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Description
A case study comparing the effectiveness of different 

treatment modalities (chemotherapy, radiation, targeted 
therapy) for a patient with non-small cell lung cancer. Surgery 
Early-stage NSCLC may be treated with surgical removal of the 
tumor. This is more effective when the cancer has not spread 
beyond the lung. Radiation therapy can be used as the main 
treatment or in combination with surgery or chemotherapy. It's 
particularly useful for patients who are not surgical candidates. 
Chemotherapy used in advanced stages or as adjuvant therapy 
after surgery to target cancer cells throughout the body. If the 
cancer has specific genetic mutations, targeted therapies can 
block the growth signals of these mutations. Immunotherapy 
checkpoint inhibitors are a type of immunotherapy that help the 
immune system recognize and attack cancer cells. 
Chemotherapy SCLC is often very responsive to chemotherapy 
and it's typically the main treatment. It can be used in 
combination with radiation. Radiation therapy often used in 
conjunction with chemotherapy, especially for limited-stage 
SCLC. Prophylactic Cranial Irradiation (PCI) used to prevent the 
spread of cancer to the brain in patients who have responded 
well to initial treatment. Targeted therapy specific mutations 
(e.g., EGFR, ALK, and ROS1) are present, targeted therapies can 
be highly effective. Immunotherapy checkpoint inhibitors like 
PD-1/PD-L1 inhibitors are increasingly used to stimulate the 
immune system against cancer cells. Chemotherapy used to 
manage symptoms and slow disease progression. Combination 
therapies some patients receive a combination of targeted 
therapy and immunotherapy for more effective treatment. 
Palliative care focuses on improving the patient's quality of life 
by managing symptoms such as pain, shortness of breath, and 
fatigue. Nutrition and lifestyle support maintaining a healthy diet 
and lifestyle can help improve the patient's overall well-being 
and response to treatment. It's important to note that treatment 
decisions should be made in consultation with a multidisciplinary 
team of oncologists and healthcare professionals. The specific 
treatment plan will depend on the patient's individual case, 
including the cancer's type, stage, and genetic characteristics, as 
well as the patient's overall health and preferences.

Breast Cancer Subtype Management
A case study exploring the personalized treatment approach 

for a patient with HER2-positive breast cancer, including the use 
of HER2-targeted therapies. Prostate cancer progression-A case 
study analyzing the clinical course of a patient with advanced 
prostate cancer and the decision-making process for selecting 
appropriate hormone therapy and other interventions. Leukemia 
treatment-A case study detailing the challenges and successes in 
treating a child with acute lymphoblastic leukemia, including 
chemotherapy protocols and supportive care. Melanoma 
immunotherapy response-A case study investigating the 
response of a patient with metastatic melanoma to 
immunotherapy and the management of immune-related 
adverse events. Gastrointestinal Stromal Tumor (GIST) 
Management-A case study discussing the surgical and targeted 
therapy options for a patient with a large GIST in the 
gastrointestinal tract. Ovarian cancer recurrence-A case study 
examining the management of recurrent ovarian cancer, 
including the role of surgery, chemotherapy, and potential novel 
treatments. Hematologic malignancy diagnosis-A case study 
focusing on the diagnostic journey of a patient with an 
undifferentiated hematologic malignancy, involving molecular 
testing and treatment decisions. Pancreatic neuroendocrine 
tumor-A case study highlighting the challenges in diagnosing and 
treating a patient with a rare pancreatic neuroendocrine tumor, 
considering surgical resection and long-term surveillance. Head 
and Neck Cancer Rehabilitation-A case study exploring the 
multidisciplinary approach to managing a patient's quality of life 
after undergoing treatment for head and neck cancer, including 
speech and swallowing therapy. Remember that these case 
study topics are meant to provide inspiration, and you can tailor 
them to your specific interests and research goals. Each case 
study should include relevant patient history, diagnostic 
processes, treatment decisions, outcomes, and any challenges 
faced during the course of care. Hormone Receptor-Positive, 
HER2-Negative Breast Cancer Surgery Surgical removal of the 
tumor is often the first step, followed by additional treatment. 
Hormone therapy since these tumors have hormone receptors 
(estrogen or progesterone receptors), hormone therapy can 
block  hormone  signals  that  fuel cancer growth. Common drugs 

Commentary

iMedPub Journals
www.imedpub.com

Medical Case Reports
ISSN 2471-8041

Vol.9 No.8:328
2023

© Copyright iMedPub | This article is available from: https://medical-case-reports.imedpub.com/ 1

http://www.imedpub.com/
https://medical-case-reports.imedpub.com/
U5T0985
Highlight

U5T0985
Highlight

U5T0985
Highlight



include tamoxifen, aromatase inhibitors, and fulvestrant. 
Chemotherapy depending on the tumor size, grade, and other 
factors, chemotherapy may be used in addition to hormone 
therapy. Targeted therapy CDK4/6 inhibitors like palbociclib, 
ribociclib, and abemaciclib can enhance the effectiveness of 
hormone therapy. HER2-Positive breast cancer targeted therapy 
HER2-positive tumors can be treated with targeted therapies like 
trastuzumab, pertuzumab, and ado-trastuzumab emtansine. 
Chemotherapy often combined with targeted therapy, especially 
in the neoadjuvant or adjuvant settings. Surgery surgical options 
are considered after neoadjuvant treatment, followed by 
additional therapy if needed.

Triple-Negative Breast Cancer (TNBC)
Triple-Negative Breast Cancer (TNBC) chemotherapy since 

TNBC lacks receptors for estrogen, progesterone, and HER2, 
chemotherapy is the mainstay of treatment. Immunotherapy 
Some TNBC patients may benefit from immune checkpoint 
inhibitors like pembrolizumab in combination with 
chemotherapy. Clinical trials TNBC is a focus of ongoing 
research, with various experimental treatments being studied. 
Inflammatory breast cancer chemotherapy aggressive 
chemotherapy is typically used to shrink the tumor before 
surgery. Surgery mastectomy is often recommended, followed 

by radiation and additional treatments. Metastatic breast cancer 
is usually treated with a combination of hormone therapy, 
chemotherapy, targeted therapy, and/or immunotherapy based 
on the tumor's characteristics and the patient's health. BRCA-
Mutated breast cancer PARP inhibitors poly (ADP-ribose) 
polymerase inhibitors like olaparib and talazoparib can be 
effective in treating BRCA-mutated breast cancers. Remember 
that each patient's case is unique, and treatment decisions are 
made in consultation with a medical oncologist. Factors like 
tumor stage, grade, size, lymph node involvement, genetic 
factors, and the patient's overall health contribute to the 
treatment plan. Personalized treatment approaches offer the 
best chance for positive outcomes. Localized Prostate Cancer In 
the early stages, prostate cancer is confined to the prostate 
gland and has not spread to surrounding tissues or distant sites. 
Treatment options include active surveillance (monitoring the 
cancer without immediate treatment), surgery (radical 
prostatectomy), radiation therapy, and in some cases, focal 
therapy. Cancer has extended beyond the prostate gland to 
nearby tissues, such as the seminal vesicles or nearby lymph 
nodes. Treatment may involve a combination of radiation 
therapy, hormone therapy, and possibly surgery. Cancer cells 
have spread beyond the prostate to other parts of the body, 
often to bones and lymph nodes. Treatments include hormone 
therapy (androgen deprivation therapy), chemotherapy, 
targeted therapy, and immunotherapy.
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