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Summary
Breast cancer is the most common malignant tumour developing in Polish women. Each year, over 11,000 new
cases are registered in our country. Breast cancer is the leading cause of mortality due to malignant neoplasms
in the females. The aim of paper, apart of presenting extremely advanced clinical cases of breast cancer and
management strategies implemented, is to highlight the complexity of this problem, due overlapping of sever-
al medical and social factors. Inoperable, locally advanced breast cancer usually presents clinically as a giant
primary tumour, frequently with extensive metastases in the axillary fossa. Giant breast tumour, with a diame-
ter exceeding 5 cm, frequently extensively invading skin and deeper tissues, is usually accompanied by lym-
phatic oedema. Occurrence of such clinically advanced and morphologically gigantic forms of breast cancer in
the material of Palliative Care Unit is most often due to one of the following: dynamic progression or recur-
rence of the disease, refusal of cause-oriented treatment or its interruption and extreme neglect. The main
treatment option in this group of patients is aggressive induction chemotherapy. If surgery is contraindicated,
patients undergo radical radiotherapy. Principal goal of therapy at a palliative care unit is relief of symptoms
and improvement of quality of life, realized by medical and non-medical means. Psychological and spiritual
support aims at creating a positive attitude of the patient towards his or her condition. The key factor is part-
ner-like relations with patients, preservation of their autonomy and respect for their decisions concerning con-
tinuation of further treatment.
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Stresz cze nie
Rak pier si jest naj cz´st szym no wo two rem z∏o Êli wym wy st´ pu jà cym u ko biet w Pol sce. Ka˝ de go ro ku w na szym
kra ju re je stru je si´ po nad 11 000 no wych za cho ro waƒ. Rak pier si jest tak ̋ e przy czy nà naj wi´k szej licz by zgo -
nów spo wo do wa nych przez no wo two ry z∏o Êli we u ko biet. Ce lem pra cy – oprócz przed sta wie nia kry tycz nie za -
awan so wa nych ob ra zów kli nicz nych ra ka pier si i me tod po st´ po wa nia lecz ni cze go – jest zwró ce nie uwa gi
na z∏o ̋ o noÊç pro ble mu i na k∏a da nie si´ ró˝ no rod nych czyn ni ków zdro wot nych i spo ∏ecz nych. Nie ope ra cyj ny,
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INTRODUCTION

Breast cancer is the most common malignancy in Polish
women. Each year in our country over 11 000 new
cases are registered(1,2). Breast cancer is also the lead-

ing cause of cancer-related mortality among women(3,4).
Inoperable, locally advanced breast cancer includes cases
typically presenting with a large primary tumour and exten-
sive metastases in the axillary fossa. Giant breast cancer,
measuring over 5 cm in diameter, usually invades skin, deep-
lying tissues and is usually accompanied by lymphatic oede-
ma(2,5,6). Metastatic axillary lymph nodes are usually immobile
and may form aggregates.
The basic therapeutic modality in this group of patients is
aggressive induction chemotherapy. If surgery is contraindi-
cated, the treatment of choice is palliative radiotherapy(7-9).

WST¢P

Rak pier si jest naj cz´st szym no wo two rem z∏o Êli wym
wy st´ pu jà cym u ko biet w Pol sce. Ka˝ de go ro ku
w na szym kra ju re je stru je si´ po nad 11 000 no wych

za cho ro waƒ(1,2). Rak pier si jest tak ̋ e przy czy nà naj wi´k szej
licz by zgo nów spo wo do wa nych przez no wo two ry z∏o Êli we
u ko biet(3,4).
Nie ope ra cyj ny, miej sco wo za awan so wa ny rak pier si obej -
mu je przy pad ki, dla któ rych ty po we sà du ̋ y pier wot ny guz
oraz naj cz´ Êciej roz le gle prze rzu ty w do le pa cho wym. Ol -
brzy mi guz pier si – o Êred ni cy prze kra cza jà cej 5 cm – cz´ sto
na cie ka roz le gle skó r´, tkan ki po ∏o ̋ o ne g∏´ biej, za zwy czaj
to wa rzy szy mu obrz´k lim fa tycz ny(2,5,6). Prze rzu to we w´ z∏y
ch∏on ne do ∏u pa cho we go sà zwy kle nie ru cho me i mo gà two -
rzyç pa kie ty.

