
 

 

Date: 1405/2/19, 2026/5/9 

Patient's Name: A.M 

Responsible Physician: Dr.Elahi 

Patient Presentation: 

43 Y/O female, FH + (mother 44 yrs) MG: ACR 4, bilat round asymetries, bilat calc, no suspicious 

mass, Rt Ax LN prominent 

US: bilat cysts, Rt 8 oc MZ 12*4 B4a, 11oc NZ 29*15 B3, Lt 1oc NZ 24*14 B3, Rt Ax LN thick 

MRI: Rt 11oc NZ 14*7 B4, Lt 1oc NZ NME 13*6 B3, Rt LN Ax thick  

CNBx:Rt 8 oc : FCCLt 1oc : FCCRt Ax LN: invasive ductal carcinoma, ER ++, PR neg, Her2 1+ , 

ki67 15-20%, E-cadherin + , P53 negRev pathology: Rt Ax Bx: fibrofatty tissue with invasive 

carcinoma, no lymphatic tissue  

PET CT: Negative  

RT breast 11 oc MR Bx: FCC 

Tumor Board recommendation: RT Total MST, ALND (with SLNB guide) 

Surgery: RT Total MST (NSM), retro pectoral implant, SLNB 0/2, NSLB 0/2 - Limited ALND 

Pathology: no invasive or in-situ component in RT breast, SLNB 0/4, NSLB 0/2, ALND 0/13 

Question: 

Plan of treatment? 

Recommended Plan: 

Hormone therapy is recommended 

 

 

 


