las oU &




Jol e




&w‘) UL»JJTD‘D\:\: 0393‘

Al Y G-

S5 Pg

v - A
\ : - !’,(';1 :‘A.'

S o

B LS 2! S 3issk

$00

b

w







; -
:
,,,,,

Excised sece:
7.5 x7x 4 cm

> &l

\\c.\ &.fuu.ue ¥ ‘.um.))|

Sarcomatous involvement,
T=4 cm, Margins involved




VWeyob s
IHC

Multiple markers:
Compatible with

undifferentiated
pleomorphic sarcoma




Ve ol s

O S
Diacno -




Vo) alyys

Chest CTscan




VWeyob s

53 4 S Ct scan

%z\*lf)bfnrov& X\H\NDJ}?
DD:

siection = | 1-Oncocytoma
2- small RCC



Py )90y Aol
S 0ygliie -

keaisle slp Gl D3m0 (2> -
G2 AlS ey >l




‘i‘\/'i/‘i :é.)t;

../01:0)“\3 \\c.\ )_,_,’

I s 6 s a4 i
rL{-‘ ...Lb;ua Lj'b. High-risk OL3y C)Uojw o )E.»_) 3 &;J'j; o)’L‘:‘.«o 390
slacale cul Ladaly 1 33,5 0 auey OLE) sty (WES) S5 aales!




N
-l pe o, A ..‘- s
Tl ol Pt
: ..'-’j’__:'. o

- e ™

BIRADS 43 —culy (i p p YA 0355




WA 0390 ound gl
Malignant phyllodes tumor




@ Luaﬂ Co.

Breas+-

D eaf- '.“U+e

o }’//' Q,';))
b-13u8 b.1349
{ R | |
G £ ¢
14 29 v 27 y

’ '392 (r\n‘/)

heart attack 27

v
b.1354

doyo !
hort ateck

dX.1399

d X .

O

(,li‘f” /
b.1399

IHoo

b 1350
Jx 20y

J-(J/ln;
cl . 1etel s

’Hol,06/2 ‘

Iy |
| //C > /lZf‘
Z.J.8 s
>ll-lo\, 5 g
S|
&R
( . 6 i) i BE T l
<j§ L] - L ‘l‘ - £ 8
3 C’/; L4 <£.-— e/ o ? [ ~
—_— ) ‘-‘tl bj‘*y ’//' (’Hy bl 6é .oy l"é 2 b.u;y
) d.1399 dx e
" > e
b.1352 ¢ boy %
dx. 1392 (oy B aas >35y ),'?’5;’ 5‘«7 S 30y Thag AT >25
4 .. g é
v © Dor fo bér:m@\r;

b.1366

dx. tue) d:al\/S¢
' fa be f

i
-3

‘(-‘I'I'JI\./

@,

P e
-,oy

.
Fos

b”UoO




53 5l Jlges ®
S oo s THO L G303y (gla aily youds jlos () Cundg 4 45 LY

oc
/ﬂ\pg HpgS slwmpginn) ) s loyw glgl b jlow 0 bl

.' izl ) J‘sw

el Oglate Jlaw (4f olel 2 et b Cude i ‘rv-> u*’9> )391*-9)3 e

l i ioloSla3ly 5 g

TS s S5 Camdy ol 1 Jlan ) 3 sl b gl 908 4 pressY’




293 )low




YWY .\J9;;o

o Y sB-°

18y oleals 5l s cobi®




Clinical data: 31Y/O with no family history of breast cancer

Bilateral full digital mammography on MLO and CC projections:
This is diagnostic mammography (known case of left breast Ca). .

Heterogeneously dense breast is noted, which may obscure underlying details

(Breasts composition: C).
There is no evidence of suspicious mass, microcalcification or any definite sign of
malignancy in the right breast.

Benign calcification are seen in right breast.
Irregular mass contains microcalcifications is seen at left deep upper part.

Sonography and color Doppler exam of both breasts and axillary regions:
In the ultrasonic evaluation which was performed by 5 to 13 and 5 to 18 MHZ

mulli frequency probes:
The pattern of breast parenchymal is: heterogeneous fibroglandular.

Mild duct ectasia is noted in both retroareolar parts.

