	Supplementary Table 1. Timeline of clinical events



	DATE/PERIOD
	CLINICAL EVENT

	
April 2026
	Bilateral adnexectomy performed for a suspected right ovarian cystic neoplasm identified during routine gynaecological examinations.

	

April 2026
	Histopathological examination revealed a right ovarian serous cystadenofibroma and incidentally identified a malignant epithelial lesion in the fimbrial portion of the left fallopian tube.

	
April 2026
	Immunohistochemical evaluation of the fallopian tube lesion supported the diagnosis of metastatic invasive carcinoma of no special type of mammary origin.

	
Subsequently
	Bilateral mammography identified a 30-mm area of architectural distortion in the upper outer quadrant of the left breast, with suspicious ipsilateral axillary lymphadenopathy.

	

Subsequently
	Ultrasound-guided biopsy confirmed invasive carcinoma of no special type of the left breast and metastatic involvement of an ipsilateral axillary lymph node.

	
Subsequently
	Contrast-enhanced CT staging demonstrated diffuse skeletal metastases, including vertebral involvement at D10–D11 and L5.

	
Subsequently
	Palliative radiotherapy was administered to the D10–D11 and L5–S1 spinal levels (8 Gy in a single fraction).


	
Subsequently
	First-line systemic treatment with abemaciclib plus letrozole was initiated. Denosumab was also started for bone protection.

	

Current follow-up
	Treatment is ongoing with good clinical tolerance. Clinical and instrumental re-evaluation is planned to assess treatment response.




