Medical Case Study

Title: Concise, informative title that encapsulates key aspects of the case
Abstract:

This review describes the case of a 55 year old female patient who was diagnosed with Stage |l
breast cancer at age 50. The patient underwent chemotherapy for four months, after which time
she was declared in remission. At age 54 the cancer reappeared and more frequent
chemotherapy sessions were given, though the tumor was largely unresponsive. Resultingly, the
patient underwent a modified radical mastectomy alongside later chemotherapy. The surgery
was found to be successful in stopping the spread of invasive cancer. At three months post-op
the patient was declared to be in remission.

Objectives:

The key objectives of this case study are to report the patient’s treatment details for staff
reflection purposes. This will help identify the factors that led to remission and the factors that led
to re-diagnosis, including any potential inaccuracies in the assessment made of the patient’s risk
or reoccurence following the original remission.

Patient demographic information

Age: 55 Gender: female
Ethnicity: European Occupation: Veterinarian
Clinical history

Symptoms:

The patient was diagnosed with stage |l breast cancer at age 50. At the original diagnosis, the
cancer was contained in the breast tissue and had not yet spread to lymph nodes. At age 54
patient reported an increase in pain in the breast and lower back, and tumor was found to have
recurred.

Family history and lifestyle factors:

Patient smoked between ages 19 and 35, stopped when diagnosed with high blood pressure.
Blood pressure has been managed since with diet. No family history of breast cancer.



Previous treatments:

A previous successful course of chemotherapy was administered for the original diagnosis of
Stage Il breast cancer.

Presentation

No physical observations of changes to breast appearance at either diagnosis. Patient reported
sudden and significant increase in pain at the cancer site and in back prior to second diagnosis.
Cancer was found to have recurred and spread in size, reaching the lymph nodes.

Diagnostic assessment

Original diagnosis made via routine breast exam in the absence of symptoms. Cancerous umor
was found in lower right lateral breast at age 50, and was 2.3cm in diameter. Successfully shrunk
with chemotherapy and the patient was deemed in remission. The disease was deemed low-
moderate risk of spreading after initial remission and was not continually medicated.

The second diagnosis was made when the patient presented with an increase in pain. The tumor
was 5.0cm in diameter, and had spread to right armpit lymph nodes. This was diagnosed as
stage Il breast cancer.

Therapeutic intervention

The patient underwent a modifed radical masterectomy to the right breast 2 months after being
diagnosed with Stage lll recurrence of breast cancer, which was unresponsive to chemotherapy
treatment. Chemotherapy resumed 10 days post-operation, at a more frequent dose (3 weeks
apart).

Outcomes, prognosis, and follow up

Patient healing was slightly (but not significantly) delayed, with complete healing taking 3.5
months. Lymphedema was treated with physical therapy beginning 1.5 months post-op.
Chemotherapy course was successful in shrinking the tumor, with the patient in remission 5
months post-op.



Discussion

This review examines a case in which a low-risk remission case developed into stage Il breast
cancer with minimal symptoms. This second case of cancer was unresponsive to the

chemotherapy course that initially had been highly successful in treating the original tumor within
four months.

It is still unclear whether the low-risk evalution made following the initial treatment course was
made in error or if certain factors were overlooked.

Future research exmining this symptom-free cancer progression is recommended.

Conclusion
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