miej sco wo za awan so wa ny rak pier si obej mu je przy pad ki, dla któ rych ty po we sà du ̋ y pier wot ny guz oraz naj cz´ -
Êciej roz le gle prze rzu ty w do le pa cho wym. Ol brzy mi guz pier si – o Êred ni cy prze kra cza jà cej 5 cm – cz´ sto na cie -
ka roz le gle skó r´, tkan ki po ∏o ̋ o ne g∏´ biej, za zwy czaj to wa rzy szy mu obrz´k lim fa tycz ny. Wy st´ po wa nie za awan -
so wa nych kli nicz nie – cz´ sto ol brzy mich mor fo lo gicz nie – po sta ci ra ka pier si w ana li zo wa nym ma te ria le Od dzia ∏u
Opie ki Pa lia tyw nej ma naj cz´ Êciej trzy êró d∏a: kry tycz ny roz wój lub na wrót cho ro by, od mo w´ le cze nia przy czy -
no we go lub je go za nie cha nie oraz kry tycz ne za nie dba nia. Pod sta wo wym le cze niem sys te mo wym w tej gru pie
cho rych jest agre syw na che mio te ra pia in duk cyj na. W przy pad ku prze ciw wska zaƒ do za bie gu ope ra cyj ne go le -
cze niem z wy bo ru jest ra dy kal na ra dio te ra pia. Za sad ni czy cel le cze nia na od dzia le opie ki pa lia tyw nej to przede
wszyst kim ∏a go dze nie ob ja wów cho ro by oraz po pra wa ja ko Êci ˝y cia, co uzy sku je si´ na dro dze po st´ po wa nia
me dycz ne go i nie me dycz ne go. Po przez wspar cie psy cho lo gicz ne i du cho we dà ̋ y si´ do te go, aby pa cjent osià -
gnà∏ po zy tyw nà oce n´ swo je go sta nu. Istot ne jest pod mio to we trak to wa nie cho re go, dba ∏oÊç o za cho wa nie je go
au to no mii i sza no wa nie je go de cy zji co do dal sze go po st´ po wa nia te ra peu tycz ne go.

S∏o wa klu czo we: rak pier si, ol brzy mi guz, opie ka pa lia tyw na, obrz´k lim fa tycz ny, owrzo dze nie

Coдержание
Рак груди является наиболее частым злокачественным новообразованием наблюдаемым у жен-
щин в Польше. Ежегодно в нашей стране отмечается более 11 тысяч новых заболеваний. Рак груди
является также причиной самого большого количества смерти, вызываемой злокачественными
новообразованиями у женщин. Цель работы состояла в том, чтобы с критическим рассмотрением
развитых клинических картин рака груди и методов терапевтического поведения обратить вни-
мание на сложность данного вопроса и наслаивание разнообразных лечебных и социальных фак-
торов. Неоперационный, локально развитый рак груди охватывает случаи, для которых характер-
ны большие первичные опухоли, а также очень часто обширные метастазы в подмышечной яме.
Гигантская опухоль груди, диаметр которой превышает 5 см, часто обширно инфильтрирует кожу,
ткани находящиеся более глубоко, обычно опухоли сопутствует лимфатический отек. Появление
клинически развитых – часто гигантских морфологически – видов рака груди в рассматриваемом
материале Отделения Паллиативной Заботы чаще всего имеет три источника: критическое раз-
витие или рецидив заболевания, отказ от причинного лечения или его прекращение, а также кри-
тические упущения. Основным системным лечением в этой группе больных является агрессивная
индукционная химиотерапия. В случае противопоказаний для проведения операции лечением на
основании выбора является радикальная радиотерапия. Основной целью лечения в отделении
паллиативной заботы является прежде всего смягчение симптомов заболевания и улучшение
качества жизни, что достигается путем медицинского и немедицинского поведения. Посредством
психологической и душевной поддержки медицинский персонал стремится к тому, чтобы паци-
ент достиг положительной оценки своего состояния. Существенное значение при этом имеет субъ-
ктивный подход к пациенту, забота о сохранении его автономии, уважение его решения относи-
тельно дальнейшего терапевтического поведения.

Ключевые слова: рак груди, гигантская опухоль, паллиативная забота, лимфатический отек, язва
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However, the principal goal of treatment is alleviation of
symptoms and improvement of quality of life. 

