
 

 

Date: 1405/06/14, 2026/09/05  

Patient's Name: R.S 

Responsible Physician: Dr. Esfandbod  

Patient Presentation: 

A 64Y/O female with a history of left breast cancer diagnosed in 2024.  

She was initially treated with neoadjuvant chemotherapy followed by mastectomy and sentinel lymph 

node biopsy. Pathology revealed invasive ductal carcinoma, triple-negative subtype, with a Ki-67 

index of 40%. 

She subsequently received adjuvant capecitabine for one year. 

Her past medical history is significant for multiple sclerosis (MS) and recurrent falls. 

Question: 

Is this finding consistent with a femoral bone metastasis, and is further evaluation with dedicated 

imaging and/or biopsy indicated? 

Recommended Plan: 

 CT scan, MRI, PET/CT, and bone scan were reviewed. 

 The femoral lesion was considered more likely to represent a fracture related to the patient’s 

history of recurrent falls. Bone metastasis was not confirmed. 

 A dedicated CT scan with a fracture protocol was recommended to further evaluate the lesion and 

rule out fracture callus formation. 

 


