Ajit Dave, M.D., P.A.

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


July 22, 2024

Dr. Jabbar, M.D.

RE: Maysaa Al-Saffar

DOB: 08/20/1960
Dear Sir:

This 63-year-old female recently was diagnosed to have breast cancer and she had total mastectomy on the left side with lymph node dissection. Her report came back as ER/PR negative, HER-2 positive, and Ki 67 was 30-40%. Tumor was also high grade and it was grade III and it was 2.3 x 1.5 x 1.1 cm in size. The patient subsequently was seen postoperatively on June 18, 2021 at that time patient was told that her tumor is aggressive and that she has high chances of recurrence and metastases that she would be candidate for systemic chemotherapy at this time patient was not ready to going to much detail. However, she said she would not take any chemotherapy. She had a wedding coming up so she would come back in one month so she is here today to further discuss.

PAST MEDICAL/SURGICAL HISTORY: Ovarian cancer treated with TAH/BSO in 2014 and no subsequent treatment was needed. She also had small cell lung cancer for which she had right upper lobectomy subsequently this was in 2015 and she also had mediastinal lymph node biopsy, which was negative. In past, the patient also had thyroidectomy and she is on thyroid supplement. She is here today for further advice.

PHYSICAL EXAMINATION:
General: She is 63-year-old female.

Vital Signs: Height 5 feet 2 inches tall, weighing 123 pounds, and blood pressure 135/74.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.
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Lungs: Clear.

Heart: Regular.

Abdomen: Soft. Bowel sounds active.

Extremities: No edema.

DIAGNOSES:
1. T2N0M0 ER/PR negative, HER-2 positive, grade III breast cancer, Ki 67 30-40%, and eight lymph nodes negative for malignancy putting her in high-risk patient.

2. Previous two malignancies.

RECOMMENDATIONS: The patient definitely is at very high-risk for recurrence. Chemotherapy with docetaxel, Herceptin, and Perjeta was discussed with the patient. She is adamantly against it. She is willing to have close surveillance and periodic PET/CT scan. However, at this stage, she does not want to consider systemic chemotherapy.

Also on her last PET/CT, there was questionable uptake in L4 however the final report said it was unlikely to represent metastasis. Nevertheless, we will go ahead and do a plain film of L4. I also drew the blood for CBC and CMP once results are available we could make further recommendations but at this point it appears that she does not want chemotherapy. We will keep you posted.

Thank you.

Ajit Dave, M.D.
cc:
Dr. Jabbar

