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Abstract: Surgical treatment is the cornerstone in the management of invasive breast carcinoma.The evolution of
therapeutic indications varies depending on tumor characteristics, with or without metastases.Surgery serves two main
objectives in breast cancer:

e Staging, in order to tailor adjuvant treatment.
e Locoregional control of the disease.

The multidisciplinary tumor board makes it possible to define the optimal therapeutic sequence, considering the
patient’s age, comorbidities, breast imaging, and pathological findings.
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I INTRODUCTION 1. OBSERVATION

Initially, the treatment of breast cancer was based on
radical mastectomy.The principle of surgical management is
to perform an *in sano* excision of the tumor and to assess
the axillary status in order to guide adjuvant therapy [1].

The currently recommended procedure is the Patey-
type radical mastectomy. After mastectomy, the recurrence
rate on the chest wall ranges between 2% and 10% [2].

Most scientific societies recommend sentinel lymph
node (SLN) biopsy in the following situations: T1-T2
unifocal or multifocal tumors, either before or after
neoadjuvant chemotherapy [3].

The need for adjuvant treatment is particularly crucial
in the management of apparently localized breast cancers,
given that the risk of metastatic recurrence and disease-
specific mortality, in the absence of systemic adjuvant
therapy, is historically about 10% to 30% for patients without
axillary lymph node involvement, and 30% to 80% in cases
with axillary lymph node invasion [4].

NISRT250CT1315

A 49-year-old patient was presented with an ulcerated,
exophytic breast mass of the right breast, in whom an
incidental diagnosis of multiple myeloma was made during
the staging workup.
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» Clinical Examination:
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Fig 1 View of The Actual Tumor During Clinical Inspection
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Fig 2 Mammography
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Fig 3 Macroscopic View of The Tumor

» Histological Examination:

Invasive breast carcinoma
Type non specified

Grade 3

Luminal A

Her2 score 3+

1. DISCUSSION

Schematically, the indications for mastectomy are [5]: Large
tumors, possibly after neoadjuvant chemotherapy Multifocal
or multicentric lesions Extensive ductal carcinoma in situ In
case of recurrence (invasive or in situ) Contraindications to
radiotherapy that make conservative treatment insufficient
(Li-Fraumeni syndrome, history of thoracic irradiation)
Patient choice. Access to immediate breast reconstruction
remains highly unequal across regions, as suggested by the
*Variations in Surgical Practices in the Management of
Breast Cancer in France*, published in March 2017 [6].
Involvement of the internal mammary chain and the upper
axillary level (level 111) lymph nodes is associated with a
worse prognosis [7]. Radiotherapy can be performed after
breast reconstruction [8].

V. CONCLUSION

The therapeutic management of localized invasive breast
cancers has evolved considerably over the past 10 years.
Understanding the biological, genomic, and molecular
mechanisms has allowed for placing these insights at the
center of appropriate medical care.
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