Date: 1405/3/30, 2026/6/20

Patient's Name: P. A

Responsible Physician: Dr. Majidinezhad
Patient Presentation:

62 Y/O female

Multiple masses in the left breast

Imaging:

Ultrasound:

. 18 mm mass at 2 o’clock
. 19 mm mass at 3 o’clock
. 29 mm mass at 2 o’clock

Mammography: Two masses in UOQ and central breast

Pathology (Core Needle Biopsy):

Invasive Ductal Carcinoma (IDC), Grade 3
Associated DCIS

ER: 80-90%

PR: 30-40%

HER2: Negative

Ki-67: ~25%

Axilla:

FNA positive — consistent with nodal involvement

Staging Workup:

Chest CT: Suspicious pulmonary metastases

Abdominopelvic CT: Suspicious liver lesions

Bone Scan: Mixed lytic—sclerotic lesions — suggestive of bone metastases
Thyroid / Neck Findings:

Thyroid nodule FNA: AUS (Atypia of Undetermined Significance)

Level IV cervical lymph node: consistent with Papillary Thyroid Carcinoma (PTC)

Question:




Re view the imaging and treatment plan

Recommended Plan:

MRI: incidentaloma in adrenal

Whbs:

Metastasis to sacrum and vertebra

Thyroglobulin should be checked; <20 r/o of Thyroid mets
seg 4,7 liver : ignore(likely benign (hemangioma)

Total thyroidectomy + cervical LND

* Breast surgery




