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 بوی باران، بوی سبسه، بوی خاک
 عطر نرگس، رقص باد

 آمده اینک بهار
 خوش به حال روزگار

 هفت سین ایرانی
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                Panel subject: 

                LOCALLY  ADVANCED 

                BREAST  CANCER 
 

 

 

 

 
 

Dr Farzin Dehsara.MD 

Radiation Oncologist 

Guilan univ. of medical sciences 

 



• Case 1 
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• She tells that has had this mass since 5 months ago, 
firstly was smaller, but she did not care, with passing 
the time it became larger and firm, but has no pain, no 
other complaint.  
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• A 39 year old woman who is a lawyer has come to you 
with the complaint of an enlarging painless and firm 
mass in her left breast.  



• PMH: mild  HTN since 3 years ago 

• FH: - 

• HH: - 

 
• What further Qs do you ask and why? 

 
 

 

• Other symptoms such as: WL, cough, bone pain, 
headache … 
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• What do you do now? 
 

 

• Ph/E?  
 

Alert and conscious, not pale,  

no LAPs, Lung and spines: Nl 

AP: Nl.  

Wt: 63 Kg, Ht: 167 cm  

Breasts: a 3*3 fixed non-tender mass in lt breast, about 
at 3 o’clock and a 2*1 mobile non-tender LN in lt axilla 
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What do you do now? 

 
 

 

 

•  Can   we   do  surgery  now? 

 

• Or further W/U needed, then make 
correct  decision? 
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• Imaging (mammo, sono) 

 

 

• Mammo: BIRADs 4b 

 

 

• Sono: Breasts: a 34*32 mm mass in lt breast, at 
2 o’clock and a 22*11 mm mobile LN in lt axilla 

      (probably breast mass: malignant, but axilla:benign) 
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• Lab data includes: 
 

CBC, BUN/Cr, LFT, FBS&Lip:  Nl,  

ESR, LDH, Ca/P:  Nl,  

CEA, CA15-3:  Nl, 

PT, PTT, BT:  Nl 

 

 
 

• What do you do now? 
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• Now what  should  you  do?  

 

 
 

• Can   we   start   treatment now?  

 

 

    



• NO, Biopsy needed. 

 

• Core needle biopsy: 
 

    IDC, G3 
 

    IHC: HR+,  HER2/Neu: 2+, Ki67: 40%, p53: + 
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Now do surgery  or  nCht? 
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A very important point: 
 

Complete staging  

before initiation of nCht  

is critical. 
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• After 4AC + 4TH, BCT + SLNB done 

• Pathology report: pCR 

 

 

 

• XRT? 

 

 

• Reconstruction? 
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• Adjuvant endocrine tx 

    (Tmx 10 yrs + Zoladex) 

 

• SOFT  and  TEXT  trial 

 

• F/U 
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• After 4 yrs of starting Tmx, she has had pain in 
her back which doesn’t respond to rest and 
medication. 

 

 

• What do you do now? 
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• W/U includes lab data and imaging (WBS, 
MRI+/-GAD or PET/CT) needed. 

 

• Ph/E 

• CA15-3: 98 

• WBS: uptake in L5 body 

 
 

• Is biopsy needed? 

• Other W/U needed? 
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• Biopsy of L5: IDC, HR+, HER- 

• APC  CT with contrast: Nl 

 

 

 

• Tx? 
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The end 
 

Thank you for your 
attention 

 


