Date: 1405/06/21, 2026/09/12

Patient’'s Name: S.Z

Responsible Physician: Dr. Omranipour

Patient Presentation:

A 26 Y/O female, Gravid 2, currently at 22 weeks of gestation.

Right breast edema and erythema.

Imaging:

Breast ultrasound and mammaography performed.

Multiple right breast lesions measuring approximately 33 mm, 14 mm, and 51 mm.
Increased skin thickness.

At least 5 suspicious right axillary lymph nodes with cortical thickening, maximum cortical
thickness 6.9 mm.

Core Needle Biopsy:

Biopsy from two lesions (9 o’clock and 12 o’clock)
Invasive ductal carcinoma

Grade: 2

ER: 90% positive

PR: 20% positive

HER2: 0 (negative)

Ki-67: 25%

Lymphovascular-invasion: Negative

Question:
What is the optimal management strategy during pregnancy?
Recommended Plan:

v' Bx of axillary LN
v" First NAC and then MRM and PMXRT
v" Genetic consult




