Date: 1405/05/24, 2026/08/15

Patient's Name: M.SH

Responsible Physician: Dr. Hajimaghsoodi

Patient Presentation:

49 Y/O patient with right breast invasive lobular carcinoma (ILC).
Initial ultrasound: 9 x 7 mm lesion.

Core needle biopsy: Invasive lobular carcinoma, ER-positive, PR-positive, HER2-negative, Ki-67
15%.

Breast MRI: Multifocal malignancy without multicentric disease.
Underwent nipple-sparing mastectomy (NSM) with-implant and sentinel lymph node biopsy (SLNB.(
Final pathology:

Small focus of Invasive Lobular Carcinoma, 5 mm, Grade 1.

LVI: negative.

Margins: negative.

Sentinel lymph nodes: 0/5 initially reported negative.

On permanent-section review, one lymph node was found to be positive, with a 2-mm metastatic
deposit.

No extra nodal extension
Question:
Can completion axillary lymph node dissection (ALND) be omitted?
Recommended Plan:

v Radiotherapy is recommended, ALND may be omitted.




