Date: 1405/07/04, 2026/09/26
Patient's Name: M.J
Responsible Physician: Dr. Ebrahimi

Patient Presentation:

A 40 Y/O female with history of left breast Cancer 5 years ago (Luminal B) who underwent
BCT+ALND .

Surgical pathology report :

T: 1.8 Cm IDC with free margins and 3/8 dissected LNS involved .
Adjuvant chemotherapy, radiotherapy and hormone therapy were done.
There was a progressive rise in her CA 15-3

Since 5 months ago, reached 91 .

She underwent FDG PET CT scan 3 weeks ago which revealed mildly suspicious lesion in left breast
UIQ and highly suspicious one in left axillary region with a concern about brachial plexus
involvement.

Targeted US: 7.5x8 mm iso-echoic mass at 10 o'clock (B4c),
And 21x20 mm axillary mass just beside and above axillary vein.

Pathology:

10 o'clock lesion: G2/3 IDC, Axillary mass: Luminal A IDC.




Question:

1. Diagnostic method for evaluation of both brachial plexus and axillary vein involvement?
Treatments plan if they are involved?
2. Can she undergo Nipple sparing mastectomy +DT1?

(Regarding her concerns)
Recommended Plan:

v Breast MRI was recommended, followed by modified radical mastectomy with or without
immediate DTI.




