Date: 1405/07/04, 2026/09/26

Patient's Name: G.SH

Responsible Physician: Dr. Omranipour

Patient Presentation:

A Female patient with History of left breast cancer diagnosed in 1399
Histology: Invasive lobular carcinoma (ILC)

Tumor size: 4 x 2.5 cm

Underwent left total mastectomy + SLNB

Pectoral muscle involvement

Sentinel lymph node biopsy: 0/1 positive

Tumor biology:

o ER: Positive
e PR: Positive
¢ HER2: Negative
o Ki-67:45%

Adjuvant Treatment — 1400

6 cycles of chemotherapy

32 fractions of radiotherapy

Subsequently treated with letrozole

In 1400, imaging raised suspicion for oligometastatic bone disease.
Patient was treated with:

e Letrozole
e Zoledronic acid (Zometa)

In 1403, the patient developed ascites.
Ascitic fluid cytology was reported as:
Malignant carcinoma
Ductal morphology
Reported as triple-negative
HER2 negative / low

Current Status




The patient has developed recurrent ascites.

Question:

Can this patient be considered as a candidate for HIPEC?
Recommended Plan:

v Tissue diagnosis by laparoscopy is recommended.




