CASE DISCUSSION 1
LOCALLY ADVANCED BREAST CANCER
45 years old Malay female, presented with fungating and ulcerated left breast tumour for the past 1 month. It was started with small lump of ping pong ball size a year ago before progressively enlarged and fungating.  It was painless and no other related symptoms.
She is premenopause, para 5 with the youngest child age 8 years old. She breast fed all her children and not taking any OCP.  She has no co-morbid. No family history of breast cancer.
On physical examination,   patient was slight pallor and distress. The vital signs were normal. Half of left breast at outer quadrant was occupied by fungating and ulcerated growth with smell.  It was fixed to the chest wall. The rest of skin was edematous.  On the ipsilateral axilla, matted lymph nodes palpable. No lymph nodes palpable superior and inferior clavicle. The right breast and axilla were normal. 
The other systems were unremarkable.
1. What are you going to do?
· Counseling the patient regarding possibility of cancer and the need for further investigation to confirm it.
· Core biopsy of the tumor 
· Mammogram on right breast
· CT thorax, abdomen and pelvis, bone scan
· Dressing the ulcerated tumor

2. She was confirmed with left breast cancer on pathology report, what is the clinical stage now?
· Stage IIIb ( T4c N2 Mx)

3. Core biopsy: infiltrating ductal carcinoma, grade 2, ER negative, PR negative and cerbB2 positive on FISH test.  Mammogram of right breast was normal. After staging investigations, there was no evidence of distant metastases, what is your next plan?
· Start neoadjuvant chemotherapy 
· Review the response after 3-4 cycles

4. After 4 cycles of neoadjuvant chemotherapy, the tumor shrunk more than half, ulcer healed and no more fungated growth. The axillary lymph nodes no more palpable.  What is the next plan and why?
· Left mastectomy + axillary dissection 
· Left mastectomy – for better local control as BCS following neoadjuvant chemotherapy in LABC has significant higher local recurrence rate.
· Axillary dissection – for regional control of cancer,  proper staging of cancer (pathological staging) and prognosis of the disease.

5. One month after the uneventful operation, she came to the clinic. The wound has healed. The HPE: tumour infiltrating ductal carcinoma 2x2x1cm, grade 2, ER, PR and cerbB2 receptors not done. What are other parameters  required from the HPE report? What is your next plan as oncologist?
· HPE report:  margin clearance, lymphovascular infiltration, no. of lymph nodes harvested and no. of metastasis.
· To complete another 2 cycles of chemotherapy followed with external beam radiotherapy. Finishing that, to complete trastuzumab every 3 weeks for a year.
· Follow up the patient in clinic every 3 months

6. What is your long term follow up plan for this patient?
· 3 monthly follow up to check for local-regional recurrence and contralateral breast lump
· Monitor long term effect of surgery such as lympedema
· Yearly mammogram on right breast for early detection of breast cancer
7. 18 months after the operation, she noticed 2 cm size skin nodule at lateral aspect of the scar. FNA showed malignant cells. What are you going to do?
· Restaging of the cancer – CT thorax, abdomen and bone scan

8. On Bone scan showed evidence of metastasis at pelvic bone. What is the advice to patient?
· Wide excision of skin lesion followed with second line chemotherapy and IV Zolendronic acid 4 mg every month for 1 year.


CASE DISCUSSION 2
A 55 year old Malay lady, with right  breast mass for a year. Clinically, a 3 x 3 cm firm hard mass paplpable on the right breast. Tissue biopsy showed invasive ductal carcinoma, Grade 3, triple negative tumor. She was advised for surgery but defaulted. A year later she came back with ulcerated right breast mass. CT scan of the thorax and abdomen showed lung and liver nodules with bone metastasis on bone scan.
Question 1
What is the staging of the disease?
Answer: Advanced right breast cancer.
Question 2
What are the treatment options for patient?
Answer: Palliative chemotherapy
Following palliative chemotherapy, the tumor had partial response.
Question 3
Do you think surgery for the breast is necessary?
Answer: Yes



CASE DISCUSSION 3

Familial Breast Cancer
[bookmark: _GoBack]KSY is a 30 year old Chinese woman, single, who has been diagnosed to have a cancer of the right breast based on a fine needle aspiration cytology.  On further history, she has 3 older sisters, of whom one had developed breast cancer at the age of 34 years old.  Her mother had died of breast cancer when KSY was only 5 years old.  Clinically there is a 5 cm right breast lump.  Mammogram reported a BIRAD 5 lesion in the right breast.  The left breast was normal.  Ultrasound confirmed the presence of an irregular 4.5 cm mass in the right breast.  No axillary lymph nodes were seen.   
Question 1:  What does BIRADS 5 category mean?
--------------------------------------------------------------------------
 KSY underwent a right mastectomy and immediate reconstruction. The histology showed a 4 cm infiltrating ductal carcinoma, with involvement of 4 out of 20 lymph nodes, and margins were clear. ER was negative.  
Question 2.  List 3  items missing from the pathology report
1.
2.
3.
Question 3.  Postoperatively. KSY requires the following treatment (please tick)
1. Chemotherapy
2. Radiotherapy
3. Hormone therapy
4. Targeted therapy (Herceptin)

Question 4.  Would you refer KSY for genetic counseling?
Yes / No

Question 5.  Name 2 possible genetic mutations that could be responsible for breast cancer
1.
2.




