
 

 

Date: 1405/07/11, 2026/10/03 

Patient's Name: S.D 

Responsible Physician: Dr.Tavakol /Dr. Esfandbod  

Patient Presentation: 

A 66 Y/O female; 

• Right breast invasive ductal carcinoma: 

• ER 90%, PR 5%, HER2-negative, Ki-67 40% 

• Baseline PET/CT: hyper metabolic activity in the right breast, supraclavicular and axillary 

lymph nodes, and a pulmonary nodule 

• Received 8 cycles of chemotherapy 

• Post-treatment: resolution of axillary and supraclavicular lymphadenopathy 

• At the previous MDT: 3 months of endocrine therapy followed by repeat imaging was 

recommended 

• Right upper-extremity edema was present from the time of initial diagnosis 

• Follow-up PET/CT: systemic and axillary response, with residual hyper metabolic activity 

only in the right breast 

Question: 

Is patient a candidate for breast and axillary surgery? 

Recommended Plan: 

 Lumpectomy ± axillary lymph node dissecision 
 