ILLUSTRATIVE CASES

Since January 1st, 2001 thru December 31st, 2007, at the Pal-
liative Care Unit of the Municipal Hospital No. 1 in Będzin,
160 women have been treated with the diagnosis of late-stage
breast cancer. Their mean age was 62.4 years (range: 39-89).
The patients were admitted based on medical referral letter,
upon verification of their general condition by the referring
doctor. On admission, a doctor examined all patients.
Out of this group, 8 women were selected, harbouring giant
breast tumours. Their mean age was 71.3 years (range: 
47-89). Analysis of medical material was done retrospective-
ly, based on data extracted from medical documentation pro-
duced during their hospital stay.
The first patient, aged 84, has been admitted after disqualifi-
cation from surgery. Locally, a large and irregular tumour of
her left breast was found, with central ulceration oozing
blood, 6 cm in diameter. Tumour infiltrated a large portion of
her chest. Symptomatic treatment was instituted and the
patient died on the 17th day of hospitalisation.
The second patient, aged 47, has been admitted two years
after chemoradiotherapy. Due to tumour size and stage of
the disease, she did not qualify for surgery by then. Locally,
an open wound encompassing the entire right breast was
found, with multiple tuberous and oozing lesions in wound
bed. The patient died on the 14th day of hospitalisation.
The third patient, aged 71, has been admitted one year after
ineffective chemotherapy. Due to tumour size (30 cm in
diameter), she did not qualify for surgery. On admission, an
irregular tumour of over 30 cm in diameter was seen, with
several blood-oozing ulcers, encompassing the entire breast.
In spite of treatment implemented, the patient died after
3 days.
The fourth patient, aged 89, has been admitted 4 years after
unsuccessful chemotherapy. Surgery was impractical due to
the size of the lesion. On admission, a 35-cm-wide tumour
was found, encompassing the entire right breast, bleeding,
with irregular structure. Tumour infiltrate extended over
large portion of the chest on ipsilateral side. The patient died
on the 11th day of hospitalisation.
The fifth patient, aged 76, in spite of mastectomy per-
formed a few months earlier and institution of radiothera-
py, 6 months later underwent excision of a metastatic
lesion in surgical scar. On admission we found again a 20-
cm-large tumour in mid-portion of postoperative scar, sur-
rounded by an extensive ulcer of chest wall. The overall
length of her hospitalisation until an unfavourable out-
come, was 55 days.
The sixth patient, aged 70, has been admitted with signs and
symptoms of neoplastic dissemination in the form of pul-
monary and hepatic metastases. One and a half year ago, she
was diagnosed with a tumour of her left breast, but she
refused treatment. Now, she presented with a decomposing,

Pod sta wo wym le cze niem w tej gru pie cho rych jest agre syw na
che mio te ra pia in duk cyj na. W przy pad ku prze ciw wska zaƒ
do za bie gu ope ra cyj ne go le cze niem z wy bo ru jest pa lia tyw na
ra dio te ra pia(7-9). Za sad ni czy cel le cze nia to przede wszyst kim
∏a go dze nie ob ja wów cho ro by oraz po pra wa ja ko Êci ˝y cia.

