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A case of breast cancer combined with primary space-occupying
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cancer brain metastasis and a literature review
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Abstract

The incidence of brain metastasis from breast cancer is approximately 10% to 15%, mostly occurring in Her-2 positive and triple-
negative breast cancer, and the intracranial lesions are mainly located in the cerebral hemispheres [1,2]. hemangioblastoma (HB) is a
rare benign intracranial tumor, accounting for approximately 1% to 2.5% of all intracranial tumors. It often occurs in the cerebellum.
Due to its diverse imaging manifestations, it is easily confused with metastatic tumors [3]. Due to the significant differences in
treatment strategies and prognosis between the two, misdiagnosis will lead to overtreatment. This article reports a case of left breast
invasive cancer with cerebellar space-occupying lesion, initially diagnosed as brain metastasis and pathologically subverted as
hemangioblastoma after surgery. The aim is to emphasize the diagnostic value of the multidisciplinary team (MDT) model for breast
cancer complicated with intracranial solitary lesions, explore the key points for differentiating rare intracranial lesions in breast
cancer patients, and provide a reference for reducing clinical misdiagnosis.
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