OFFICE VISIT/FOLLOWUP NOTE

Ricardo J. Quintero-Herencia, M.D.

01/22/13

VRANA, KAREN D.

ID No. 31637

DOB: 07/17/1965

Poonam Warman, M.D.

Dear Dr. Warman:

I thought you would appreciate an update regarding Ms. Vrana.

HISTORY OF PRESENT ILLNESS: Ms. Vrana returns in followup regarding findings of right breast invasive ductal carcinoma with ductal carcinoma in situ; ER/PR positive and HER-2/neu negative. The right breast presented actually what appeared to be two lesions.

Ms. Vrana underwent bilateral mastectomy and bilateral sentinel lymph node biopsy. Right breast demonstrated at 2.5 cm mass consistent with moderately differentiated invasive ductal carcinoma with associated intermediate high-grade ductal carcinoma in situ. Another mass measuring 1-cm was also seen consistent with the same type of histology and again extensive component of intermediate grade ductal carcinoma in situ and cancerization of lobules and this is the 1:30 o’clock position. Additional _____ 02:34 margin clear such margarin finding a 0.6 cm additional invasive ductal carcinoma. For the right breast staging goes as pT2pN0 (i+). Incidentally, the left breast was also found to have a 2-cm well differentiated invasive ductal carcinoma with associated extensive component of intermediate grade ductal carcinoma in situ. There was no overt angiolymphatic invasion noted. All margins of mastectomy were free of tumor. However, there was one out of two sentinel lymph nodes positive for metastatic disease with extra capsular extension. Additional lymph nodes from the left axilla showed no other lymph node metastatic disease. Therefore, both cancers/bilateral breast cancers are staged IIa disease.

BRCA-1/BRCA-2 analysis was declined by her insurance.

Ms. Vrana is recovering well from surgery. She only complains of some soreness on both mastectomy scars and axilla. There are no other complaints.

The rest of the 14 systems review is noncontributory.

MEDICATIONS: Reviewed and as noted in the chart.
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PHYSICAL EXAMINATION: GENERAL: She appears well. The patient is seen in the presence of her sister. VITAL SIGNS: Blood pressure 110/80, pulse 72, respirations 16, temperature 98.2, and weight 154 pounds. HEENT: Pink conjunctivae and anicteric sclerae. LYMPH NODES: Surgical wounds are noted on both axillary areas. No lymphadenopathy is identified elsewhere. CHEST: Both breasts are absent. Mastectomy wounds look well, but still healing. A drain is noted from the left axilla. No other abnormalities are seen. No dullness to percussion. LUNGS: Clear to auscultation. HEART: Regular rate and rhythm. No extra sounds are heard. ABDOMEN: Bowel sounds are normoactive. It is soft, depressible, and nontender. EXTREMITIES: There is no edema or cyanosis.

LABORATORY: CBC/differential performed today shows improvement with hemoglobin of 11.7, hematocrit of 35.2%, and MCV of 81.9.

IMPRESSION:

1. Stage IIa (N0; i+) T2M0 stage IIa ER/PR positive and HER-2/neu negative moderately differentiated invasive ductal carcinoma/right breast with two separate lesions as well as extensive ductal carcinoma in situ. This is within the right breast is multicentric. ECOG performance status is 0.

2. T1cN1a/stage IIa well differentiated invasive ductal carcinoma/left breast. ECOG performance status is 0. ER/PR receptor status and HER-2/neu is right now unknown to me; awaiting results.

PLAN/RECOMMENDATIONS:

1. Obtain ER/PR and HER-2/neu receptor status of the left breast.

2. Allow at least two more weeks of surgical wound healing.

3. MUGA scan and bone density evaluation prior to return.

4. Reassess iron profile prior to return. B12, folate, and comprehensive metabolic panel prior to return.

5. I will reassess Ms. Vrana in two weeks with the above results. I do anticipate adjuvant chemotherapy in light of high-risk, which is quite obvious. The patient now presents with bilateral synchronous breast cancers. Potential cardiotoxic agents could also to be used depending on the final receptor status results from the left breast. Also, depending on such results, consideration for chest wall radiation may be considered as well. I will follow along those guidelines.
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Respectfully,

Ricardo J. Quintero-Herencia, M.D.

RQH/AAAMT/KI
D: 01/22/13
T: 01/22/13

cc:
David M. McFaddin, M.D.

Navinderdeep S. Nijher, M.D.

