
 

 

Date: 1405/06/28, 2026/09/19  

Patient's Name: Z.A 

Responsible Physician: Dr. Omranipour 

Patient Presentation: 

A 60 Y/O female 

Imaging: 

Breast US: Two suspicious lesions in the right breast: 

1 o’clock: 7 × 11 mm 

10 o’clock: 24 × 25 mm 

 Right axillary lymph node: Suspicious 

Core needle biopsy of both breast lesions: Invasive ductal carcinoma 

     ER: Negative 

     PR: Negative 

     HER2: 0 (Negative) 

     Ki-67: 40% 

 Right axillary LN FNA: Positive for malignant cells 

Staging Imaging 

Whole-body bones scan: 

Lesion in the left sixth rib, suspicious for a solitary osseous metastasis. 

CT Thorax: 

Multiple solid pulmonary nodules with random distribution 

 Largest reported lesion: 13 × 11 mm, in the right lower lobe 

CT Abdomen: 

Small hepatic lesion measuring 8 × 6 mm, described as compatible with a simple cyst. 

Question: 

Assessment of the extent of metastatic disease and determination of the need for lung biopsy prior to 

initiation of treatment. 

Recommended Plan: 



 

 

 The pulmonary nodules are highly suspicious for metastatic disease. Lung biopsy was 

recommended, followed by systemic therapy and PD-L1 testing. 

 

 

 

 


