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Ms.-was diagnosed in 1997 with a carcinoma of the left breast. The original report
of the estrogen and progesterone recepiors showed <5% staining for estrogen and negative
staining for progesterone. A repeat report from Mount Sinai Hospital has shown the tumour o
be estrogen and progesterone receptor positive at 50% and <1% respeciively.

vis. | EKGcG_. subsequently developed a left axillary recurrence in 2001. The original report of
the estrogen and progesterone receptors showed negative staining for estrogen and <10%
staining for progesterone. A repeat report from Mount Sinai Hospital has shown the tumour to
be estrogen and progesterone receptor positive at 95% and 0% respectively.

This patient was discussed at the Physician Review Panel on March 4, 2006. The
recommendation of the Panel is that this ady should be offered treatment with Tamoxifen.
If Tamoxifen is contraindicated.or not tolerated, an Aromatase inhibitor may be used in post
menopausal patients.

If you wish, this patient may be referred to one of the Medical Oncologists at The Dr. H. Bliss
Murphy Cancer Center for further evaluation.

We would ask that you communicate this information to your patient as _sbon as possible.

L e

Yours sincerely, =

Kara Laing, M.D., F.R.C.P. (C)
Ciinical Chief, Cancer Care Program
The Dr. H. Bliss Murphy Cancer Center

Cc: Dr.
Dr,
Dr.
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SPOKE TO
FORWARDING ADDRESS

March 6, 2006

RE:
MCP #:

Ms.-was diagnosed in 1997 with a carcinoma of the feft breast. The original report
of the estrogen and progesterone receptors showed <5% staining for estrogen and negative
staining for progesterone. A repeat report from Mount Sinai Hospital has shown the tumour to
be estrogen and progesterone receptor positive at 50% and <1% respectively.

Ms.- subsequently developed a left axillary recurrence in 2001. The original report of
the estrogen and progesterone receptors showed negative staining for estrogen and <10%
staining for progesterone. A repeat report from Mount Sinai Hospital has shown the tumour to
be estrogen and progesterone receptor positive at 95% and 0% respectively.

This patient was discussed at the Physician Review Panel on March 4, 2006. The
recommendation of the Panel is that this lady should be offered treatment with Tamoxifen.
If Tamoxifen is contraindicated.or not tolerated, an Aromatase inhibitor may be used in post
menopausal patients.

If you wish, this patient may be referred to one of the Medical Oncologlsts at The Dr. H. Bliss
Murphy Cancer Center for further evaluation.

We would ask that you communicate this information to your patient as soon as possible.

Yours sincerely,

Kara Laing, M.D., F.R.C.P. (C)
Clinical Chief, Cancer Care Program
The Dr. H. Bliss Murphy Cancer Center

Cec: Dr
Dr.
Dr.






