Olallas 4 35503 b ($di pohe 5o ladlas glgil 52 Gr9
(GBD) & )lem 3lgz L s 23l b 8 9 (S)glsS]

O ad95 9 Obgaadls ohg | (Sldads A+ (gijgel o8)E

Sl sl
i (K, ol o83l (556 5 i Cinlas

Email: Zaherkhazaeil8@gmail.com



mailto:Zaherkhazaei18@gmail.com
mailto:Zaherkhazaei18@gmail.com
mailto:Zaherkhazaei18@gmail.com
mailto:Zaherkhazaei18@gmail.com
mailto:Zaherkhazaei18@gmail.com

oK ol diuds

Meta-analysis G Case Report )l ©lalas £l (§ e 1) i @
S9lsSI wlalllas (5183,0)8 9 Jlue 1Y s @

L Gilam )b Sl odlo b B 9 §ome iT Juso
https://vizhub.healthdata.org/gbd-results/

S ghcawlw SlaJud=s 9 HDIb GBD Jbail ¥ jus o

Zaherkhazaeil8@gmail.com



https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-results/

€ Canl g0 088 ol 1y

SS9 el Slainghs o3 design Cuuys Ll Sy

bias )| (Sj\sﬁ-l-?jjﬁ.mw G031y Cwyd Auwnds Sl @
dig)y Judoei 9 (quwgiddlae jo GBD )l ,350 oolaiwl sly @
Caode (§)I8 ol 5o dolaiwl o8 ualgd 4 031> oS (Sl @

Zaherkhazaeil8@gmail.com




Olallas (L slodiwd

Case report, case series, cross-sectional : (gue g Olallas o v/
Case-control, Cohort Studies, Ecological : A= Oladlao o v/
Randomized controlled trial :glds-loe Olallae o v
Meta-analysis 9 Systematic review :ualgis j90 @ v

Zaherkhazaeil8@gmail.com




Joumnal of Cancer Therapy, 2013, 4, 7-11

hitp i xdai 0510 £236/cL X013 47 AGQ2 Published Online August 13 (http:fwww.scirp org/fournalfjct)

A Multidisciplinary Approach in Management of Breast
Cancer: Case Study and Literature Reviews

Andee Dzulkarnaen Zakaria', Nur Farhana Abd Salam, Wan Zainira Wan Zain,

Mohd Nizam Hashim

Schoal af Medical Sciences, Universiti Sains Malaysia, Kubang Kerian, Kelantan, Malsysia.

Email: “andec @kbusm.my

Received May 14", 2013; revised June 16", 2013; accepted June 24%, X013

Copyright

013 Andee Dzulkarnsen Zakaria o1 al. This is an open access article distributed under the Creative Cammons Attriby,
and

sion License, which permits we,
cited

ABSTRACT

in any medium, provided the ariginal work is properly

The diagnosis of breast cancer can cause a significant anxiety in someone’s life. The care of the breast cancer patient

requires in many centres. The care of breast
oncologist, radiotherspist, pathologist and

with bloody pus disd
and logical

uncer patient is ui
lied health professionals such as the clinical nusse specialist as well
counsellors. This is a case of a 39-years-okd Malay woman presented 1o HU

aken 1 a joint venmre between the surgeon, medics

M with a history of ukerating breast lump

on the right breast An initial mammogram sudy showed ksion suspicious of malignancy,
i with invasive ductal

wcinoma. She received necadjuvant chemo-

therapy before procerding 1o right modified radical masteciomy with axillary clearance and immediate chest wall re-

Detailed d on the d
ke literatuse reviews are pres

eence 10 nted.

is, treatment, surgical intervention and progress of the patient with ref-

Keywords: Breast Cancer; Multidisciplinary A pproach; Reconstructive Surgery

L. Introduction

A 39-years-oM single, nulliparous Malay woman, came
1 our institution with a complaint of right breast lump
since one duration. She has no family history of
breast cancer and other malignancies such s ovarian,
endometrial and colorectal cancer. Her past medical his-
sory is unremarkable. She mtained menarche @ the age of
12 She was initially presented with a lump located at the
right upper outer quadrant, about the size of a peanut. It
was described as a single lump, round in shape and soft
in consistency. However, there were no complainss of
senderness, skin changes on the breast area or any nipple
discharges. She only went 10 a eniary cenwe as she felt
that the breast lump is geuing slightly bigger around 4
months afier the initial presentation. Several investiga-
tions were done for her, including mammogram sudy
(Figure 1). The inial analysis of the imaging study
geaded acconding 1o the Bresst Imaging Reponing and
Data Sysiem (BIRADS) s BIRADS 4. The core biopsy
revealed an infiltrating ductal carcinoma (Figure 2) with
positive estrogen and progesterone (ER/PR). cERB was

sli

found 1 be not overly-expressed
The final diagnosis of breast cancer was revealed 1o

Figure 1. Mammagram in (a) medio-lateral ablique (MLO)
and (b) cranio-caudal (CC) view showing lesians suspicious

Coespoadiag e
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af y located at the upper outer quadrant of the
right breast. It was classified as BIRADS 4
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v Prospective Cohort (Concurrent Cohort)

v Retrospective Cohort (Historical Cohort)

v' Ambispective Cohort (Bidirectional Cohort)
v Closed Cohort (Fixed Cohort)

v" Open Cohort (Dynamic Cohort)
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A- Efficiency Frontier Analysis of Breast Cancer Incidence

B- Efficiency Frontier Analysis of Breast Cancer Prevalence
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