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❖A 29 Y Female ,Single ,Medical Doctor (Resident) , with  R. Breast cancer

❖Triple Negative

❖Core Biopsy : Inv.Ductal Ca (NST)

❖Sono AND Marker: T:23mm ,Axilla And Others :neg  

❖BCS is easily feasible 

❖BRCA2: Mutant Germline

❖ Next Generation Sequencing   NGS:?

❖Fertility Preservation?



What's your recommendation?

1. SR

2. Preop systemic treatment 











• She had  referred 2 months later due to ....

• Sonography showed  Suspicious Axillary LN

• Axillary LN FNA was :Positive for malignancy

• ALN marker inserted



What  is  your Protocol   ?

• DDAC    → Paclitaxel

• DDAC    → Paclitaxel weekly

• Pembrolizumab + Carbo + Paclitaxel→ Pembro+ Epirubicin + 
Cyclophosphamide           (PCP  → PEC)



What is Protocol ?

• Preoperative pembrolizumab + chemotherapy

• Pembrolizumab 200 mg IV Day 1

• Paclitaxel 80 mg/m2 IV Days 1, 8, 15

• Carboplatin AUC 5 IV Day 1

• Cycled every 21 days x 4

• Followed by:

• Pembrolizumab 200 mg IV Day 1

• Epirubicin 90 mg/m2 IV Day 1

• Cyclophosphamide 600 mg/m2 IV Day 1 – Cycled every 21 days x 4 cycles (cycles
5–8)











A 29 Y Breast cancer
R. Breast cancer
Triple Negative
Core Biopsy : Inv.Ductal Ca (NST)
T: 23 mm,  LN :(+)
Germ Line BRCA 2 : Mutant

• SR:  Right BCS  or  Right MRM or Plus Prophylactic Left Mastectomy



A 29 Y Breast cancer
R. Breast cancer
Triple Negative
Core Biopsy : Inv.Ductal Ca (NST)
T: 23 mm,  LN :(+)
Germ Line BRCA 2 : Mutant

• Surgery :  BCS , SLNB (+) : ypT0  , LN+ : 5/11



• EBRT :

• Hypofractione RT ?

• Conventional RT?

A 29 Y Breast cancer
R. Breast cancer
Triple Negative
Core Biopsy : Inv.Ductal Ca (NST)
T: 23 mm,  LN :(+)
Germ Line BRCA 2 : Mutant



• EBRT : 40 Gy / 15 F      → Boost:  10 Gy / 5 F

A 29 Y Breast cancer
R. Breast cancer
Triple Negative
Core Biopsy : Inv.Ductal Ca (NST)
T: 23 mm,  LN :(+)
Germ Line BRCA 2 : Mutant



• A 29 Y Breast cancer
R. Breast cancer
Triple Negative
Core Biopsy : Inv.Ductal Ca (NST)
T: 23 mm,  LN :(+)
Germ Line BRCA 2 : Mutant

• What's your choice?

• Adj Pembrolizumab

• Adj Olaparib

• Adj Capecitabine

















:ساله با32بیمار خانم 

•R Breast Cancer ( NST) پس از جراحیBCS،

• ER:80%           LN+: 5/11            T:22mm

• HER-2: - Ki67: 40 – 50 %

• BRCA 2 : Mutant

.مجدد تمایل به حفظ باروری دارند•

:  شیمی درمانی اجوانت

DD AC →  Paclitaxel   weekly *12



• What's your choice?

• 40 Gy / 15F    (Hypofraction RT) + Boost 12 Gy/ 6F 

• 50 Gy/ 25F     (Conventional RT) + Boost 12Gy/ 6F

Breast cancer woman patient,  32 years old
R Breast cancer
BCS   , ER: 80%  ,  HER2 : - ,  Ki67 : 40 – 50 % 
LN+ : 5/11      T : 22 mm
BRCA 2 : Mutant



Breast cancer woman patient,  32 years old
R Breast cancer
BCS   , ER: 80%  ,  HER2 : - ,  Ki67 : 40 – 50 % 
LN+ : 5/11      T : 22 mm
BRCA 2 : Mutant

• GnRH agonist + Letrozole

Plan: 

1- Abemaciclib

2- Palbociclib

3- Ribociclib

4- Olaparib



Breast cancer woman patient,  32 years old
R Breast cancer
BCS   , ER: 80%  ,  HER2 : - ,  Ki67 : 40 – 50 % 
LN+ : 5/11      T : 22 mm
BRCA 2 : Mutant

Abemaciclib Or  Olaparib can be given
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