OPI SY CHO RYCH

Na Od dzia le Opie ki Pa lia tyw nej Szpi ta la Miej skie go nr 1
w B´ dzi nie w okre sie od 1 stycz nia 2001 do 31 grud nia 2007
ro ku le czo nych by ∏o 160 ko biet z roz po zna niem za awan so wa -
ne go ra ka pier si. Wiek cho rych wa ha∏ si´ od 39 do 89 (Êred -
nia 62,4) lat. Cho re by ∏y przyj mo wa ne na Od dzia∏ na pod sta -
wie skie ro wa nia, po we ry fi ka cji sta nu ogól ne go przez le ka rza
kie ru jà ce go. Wszyst kie cho re by ∏y ba da ne przez le ka rza przy
przy j´ ciu na Od dzia∏.
W tej gru pie wy od r´b nio no osiem ko biet z gu zem no wo two -
ro wym ol brzy mich roz mia rów. Wiek cho rych wa ha∏ si´ w gra -
ni cach od 47 do 89 (Êred nia 71,3) lat. Ana li zy ma te ria ∏u kli -
nicz ne go do ko na no re tro spek tyw nie na pod sta wie da nych
uzy ska nych z do ku men ta cji le kar skiej spo rzà dzo nej w trak cie
le cze nia szpi tal ne go.
Pierw sza cho ra, lat 84, zo sta ∏a przy j´ ta po dys kwa li fi ka cji chi rur -
gicz nej. Miej sco wo wi docz ny du ̋ y i nie re gu lar ny guz obej mu jà cy
ca ∏à le wà pierÊ z bro czà cym krwià owrzo dze niem o Êred ni cy 6 cm,
umiej sco wio nym cen tral nie. Po nad to na ciek no wo two ro wy obej -
mo wa∏ znacz nà cz´Êç klat ki pier sio wej. Za sto so wa no le cze nie ob -
ja wo we, cho ra zmar ∏a w 17. dniu ho spi ta li za cji.
Dru ga cho ra, lat 47, zo sta ∏a przy j´ ta po up∏y wie dwóch lat od za -
sto so wa nia che mio te ra pii i ra dio te ra pii. Z uwa gi na wiel koÊç gu -
za i za awan so wa nie pro ce su cho ro bo we go nie za kwa li fi ko wa no
jej wów czas do ope ra cji. Miej sco wo wi docz na otwar ta ra na obej -
mu jà ca ca ∏à pra wà pierÊ. W jej dnie zlo ka li zo wa ne by ∏y licz ne
gu zo wa te i bro czà ce krwià zmia ny. Cho ra zmar ∏a w 14. do bie
ho spi ta li za cji.
Trze cia cho ra, lat 71, zo sta ∏a przy j´ ta po up∏y wie ro ku od za -
sto so wa nia che mio te ra pii bez re gre sji gu za. W zwiàzku
z wielkoÊcià zmia ny – Êred ni ca 30 cm – wykluczono operacj´.
Przy przy j´ ciu wi docz ny nie re gu lar ny guz o Êred ni cy prze kra -
cza jà cej 30 cm, z licz ny mi krwa wià cy mi owrzo dze nia mi, obej -
mu jà cy ca ∏à pierÊ. Po mi mo pod j´ te go le cze nia cho ra zmar ∏a
po up∏y wie nie spe∏ na 3 dni.
Czwar ta cho ra, lat 89, zo sta ∏a przy j´ ta po up∏y wie czte rech lat
od za sto so wa nia che mio te ra pii bez re gre sji gu za. Za bieg ope ra -
cyj ny wy klu czo ny z po wo du wiel ko Êci zmia ny no wo two ro wej.
Przy przy j´ ciu wi docz ny guz o Êred ni cy 35 cm, obej mu jà cy ca ∏à
pra wà pierÊ, krwa wià cy, o nie re gu lar nej struk tu rze. Na ciek no -
wo two ro wy obej mo wa∏ znacz nà cz´Êç klat ki pier sio wej po stro -
nie zmia ny. Cho ra zmar ∏a w 11. do bie ho spi ta li za cji.
Pià ta cho ra, lat 76, po mi mo wy ko na nej kil ka mie si´ cy wcze -
Êniej am pu ta cji pra wej pier si i za sto so wa niu ra dio te ra pii
po up∏y wie pó∏ ro ku pod da ∏a si´ za bie go wi usu ni´ cia zmia ny
prze rzu to wej w bliê nie po ope ra cyj nej. Przy przy j´ ciu na Od -
dzia∏ Opie ki Pa lia tyw nej w Êrod ko wej cz´ Êci bli zny po ope ra -
cyj nej po now nie wi docz ny guz o Êred ni cy 20 cm, oto czo ny
roz le g∏ym owrzo dze niem Êcia ny klat ki pier sio wej. Ca∏ ko wi ty
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oozing-prone tumour, measuring 30 cm in diameter. She died
on the 30th day of hospitalisation.
The seventh patient, aged 65, has been admitted 2 years after
completion of chemoradiotherapy. Surgery was impractical
due to tumour size. On admission a tumour measuring 40 cm
in diameter was found, encompassing the entire right breast.
On top, there was an ulcer measuring 10 cm in diameter.
The patient died on the 17th day of hospitalisation.
The eight patient, aged 68, has been admitted in a severe
overall condition. In spite of left mastectomy performed one
year before, combined with radio- and chemotherapy, she
presented with a 10-cm-wide necrotic tumour within the sur-
gical scar, infiltrating the chest wall. Symptomatic treatment
was instituted. The patient died after 3 weeks of stay. 
On admission, all patients were in the state of severe neo-
plastic cachexia. On the side of the tumour, lymph nodes
were significantly enlarged, forming aggregates; lymphatic
oedema of upper extremity was also present.

