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52 y.o.

2 children

Hypothyroidism, Spinal surgery

Maternal aunt breast cancer 50 years 

Maternal first cousin breast cancer 40 years

Asymptomatic

Known lumpy breasts

Increased awareness due to family history

Visited GP 

MMG - bilateral abnormal calcifications

Case Presentation 1



Right and left breast – normal examination with some nodularity but nothing suspicious

Triple Assessment – Breast Examination



Mammogram

Extensive microcalcifications in the left breast. The findings are highly concerning for malignancy.

Architectural distortion and microcalcifications in the central and 12 o'clock right breast.

Category R-5

Triple Assessment - Radiology

USS Axilla – Single abnormal node low left axilla 



Triple Assessment - Radiology

MRI

cT2mN1



Left Breast : IDC, G3, ER-, PR-, HER2+ and high grade DCIS

Right breast: High grade DCIS only

Lt Axillary LN: positive for metastatic ca

Triple Assessment - Biopsy



Staging CT brain/TAP and bone scan - clear 

Small indeterminant lung nodule (for surveillance)

MRI confirms 6cm abnormality – non-conservable disease left breast

Biopsy results discussed

Plan for NACT

Breast Cancer MDT
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Neoadjuvant therapy

Rationale behind 
neoadjuvant therapy:

Choice of regimen Regular clinical examination 
and intensive supportive care 

• Downstaging
• Measure tx effectiveness
• Allows escalation of adj

tx if residual disease 
• Tx micro-metastases

TCHP 
(Docetaxel, Carboplatin, 
Herceptin, Pertuzumab) 

x 6 cycles 

• Breast examination
• GCSF
• Anti-emetics
• Mouth care
• Echo 
• Etc. 



Complete radiological response 

Post NACT imaging and MDT



Options

Left Mastectomy and right Savi guided excision

Bilateral mastectomy and reconstruction

Types of reconstruction?

Management of the axilla (Rt and Lt)

The need for RT…

Planning for surgery
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Surgical counselling 



Left upfront sentinel LN biopsy

Later…

Bilateral skin sparing mastectomy and reconstruction with breast implant and mesh for right 
breast and left breast reconstruction with tissue expander and mesh and right SLNB

Surgical counselling 



Left mastectomy- no residual invasive or in situ disease present, 20mm tumour bed present. ypT0

Right mastectomy- no in situ or invasive disease present

Extensive benign breast disease + fibrosis B/L

Left and right SLNBx – negative for disease

Plan: Radiation oncology

Post surgery MDT and histology



The need for Radiotherapy



The need for Radiotherapy
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The need for Radiotherapy

Typical patient
Her2 positive
T1-2
N1
Complete response in breast and nodes



The need for Radiotherapy
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The need for Radiotherapy



20

The need for Radiotherapy



• Herceptin (Trastuzumab) alone 

every 3 weeks to complete a year 

in total as no residual disease

• Options if residual disease?
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Adjuvant systemic treatment 



Replacement of the left breast implants with permanent breast implant.

Future Surgical management



Clinical history:

• 28yo. Presented with 3 week hx of L 
breast pain & mass 

• PMHx: Asthma, hayfever

• FHx: Mother - TNBC age 49, Mat 
grandmother TNBC age 69, Pat 
uncle - prostate ca age 67

• Gynae hx: Para 0. Mirena coil x 2 
years, regular periods before this.

Examination:

• Palpable 6cm deep mass in UOQ 

of left breast

• No obvious palpable axillary 

nodes

• Palpable 1.5cm node in left 

supraclavicular fossa

Case Presentation 2



Radiology



• Left breast biopsy - IDC, G3, ER-, 

PR-, HER2-

• Left axillary lymph node & SCLN 

biopsy – metastatic carcinoma

• Final dx: Stage IIIC TNBC 

Pathology



• Young age 

• Genetics

• Fertility

• Psycho-oncology 

• Menopause and sexual health 

• Exercise as part of the medicine prescription! 

• Neoadjuvant therapy (spotlight on immunotherapy!)

• Newer surgical techniques to improve cosmetic outcome

• Survivorship 

Holistic care considerations…
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Thank you


