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fetal adverse events are prematurity and prematurity-related neonatal morbidity, other treatment-related neonatal 
complications are common even when safe treatment options are used during pregnancy. The aim of the current 
comprehensive review is to summarize current knowledge and understanding of the pathophysiological, molecular, and 
biological basis of PABC and its association with adverse maternal, obstetric, fetal, and neonatal outcomes. 
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Introduction
Pregnancy-associated breast cancer (PABC) is defined primarily 

as breast cancer diagnosed during pregnancy or within the first 
year of life, but may be defined differently depending on the period 
and duration of the postpartum period [1]. As research on this topic 
progresses and explores potential pathophysiological links between 
pregnancy, childbirth, and breast cancer development, it has even 
been proposed to define PABC as all breast cancer diagnosed within 
the first two years of life. Today, it is increasingly accepted that breast 
cancer, which occurs during pregnancy and the postpartum period, 
should be recognized as a separate and distinct clinical entity, especially 
since there are significant differences in the diagnostic and therapeutic 
approaches used. Therefore, the term PABC tends to be phased out 
and replaced by the terms “pregnancy breast cancer (PrBC)” and 
“postpartum breast cancer (PPBC)” [2].

The incidence of PABC has increased rapidly since the early 2000s 
and now affects about 17.4-39.9 per 100,000 deliveries per year, making 
breast cancer her second most common cancer in pregnant women. 
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Conclusions
Pregnancy-associated breast cancer is a clinical entity that needs 

to be distinguished from breast cancer occurring in the general 
population because of its specificities regarding epidemiology, 
pathophysiology, and diagnosis and treatment management. Although 
the molecular and biological underpinnings of PABC have not yet been 
fully elucidated, its pathophysiological basis is thought to result from 
a combination of hormonal and immunological changes that occur 
during pregnancy, leading to breast cancer. Regression and alterations 
in gene expression also contribute significantly to the pathogenesis of 
this disease. PABC exhibits particularly aggressive biological behavior, 
reflected in its diverse histopathological and immunohistochemical 
features, and is commonly associated with adverse maternal, obstetric, 
fetal, and neonatal outcomes. . The majority of patients with PABC 
have advanced-stage disease with nodal metastasis at initial diagnosis 
and a significantly worse prognosis in terms of survival compared 
with patients with non-pregnancy-associated breast cancer. In terms 
of obstetric and fetal outcomes, the most common adverse events are 
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