DISCUSSION

Improvement of quality of life of terminally ill patients – real-
ized by multidirectional treatment and care – is the basic aim
of palliative care(10-14). Thanks to personalized and partner-
like approach, preservation of autonomy, as well as psycho-
logical and spiritual support, we try to create a positive atti-
tude of patients towards their condition. After the patient
“gets used to” his/her disease, realistic goals are set, e.g.
restoration of will to live, relief of anxiety, improvement of
performance and self-perception(13,15-17). 
Therapeutic strategy in locally far-advanced breast cancer
(IIIA, IIIB) without distant metastases consists in induction
chemotherapy prior to radical mastectomy, adjuvant radio-
therapy with irradiation of the chest wall, then maintenance
chemotherapy and hormonal therapy(18-20).
In the case of late-stage breast cancer with distant metas-
tases, surgical treatment is essentially palliative. If surgery is
contraindicated, the treatment of choice consists in palliative
radiotherapy, aiming at inhibition of tumour growth and
reduction of ailments caused by it. Most common indications
for palliative radiotherapy include pain, bleeding, obstruc-
tion of bronchial or oesophageal lumen, compression of
spinal cord and the so-called superior vena cava syndrome.
Hormonal therapy in the treatment of late-stage breast can-
cer consists in inhibition of tumour cells by estrogens(21-23).
This modality is very beneficial in postmenopausal patients,
with soft-tissue metastases and with bone metastases(24,25). 
A frequent phenomenon is extensive invasion of skin and soft
tissues of the chest wall, as well presence of large lymph
nodes, forming aggregates and coexisting lymphatic oedema
of upper extremity, sometimes of giant proportions. Its man-
agement consists in regular lymphatic massage, administra-
tion of diuretics and low-molecular weight heparins and anti-
inflammatory drugs in the case of concomitant inflammation.
A significant problem, both somatic and psychosocial in
those patients and their relatives, is neoplastic ulcer of the

czas po by tu cho rej na Od dzia le, a˝ do nie po myÊl ne go zej Êcia,
wy niós∏ 55 dni.
Szó sta cho ra, lat 70, zo sta ∏a przy j´ ta z ob ja wa mi roz sie wu no -
wo two ro we go pod po sta cià prze rzu tów do p∏uc i wà tro by. Pó∏ -
to ra ro ku wcze Êniej roz po zna no u niej guz no wo two ro wy le wej
pier si, lecz wów czas nie wy ra zi ∏a zgo dy na pro po no wa ne le cze -
nie. Obec nie wi docz ny roz pa da jà cy si´, ∏a two bro czà cy krwià
guz o Êred ni cy 30 cm. Zgon na stà pi∏ w 30. do bie po by tu.
Siód ma cho ra, lat 65, zo sta ∏a przy j´ ta po up∏y wie dwóch lat
od za sto so wa nia che mio te ra pii i ra dio te ra pii. Le cze nie ope ra -
cyj ne wy klu czo ne z po wo du wiel ko Êci gu za. W dniu przy j´ cia
wi docz ny guz o Êred ni cy po nad 40 cm, obej mu jà cy ca ∏à pra wà
pierÊ. Na szczy cie gu za owrzo dze nie o Êred ni cy 10 cm. Cho ra
zmar ∏a w 17. do bie po by tu.
Ósma cho ra, lat 68, przy j´ ta na Od dzia∏ w sta nie ogól nym ci´˝ -
kim. Po mi mo wy ko na nej przed ro kiem am pu ta cji le wej pier si,
uzu pe∏ nio nej che mio- i ra dio te ra pià, w bliê nie stwier dzo no guz
o Êred ni cy prze kra cza jà cej 10 cm z ce cha mi mar twi cy, na cie ka -
jà cy skó r´ klat ki pier sio wej. Pod j´ to le cze nie ob ja wo we. Cho ra
zmar ∏a po up∏y wie nie spe∏ na 3 ty go dni.
Wszyst kie cho re przy przy j´ ciu na Od dzia∏ by ∏y w sta nie za awan -
so wa ne go, cz´ sto kry tycz ne go wy nisz cze nia no wo two ro we go.
Po stro nie gu za w´ z∏y ch∏on ne by ∏y znacz nie po wi´k szo ne, sku -
pio ne w pa kie tach, po nad to wy st´ po wa∏ obrz´k lim fa tycz ny
koƒ czy ny gór nej.

