A/B) , A out of B lymph nodes were found to have breast cancer metastasis; Treatment(P), Treatment of the primary site; Treatment(M),

Treatment of metastatic sites.



