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Patient Profile 

 Chart No.: OOOOOOO 

 70Y / F / OOO 

 

 Menopause at 60Y 

 Past medical history: denied 



Chief complaint 

 Intermittent lower back pain for several year but  

exaggeration in the morning in recent months 



Present illness 

 ORT OPD 

 Intermittent lower back pain for several years 

• exaggeration in the morning in recent month 

 Traumatic accident several years ago 

• T-L spine 2 view (1).AP,(2).Lat 
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Present illness 

 Surgical-oncology OPD 

Palpable fixed hard stiffen mass in UOQ of  right      

breast 

Peau d’orange and darken skin appearance 

Nipple retraction; no discharge 

Palpable fixed right axillary  

    lymph node 
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Lab data / CXR 



Tentative diagnosis 

Right breast locally advanced cancer,  

cT4dN2M1, stage 4,  

             with spinal metastases? 



Hospital course 

 Consult ORT 

 Operation: 

Port-A implantation, left chest wall 

Right axillary sentinel lymph nodes biopsies 

• (105-03994) Metastatic breast carcinoma 

• ER: (-);   PR: (-);     Her-2-Neu Score: (2+) 
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4/1  

 Breast sonography impressions 

C/W right breast cancer, cT4dN2M1, stage IV 

 

 Neck ultrasound impression 

 Few tiny thyroid cysts at right lobe. 

 

 Abdomen sonography impression:  

 Fatty liver 

No evidence of abnormalities in the gallbladder, CB

D, pancreas, spleen and both kidneys 



4/2 MRI of T-L spine 

 MRI of T-L spine 

  Farcture of L1 vertebral body.  

Extradural, perivertebral & intervertebral foraminal  

   soft tissue mass resulting in marked spinal cord  

   compression at T12-L2 level, most likely metastasis. 

Spondylolisthesis, L5-S1 

 



                          Cold defect in the L-1 

 

 

 

  

 

Abnormal soft tissue uptake of bone agent in  

  the right axilla and right lower anterior chest  

  wall or breast 



Hospital course 

  Chemotherapy: FEC-1 

 5-FU 750 mg (500mg/m2) 

Epirubicin 150 mg (100mg/m2) 

Endoxan 750 mg (500 mg/m2) 

 Start radiotherapy of L1 
 

 Vagina bleeding 

U/A: OB(-); RBC 0-2/HPF 

Consult OBGYN(-) 
 

 Mammography 

BI-RADS CATEGORY 6 
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Hospital course 

 Stool OB (4+) 

Digital exam: no hemorrhoid 

Consult CRS >> Colonoscopy on 4/11 
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Hospital course 

 Operation by ORT 

 T12 to L2 posterior decompression.  

 L1 compression fracture reduction with bone graft. 

Posterolateral fusion with pedicle screws with T11-L3.  

 

 L1 vertebral body biopsy 

 (105-04506) Metastatic breast carcinoma 
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Hospital course 

    

 

 

 

 

 

 

 

Blood transfusion PRBC 2 units * 2 days 

Antibiotic: Cefazolin + Gentamycin 

4/13 



Hospital course 

 Massive rectal bleeding (~1800gm weight) 

 Trand / VitK1/ VitC injection 

Blood transfusion with PRBC 2 units 
 

 Blood transfusion PRBC 

     2 units * 3 days 

 Filter use 

 Dexamethasone 

  Patient refused to receive  

     colonoscopy 

 

 

4/15 

1am 

4/15 

9am 



Hospital course 

 Acute rectal bleeding 

Compression / Trand / VitK1 

Blood transfusion with whole blood 

Emergent colonoscopy 

• Ulcer noted at 2cm near anus 

• Suture 
 

 Intermittent bleeding 

Blood transfusion with  

    single doner, PRBC  

 Filgrastim 300mcg ST + BID 

4/15 

8pm 

4/16 



Hospital course 

 Transfer to ICU 

   

 

 

 

Persist low grade fever 

 Antibiotic:  

    Gentamycin + Flumarin 

4/17

1am 



Hospital course 

 Try soft diet 

 Consult INF for neutropenic fever  

Cefepime (Antifect) 2g Q8H 
 

 

 

 Transfer to common ward 

4/18 

4/19 



Discharge at 4/23 

 Right breast locally advanced cancer,  

       cT4dN2M1, stage 4 

̊ ER(-), PR(-), HER2/neu(2+) 

̊ chemotherapy of FEC-1;  

̊ compression fracture of L1; 

̊ spinal cord compression syndrome               

        of T12-L2 s/p posterior decompression 

 Low GI track bleeding 

 



DISCUSSION 



 



 



Adverse effect of FEC 

  Transient pancytopenia 

 Alopecia 

 Nausea, vomiting, diarrhea 

 Soreness of gum, taste changed 

 Fatigue 

 Menopause symptoms 

 



Treatment of bone metastasis 

 Radiation therapy 

Commonly used for pain relief and prevention of  

    morbidity and disease progression.  

Responses rates of 60% to 70%, but last only 3-4 

months 
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Radiation therapy 

 Most common adverse effect: skin reaction 

Decrease bone marrow production 

   

 



Treatment of bone metastasis 

 Surgical management 

 relieve pain, provide stabilization, and prevent  

    impending fracture or spinal cord compression.  

 

©  Journal of the NCCN Network | Volume 7 Supplement 3 | June 2009 



 



Manufacturer for using of G-CSF 

 如果前一次化學治療產生白血球低於 1000/mm3 

或 granulocyte 低於 500/mm3連續三天以上，則
下一療程使用同樣化學治療時可給付 G-CSF 費用 

（使用至白血球升高至 4000/mm3以上） 



Effect of G-CSF administered 

 

5µg/kg/day within 24-74 hours after chemotherapy 



ACGME core competencies 

 