OMÓ WIE NIE

Po pra wa ja ko Êci ̋ y cia cho rych w sta nie ter mi nal nym – re ali zo wa -
na przez wie lo kie run ko we le cze nie i pie l´ gna cj´ – jest na czel nym
za da niem opie ki pa lia tyw nej(10-14). Po przez pod mio to we trak to wa -
nie, dba ∏oÊç o za cho wa nie au to no mii oraz wspar cie psy cho lo gicz -
ne i du cho we dà ̋ y si´ do uzy ska nia przez cho rych po zy tyw nej
oce ny swo je go sta nu. Po osià gni´ ciu „przy zwy cza je nia” do cho -
ro by sta wia ne sà re al ne ce le, ta kie jak przy wró ce nie wo li ˝y cia,
ogra ni cze nie l´ ku, po pra wa sa mo po czu cia i spraw no Êci(13,15-17).
Po st´ po wa nie lecz ni cze w ra ku pier si o znacz nym za awan so -
wa niu miej sco wym (IIIA, IIIB), bez prze rzu tów od le g∏ych
po le ga na za sto so wa niu che mio te ra pii in duk cyj nej ja ko me -
to dy po prze dza jà cej ra dy kal nà ma stek to mi´. Ja ko uzu pe∏ nie -
nie sto su je si´ ra dio te ra pi´ z na pro mie nio wa niem Êcian klat -
ki pier sio wej, na st´p nie ko lej no che mio te ra pi´ uzu pe∏ nia jà cà
i hor mo no te ra pi´(18-20).
W za awan so wa nym ra ku pier si z prze rzu ta mi od le g∏y mi le -
cze nie chi rur gicz ne ma cha rak ter je dy nie pa lia tyw ny.
W przy pad ku prze ciw wska zaƒ do za bie gu ope ra cyj ne go le -
cze niem z wy bo ru po zo sta je pa lia tyw na ra dio te ra pia, ma jà ca
na ce lu za ha mo wa nie wzro stu gu za no wo two ro we go i ogra -
ni cze nie wy wo ∏y wa nych przez nie go do le gli wo Êci. Naj cz´st -
szy mi wska za nia mi do ra dio te ra pii pa lia tyw nej sà bó le,
krwa wie nia, ob tu ra cja Êwia t∏a oskrze li lub prze ∏y ku, ucisk
na oko li c´ rdze nia kr´ go we go, a tak ̋ e ze spó∏ ˝y ∏y g∏ów nej
gór nej. Sto so wa nie hor mo no te ra pii w le cze niu za awan so wa -
ne go ra ka pier si opie ra si´ na blo ku jà cym od dzia ∏y wa niu es -
tro ge nów na ko mór ki ra ko we(21-23). Za sto so wa nie tej me to dy
da je du ̋ e ko rzy Êci u cho rych po me no pau zie, z obec no Êcià
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skin. It is associated not only with unsightly appearance, local
inflammation, necrosis of tissue, oozing or bleeding, but also
with severe pain and unpleasant smell, which require isola-
tion of the patients. 
Treatment consists in administration of analgetics, antihaem-
orrhagic and vasoconstricting agents. Not infrequently, the
wound requires surgical debridement, coagulation of bleed-
ing vessels and application of modern absorbing dressings.
Selected patients may benefit from teleradiotherapy,
chemotherapy and hormonal therapy, but all of them require
psychological support(25-27).
Treatment of breast cancer patients in the phase of tumour
dissemination is by definition combined and depends on loca-
tion of the metastases, dynamics of tumour growth, density of
hormonal receptors in tumour cells, patient’s general condi-
tion, coexisting diseases and previous therapies(22,24,28-30).
The aim of this paper, apart of presentation of terminal
cases of breast cancer and methods of their management,
is to highlight the complexity of this problem due to over-
lapping of several somatic and social factors. They result
in a disadaptation syndrome, being the patient’s response
to loss of accepted values, familial and social position, loss
of autonomy, pain and suffering, but also bureaucratic
obstacles. 
The authors are fully aware of state-of-the-art achievements
in the field of basic research on breast cancer aetiology and
modern therapeutic options(31-33). They confront them with
often prosaic problems of basic medical and social care,
resorting to procedures encompassed by the notion of non-
conventional medicine, up to – entirely justified by individ-
ual’s autonomy – refusal to undergo treatment(34,35). Occur-
rence of clinically far-advanced, frequently morphologically
giant forms of breast cancer in the material of our Palliative
Care Unit, has three most frequent causes: dynamic progres-
sion or recurrence of the disease, refusal or discontinuation
of treatment and extreme neglect.
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