Appendix 1

PROPOSED TRAINING SCHEDULE

	Time
	Activity

	0800 - 0830
	Registration

	0815 – 0830
	Ice Breaking & Pre-test

	0830 - 0845
	Management of Breast Cancer – an Overview

	0845 - 0900
	Risk factor & Screening on general population & Referral to Surgical/ Breast Clinic

	0900 – 0920
	Assessment and Diagnosis

	0920 - 0940
	Laboratory Assessment

	0940 – 1000
	Surgical Treatment

	1000 - 1015
	MORNING TEA BREAK

	1015– 1115
	Case Discussion 1

	1115 – 1135 
	Systemic Therapy

	1135- 1155
	Psychological Support & CBT

	1155 - 1210
	Psycho-education Material & Role of Breast Cancer Nurse

	1210 - 1300
	Case Discussion 2

	1300 - 1400
	LUNCH

	1400 – 1420
	Familial Breast Cancer

	1420 – 1520 
	Case Discussion 3

	1520 - 1530
	Follow Up  & Lifestyle Modification

	1530 - 1545
	Post-test 

	1545 – 1600
	Q & A

	1600 – 1700 
	Closing  & Evening Tea break





Appendix 2
TEST QUESTIONNAIRE
TEST QUESTIONNAIRE FOR TRAINING MODULE ON CLINICAL PRACTICE GUIDELINES - MANAGEMENT OF BREAST CANCER (2ND EDITION)

Answer all questions.

Part 1:  Choose the best answer

1. The commonest age group to develop  breast cancer is:

A.  30-39 years old
B. 40-49 years ol
C. 50-59 years old
D. 60-69 years old
E. 70-79 years old

2.  The highest level of evidence is derives from

A.  Case control studies
B. Cohort studies
C. Randomised controlled studies
D. Randomised controlled double blind studies
E. Case series

3. Which of the following statements best describe the Hospital Anxiety and Depression Scale  	HADS)?

A.	It is used to diagnose psychiatric disorders among medical patients.
B.	It can only be administered psychiatrists and psychologists
C.	It is used to screen for emotional distress among medical patients
D.	Higher scores on the HADS indicate better emotional well-being

4. Psychosocial support is important because all of the following except:

A.	prolonging survival  
B.	developing altruism 
C.	feeling a sense of relatedness
D.	using crisis as means to growth

5. Which of the following psycho-education materials helps to improve physical and emotional well-being retention of information.

A.   Informational workbook
B.   Face to face education
C.  Peer modelling videotapes
D   Audiotapes

6.   Women needs psycho-education on breast cancer treatment for the following purpose:

i.     To increase awareness of cancer treatment choices available
ii.    To manage the breast cancer disease 
iii.   To gain a sense of control. 
i. To cope with cancer-related fatigue

A.   i, ii only                       
B.   i, ii, iii, iv                         
C.   ii, iii, iv
D.   i, ii, iii

     7.   Role of breast cancer nurse is to provide treatment and management information and 
            psychosocial support 

A.      Upon diagnosis only
B.       from the time of diagnosis and throughout women’s   treatment journey
C.      Before commencing cancer treatment
D.      from the time of diagnosis until completion of treatment

8. BCN services to standard care were found to have significantly reduced the following EXCEPT 
        
 A.       uncertainty 
 B.       complexity 
 C.       unpredictability  
 D         all of the above



Part 2 : Circle the right answer 

	No
	Questions
	Answers

	1
	Which of the following statements best describe the risk factors of Breast Cancer:
	
	

	
	a. Breast feeding as a protective factor
	T
	F

	
	b. The usage of oral contraceptive pills poses high risk
	T
	F

	
	c. Benign breast disease poses low risk
	T
	F

	
	d.	Obesity poses high risk

	T
	F

	2
	The following are true regarding breast cancer screening for general population with low and intermediate risk
	
	

	
	a. Mammography may be performed biennially in women from 50 – 74 years of age
	T
	F

	
	b. Breast cancer screening using mammography in low and intermediate 	risk women aged 40 – 49 years old should not be offered routinely. 	It should be individual and patient's values regarding specific 	benefits and harms should be taken into account
	T
	F

	
	c. BSE is a highly recommended method for screening among women at risk.
	T
	F

	
	d. CBE is use in raising awareness on breast cancer among women at risk

	T
	F

	3
	Regarding triple assessment
	
	

	
	a. Consist of clinical assessment, imaging  ( ultrasound and / mammography) and pathology ( cytology and /or histology)
	T
	F

	
	b. Triple assessment is an established method to diagnosed breast cancer
	T
	F

	
	c. Ultrasound is a sensitive modality to detect breast cancer
	T
	F

	
	d. In young women ( < 35 of age), ultrasound is the preferred initial imaging modality as part of the triple assessment
	T
	F

	
	e. Adjunct ultrasound improves breast cancer detection by about  25% compared to mammography alone

