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St. John Health Breast Care Program

Friority

MULTIDISCIPLINARY CONFERENCE: BREAST ConsuLT

Patient Initials: TP Age: 50 Sex: Female
Conference location: SJ - Macomb Oakland Hospital Scheduled date of conference: 05/14/2008
Clinic Patient: No

PCP: Manuela Barin Ocampo MD Requesting Physician: Jeffery Falk MD
Gynecological History Patient Initials: TP
Menarche: 12 Menopause: No

HRT: Yes HRT Duration: 3

Oral contraception use: Yes Duration: 8

Parity: Yes Number of pregnancies:2 Age at first birth: 29 Number of children: 2

Previous breast bx: No

Prior breast cancer: Yes
Location: Right Surgery: Lumpectomy Surgery Location: Right

Reconstruction: No
Axillary surgery: No
Chemotherapy: No Radiation therapy: No Hormone therapy: No

Previous ovarian cancer: No
Family History of Breast Cancer: None
Family history of ovarian cancer: Mother
Mother Age: 55
BrCA Status: Never Tested Chest wall RT: Yes
Co-morbidities: Hypertension, Osteoarthritis
Pertinent medications: Aspirin, Coumadin

Physical Exam Patient Initials: TP
Palpable mass: No Side:
Findings: Dimpling, Erythema

Adenopathy: Yes Adenopathy details: Supraclavicular

Imaging History Patient Initials: TP

Mammogram: Original mamm date: 03/26/2008 Follow-up mamm date: 04/01/2008
Original mamm details: Liggett Breast Center CAT 0

1.There is a 1.0 cm irregular architectural distortion density with spiculated margins in the
right breast located in the 11 o'clock position.

Follow-up mamm details: Liggett Breast Center CAT 5 (Comparison study to 11/30/06 )
1. There is a 1.0 cm oval mass with spiculated margins in the right breast located in the 11
o'clock middle position consistent with cancer. The previously seen cyst is no longer
identified.

Ultrasound: Original ultrasound date: 04/01/2008

Original ultrasound details:  iggett Breast Center
1. In the 11:00 position there is an oval hypoechoic mass which demonstrates attenuation of
the beam. This mass measures 11 x 10 x 9 mm. It has ill defined margins and is



hypoechoic. It corresponds to the mass seen mammographically. and is viewed with
suspicion for malignancy.

MRI MRI date: 4/08
MRI details: 1.0 cm area of enhancement in right breast at area of known Area scanned: Breast
cancer- no other enhancement
CXR CXR date: 4/08
CXR details: 1.0 cm area of enhancement in right breast at area of known cancer- no other enhancement
Biopsy Details Patient Initials: TP

Date of Biopsy: 04/17/2008 Type of Biopsy: Ultrasound core biopsy Was Biopsy Completed: Yes
Side: Right Location: 12:00

Biopsy Pathology Results Patient Initials: TP
Results: Positive Results details: Invasive Ductal, Ductal Carcinoma in Situ

Ductal carcinoma in situ sub-types: Cribiform

Lymphatic invasion: Suspicious

Tubule formation: 3/3 Nuclear pleomorphism: 2/3

Mitotic score: 2/3 Combined score:

Grade: Low

Hormone Receptors: ER — Protein receptors - Her 2 neu:

IHC values: 2+ FISH values: Not observed Size of specimen: Seven
cores: 0.2 - 1.6cm

Surgery Details Patient Initials: TP

Surgeon: Falk, Jeffrey Surgery type: Needle Localized Right Surgery date:

Segmental Mastectomy w/ Possible
Right Axillary Lymph Node Dissection,
Sentinel lymph Node Biopsy/Mapping

Was a SLNB Performed: Yes Date of SLNB: 05/05/2008 SLNB Details: Negative
# of lymph nodes retrieved: 6
Was a ALND Performed: No

Final Path Details: Ductal Carcinoma In Situ, Right Breast Invasive Ductal
Invasive ductal details: No Subtype
Ductal carcinoma in situ details: Cribiform
Lymphatic invasion: Absent

Tubule formation: Nuclear pleomorphism: 1/3

Mitotic score: 1/3 Combined score: 4/9

Grade: Low

Calcifications present in specimen: No Size of residual cancer: Up to diameter of 1.6 cm

Margins of resection: Margins are negative for tumor. Hormone receptors: PR+
The closest margin at least 1.5cm from the closest,

lateral resection margin.

Her 2 neu: Postive IHC Value: 2+

Fish value: Not observed Size of excision: 8 x 8 x 5cm

Pathological Stage: pT1lc, NO, Mx

Conference Recommendations Patient Initials: TP
Recommendations: Chemotherapy, Radiation Therapy, Further Treatment to be Determined After Surgery,
Oncotype DX, Other

Other recommendations: possible Tailor X, Check receptor study results, then prescribe hormonal therapy
as appropriate

Additional testing details:







