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Clinical case 
• This is a 35 y.o. female with breast cancer history as follows : 
• Patient presented with rapidly enlarging left breast mass and 

swelling , she was s/p partum about 3 months and was lactating. 
The mass initially believed to be a clogged milk duct, patient was 
given oral antibiotics without improvement. 

• She visited the ER based on worsening of symptoms, proceeded 
to be admitted with the presumptive diagnoses of inflammatory 
breast cancer. 

• Biopsy 11/12/19 left breast and axillary lymph node invasive 
ductal carcinoma ER negative PR negative HER 2 neu negative 

• CT scan of C/A/P Several scattered non calcified bilateral 
pulmonary nodules of varying sizes, ranging in size from a few 
millimeters to the largest measuring approximately 9 mm in the 
posterior left lower lobe.



• Based on the urgent need for local therapy (inflammatory breast 
cancer) patient was given inpatient the first cycle of AC on 
11/16/19. Completed neoadjuvant ddAC outpatient 12/30/19 
followed by weekly paclitaxel 1/13/20-4/9/20.
• Molecular profiling results: negative for BRCA 1 or 2, negative for 

PDL1 expression. 
• Started Gemcitabine + carboplatin 6/2020 due to delay in surgery and 

subsequent regrowth of tumor until 8/2020.
• Palliative breast radiation completed 10/19/2020.
• Sacituzumab-govitecan started 11/16/20 - 9/13/2021 
• Mastectomy palliative on 4/9/2021 with residual multifocal invasive 

ductal carcinoma largest focus 1.2 cm, invasive carcinoma focally 
involves skeletal muscle, posterior margin 7 mm, ypT1c.
• Capecitabine started on October 2021 
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Thanks for your kind attention 