Left Breast:
e At 11-12 o’clock near zone superficial hetero echoic oval structure

33x13mm in favor of hematoma due to recent biopsy (B2).
At 11 o’clock areolar margin hypoechoic nodule 7x3mm (B3)
At 11 o’clock near zone deeply located irregular mass 15x6mm contains

microcalcification (B6)

Hypoechoic prominent lymph node with diffuse cortical thickening
measuring 19x8mm is seen in left axilla (low suspicious)

There is no evidence of suspicious mass in right breast.

No pathologic lymph node is noted in right axillary region.

Right breast: BIRADS II: Benign findings(s)

Left breast: BIRADS VI : Known cancer

Regcn'/ding,bxeast-ﬂhsue.ggpQJRM correlation is helpful for better evaluation.
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MACROSCOPIC DESCRIPTION :

The specimen is received in formalin consist of

multiple needle fike creamy soft tissue cores measuring 9.5 cm in
totaily iength and U.Z cm in thickness.  MP7iB/E:100%

MICROSCOPIC DESCRIPTION :

by a neoplastic growth composed of malignant ductal epithelial celis
comprising large pleomorphic nuclei,

prominent nucleoli and frequent mitoses.

HISTOPATHOLOGIC DIAGNOSIS :

_ Left breast mass, MO'dockposiﬁon,ComNeedleBioasy:

—. Invasive ductal carcinoma, NST
__ Histologic Grade : Grade 2 or 3

_ DCIS : Is present sign S99
_ Type of DCIS : Comedo type \F.V K

— Lymphovascuiar invasion : Is suspicious -

_ Perineural invasion : Is present

: L AnYe IDC, G2-3, LVI+
_ Microcailcification : Not present




SPECIMEN :

The specimen is received as a formalin-fixed, paraffin-embedded Block NO : 1402-4006 from inside
RAHA Pathobiology Lab. for IHC study.

MICROSCOPIC DESCRIPTION :

The immunohistochemical staining was performed using antibodies against the following markers.

. YFF
ER+, PR+, HER@ 1+, Ki67=30% || >
IHC Results :

_ ER : Diffuse strong nuclear reaction in more than 90% of tumor cells.

_ PR : Strong nuclear reaction in more than 40% of tumor cells.

— HER 2 : Incomplete faint membrane staining within more than 10% of invasive tumor
cells ( Negative 1+ )

_ Ki 67 : Showing high proliferative labeling index in about 30% of tumor cells.( High
Grade )




Whole body bone scan |
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Whole body bone Scan by Tc99m-MDP

Procedure:
The scintigrams were obtained 2 hours after intravenous

administration of 20mCi of the radiotracer in anterior and
posterior projections.
Findings: Spiral CT. scan of the abdomen and pelvis with and without contrast:
No abnormai coilection of activity was noted throughout the Liver and spleen have normal size and density; no mass is seen. Pancreas is intact. Biliary tract,
skeletal system. both kidneys, with normal excretion, and adrenal glands are in normal limits.
Impression: Diaph.ragmatic crura, abdomz:nal aorta and LV.C. are normal.

Jaseiw] Sl No fluid in the peritoneal cavity or enlarged lymph node(s) are seen.

. 7 Visible parts of the alimentary tract are unremarkable.
Scan is negative for evidence of any metabolically active In the pelvic cavity urinary bladder and visible parts of the genital organs are in normal limits.
bony or joint disease throughout the skeletal system Bony and muscular structures are in normal limits.
Impression: Normal abdominal & pelvic C.T. scan.

Spiral CT-Scan of Lung with and without contrast :

There is no abnormal density seen in the lungs parenchyma.
The bronchial tree and vascular pattern are normal.
There is not space occupying lesion or pleural effusion.

Hilar region are clear.
The heart, major vessels and mediastinum are unremarkable without enlarged lymph nod(s) or

oN g S g STy CT

mass lesion.

7

pression: Normal lung




Diagnosis:

A) Breast, left, 12 O'clock, lumpectomy:

-Invasive ductal carcinoma, NOS

-Tumor site: 12 O'clock

-Tumor size: 10x8x8mm

-Tumor focality: Single focus of invasive carcinoma
-Histologic.grade (Nottingham histologic score): 2

VWV .)‘.)),o

TSI

IDC, 10 mm

SLN x 3 neg

-Margin status: All surgical margins are free from invasive or insitu carcinoma

*Closest margins: -Anterior margin: Smm
-Lateral margin: 6mm
-Additional pathologic findings: Fibrocytic mastopathy

B) Sentinel lymph node, left, dissection:

_All three dissected lymph nodes are free from metastatic carcinoma

Note: Overall pathologic staging: P T1b NO Mx
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Report of Molecular Genetics Investigation

Specimen tvpe: Peripheral blood

Clinical data: A 59-year-old asymptomatic male.

