
 

 

Date: 2020/11/14; 24/08/1399 

Patient’s Name: A.R.T 

Responsible Physician: Dr. Esfandbod 

Patient presentation: 

 23years – positive family history (breast &colon cancer) 

 Personal history of left hypothenar alveolar rabdomyosarcoma surgery+ 

VAC  chemotherapy + 25 session Radiotherapy (2 years  ago) after that 

Right breast mass 1-2 o’clock BIRADS4a in MRI  found and the result of 

sonography  guided Core Needle Biopsy done. Pathology: FCC without  

atypia 

 Presented with multiple huge bilateral breast masses (from 6 to 8 cm each) 

uncoordinated with paraclinic: Ultrasound : multiple masses both breasts-

Largest in right breast 12mm- Left  breast 29 mm 12 o’clock & 19 mm 3 

o'clock 

 Left breast palpable heterogenous  mass(BIRADS 4a)  sonography guided  

Core Needle Biopsy done. 

 It’s result : Few  TDLU- FCC  in background + Mild  UDH + PASH + NO 

evidence of atypical cell 

Question: Are these finding concordant? Shall we go on further diagnostic 

procedures? 

Recommended tests: Excisional biopsy of bilateral breast masses to have precise 

diagnosis. 



 

 

Considered plan: Surgery is recommended and then planning continuance of 

treatment. 

 

 