	T
	F

	4
	MRI of breast
	
	

	
	a. MRI is a sensitive modality in the diagnosis of breast cancer
	T
	F

	
	b. MRI should be routinely performed in the pre-operative assessment of patients with biopsy proven breast cancer
	T
	F

	
	c. MRI breast is recommended in women with dense breast
	T
	F

	
	d. MRI breast should be considered in patients with suspicioun of recurrence disease
	T
	F

	
	e. MRI breast may be considered in the follow-up of after neo-adjuvant treatment if other imaging modalities are inconclusive

	T
	F

	5
	Staging of breast cancer
	
	

	
	a. Routine screening for metastases is recommended for all breast cancer patients
	T
	F

	
	b. Patients presenting with advanced but operable breast cancer need to be screened for distant metastases
	T
	F

	
	c. Patients at high risk of harbouring distant metastases should be staged aggressively
	T
	F

	
	d. Fluorodeoxyglucose –positron emission tomography (FDG-PET) is superior to bone scintigraphy in detecting bone metastases from breast cancer
	T
	F

	
	e. CT scan of thorax, abdomen and pelvis viewed with bone window is a good alternative to detect axial skeletal metastases

	T
	F

	6
	Positron emission tomography  (PET) or PET –CT in staging
	
	

	
	a. PET –CT provides both functional and anatomical information 
	T
	F

	
	b. FDG-PET can replaced histological staging using sentinel lymph node biopsy in patients with breast cancer
	T
	F

	
	c. PET or PET-CT is recommended in the follow up of breast cancer patients
	T
	F

	
	d. PET-CT may be use  to make diagnosis of  metastatic breast disease if  other imaging studies are not diagnostic
	T
	F

	
	e. PET –CT should be offered to make diagnosis of breast cancer

	T
	F

	7
	The following statements are true regarding fine needle aspiration cytology (FNAC):
	
	

	
	a. 	May be considered as the initial method of pathological assessment 
	T
	F

	
	b.	FNAC is a reliable method for diagnosis of breast cancer. 
	T
	F

	
	c. 	Combination with core biopy is recommended for all cases 
	T
	F

	
	d. 	Core biopsy in combination with FNAC may be used where facility and expertise are available. 
	T
	F

	
	e. 	Core biopsy may be used as a complement for pathological diagnosis if the fine needle aspiration cytology is equivocal

	T
	F

	8
	Regarding HER-2 assessment in breast cancer:
	
	

	
	a. Immunohistochemistry (IHC) is a useful screening test for HER-2.
	T
	F

	
	b. It is recommended that IHC be performed for all invasive breast cancer cases 
	T
	F

	
	c. Fluorescence in-situ hybridization (FISH) may be used to confirm positive IHC  results
	T
	F

	
	d. Chromogenic in-situ hybridization (CISH) may be used in conjunction with IHC. 
	T
	F

	
	e. Silver-enhanced in-situ hybridization (SISH) is an alternative for HER-2 testing 
	T
	F

	9
	An adequate pathology report for breast cancer must have the following minimum parameters:
	
	

	
	a. Location of tumour
	T
	F

	
	b. Size of tumour
	T
	F

	
	c. Tumour  type (histology
	T
	F

	
	d. Histological  grade 
	T
	F

	
	e. BRCA genetic testing

	T
	F

		10
	The following genetic tests may be used clinically to improve management of familial breast cancer
	
	

	
	a. BRCA1 and BRCA2			
	T
	F

	
	b. TP53				
	T
	F

	
	c. ATM				
	T
	F

	
	d. CHEK2				
	T
	F

	
	e. SNP tests		
		
	T
	F

	11
	The following are true (tick all relevant) 
	
	

	
	a. BRCA testing has medical, legal and ethical implications that require careful management 
	T
	F

	
	b. A positive genetic test means that the woman has a high risk to breast and ovarian cancer 
	T
	F

	
	c. A negative genetic test means that the woman has a low risk to breast and ovarian cancer

	T
	F

	12
	The following individuals should be referred for genetic counselling
	
	

	
	a. Breast cancer patient (45 years old) whose 2 sisters had breast cancer
	T
	F

	
	b. Breast cancer patient (50 years old) who has 1 aunt with breast cancer
	T
	F

	
	c. Breast cancer patient (40 year old) with no family history
	T
	F

	
	d. Breast cancer patient (55 years old) who previously had ovarian cancer
	T
	F

	
	e. Breast cancer patient (48 years old) with bilateral breast cancer
	T
	F

	
	f. Male breast cancer patient
	T
	F

	
	g. Unaffected young woman (40 year old) whose mother and sister had breast cancer (at 55 years old and 50 years old respectively)
	T
	F

	
	h. Unaffected young woman (40 year old) whose sister had breast cancer (38 years old)
	T
	F

	
	i. Young breast cancer patient (45 year old, only child) with no family history 
	T
	F

	
	j. Unaffected woman (60 year old) whose younger sister developed breast cancer (58 years old)
	T
	F
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