Family history: Positive family history of breast and gastric cancers in close relatives.

Variant tested: Detected mutation of WES analysis of his daughter (Sepideh Sharifi AliAbadi # GO03-

51). affected with invasive ductal carcinoma. is described below:

Classification
Genef' Variant Exon rsID S Disorder & OMIM
Transeript Type Clinvar | ACMG
Li-Fraumeni syndrome (AD) &
Bone marrow failure <
syndrome 5 (AD) ) %
Glioma susceptibility 1 (AD)
TPi3 c484A=T* - Heterozygous Likely Colorectal cancer (AD)
s ; vus i y . :
(NM_000546.6) | Tlel62Phe . 12073377303 (Missense) pathogenic Choroid plexus papilloma
AD
Basal cell carcinoma 7 (AD) 7]
Adrenocortical carcinoma. & & * ‘
pediatric (AD) ‘._S:A.&J“ ) - LQ)
*This vanant 1s confirmed by sanger sequencing m proposita (Sepideh Shanfi AliAbadi).
Method: PCR and unidirectional sequencing were performed for exon 5 of TP53. ) S pod ) e
Figure of test:
. & . A ! : *e®
R s T T R R [ O I I | | ww
EE S BE E E ¢ g2 2 e £ Es S f €4 & & e L - * oo
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Result: Mutation of TP33; ¢.484A>T 1s detected.

Interpretation: Mr._ is positive for TP33: c.484A>T.

Disclaimer: It is of utmost impertance for all clinicians involved m the care of families requesting molecular diagnostic testing and the families themselves to be
aware of the risk error in RNA and DNA analysis. Incorrect diagnosis may results from: 1) Incomplete family studies and history, 2) Mix-up of DNA or RNA
sample, 3) Rare molecular events, 4) New or spontaneous mutations, 5) Technical errors. The risk of error from the various reasons mentioned above and
several others is about 0.5%, whereas the chance of technical error of all types of DNA or RNA analysis is estimated to be 0.5%.

AN,




Report of Molecular Genetics Investigation

Specimen type: Peripheral blood
Clinical data: A 51-year-old asymptomatic female.

Familv historv: Positive family history of breast. thyroid and laryngeal cancers in close relatives.

Variant tested: Detected mutation of WES analysis of her daughter (Sepideh Sharifi AliAbadi # GO03-

51). affected with invasive ductal carcinoma, is described below:

Classification
Gene! Variant | Exon rsID Status/ Disorder & OMIM
Transcript Type Clinvar ACMG
Li-Fraumeni syndrome (AD) &
Bone marrow failure \ ‘ & ‘
syndrome 5 (AD) ) 9—’ M
Glioma susceptibility 1 (AD) A
TP53 c.484A=T* . _ Heterozygous Likely Colorectal cancer (AD)
i = 7 . -
(NM_000546.6) | Tle162Phe > 12073377305 (Missense) vus pathogenic Choroid plexus papilloma
AD
Basal cell carcinoma 7 (AD) -~
Adrenocortical carcinoma, et & & -
pediatric (AD) ) uw )
*This variant is confirmed by sanger sequencing in proposita (Sepideh Sharifi AliAbadi). had had
Method: PCR and unidirectional sequencing were performed for exon 5 of 7P53. ) LQ:‘:{ ) 3 l.O

Figure of test:
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Result: Mutation of TP53: ¢.484A>T is not detected.

Interpretation: Ms. ] is negative for 7P53: c.484A>T.

Disclaimer: It is of utmost importance for all clinicians involved in the care of families requesting molecular diagnostic testing and the families themselves to be
aware gf the risk ervor in RNA and DNA analysis. Incorrect diagnosis may results from: 1) Incomplete family studies and history, 2) Mix-up of DNA or RNA
sample, 3) Rare molecular events, 4) New or spontanecus mutarions, 3) Technical errers. The risk of error fiom the various reasons mentioned above and
several others is about 0.5%, whereas the chance of technical ervor af all types of DNA or RNA analysis is estimated fo be 0.5%.
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