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     A 38 years old female with 70Kg weight began 

experiencing symptoms such as unexplained weight 

loss, persistent fatigue, severe abdominal pain, and 

chest pain, which made daily activities difficult. 

Additionally, the patient had symptoms such as 

lump/thickening in the breast, changes in breast size, 

shape, skin texture (dimpling, redness), nipple 

discharge, persistent breast pain/discomfort. She was 

admitted on February 2020 in the hospital. Imaging, 

biopsy, mammogram, MRI, CT scan and blood tests 

confirmed a breast cancer. 

   The treatment started in January 2021. During 

chemotherapy, the symptoms like fatigue, weakness, 

nausea, vomiting, hair loss, redness, peeling, darkening 

of skin were reported. As part of treatment, 

chemotherapy and immune system enhancement 

therapies were performed. Pre-treatment supportive 

care was taken by taking paracetamol/ibuprofen for the 

pain management. In addition, for the management of 

anxiety and stress, Lorazepam was used.  

The chemotherapy was taken during January 2021– 

June 2021 to allow shrinking of tumor prior to the  

surgery. The used drugs were administered every 2-3  

 

 

 

weeks in the cycles. Combination of doxorubicin 

(Adriamycin), cyclophosphamide, and paclitaxel (Taxol) 

were used [1]. The surgery was performed during July 

2021 to August 2021 (figure 1). Filgrastim was used as 

supportive medication [2] for boosting the white blood 

cells and Ondansetron to control nausea [3].  

Mastectomy [4]/Lumpectomy [5] (depending on 

severity) and sentinel lymph node biopsy [4] were also 

performed. 

Moreover, post surgery medications were used for the 

health improvement including pain killers, for example, 

paracetamol [6] and antibiotics including Amoxicillin [7].  

The radiation therapy was taken [8] during September 

2021 to November 2021 for destruction of remaining 

cancer cells with the schedule as 5 days/week for 

continuous 4-6 weeks. Moreover, supportive medicine 

such as Steroids (Dexamethasone) [9] was taken to 

reduce the inflammation and skin protection creams 

(Aloe Vera, Hydrocortisone) for protection of the skin. 

The hormone (Tamoxifen)  therapy was received  by the 

patient during December 2021 to November 2024. Its 

side effects were reported as hot flashes, pain in the 

joints and fatigue. Recovery phase was reported as 

December 2021 to November 2024. 
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After treatment, the symptoms such as lingering 

fatigue, nerve pain, numbness (especially after surgery 

or chemotherapy), Lymphedema (swelling in the arm or 

chest after lymph node removal), Hormonal imbalance 

(mood swings, hot flashes) were reported. 

     The treatment plan involved chemotherapy, targeted 

therapies, and pain management to help alleviate 

discomfort caused by the chest tumors. Additionally, 

doctor recommended a diet to support immune 

system’s response to cancer treatment. This diet 

included foods rich in probiotics, prebiotics, and fiber to 

restore and maintain a healthy gut microbiome. 

Alongside the medical treatments, the patient also 

practiced daily meditation, which helped her maintain a 

positive mindset, reduce stress, and manage 

inflammation in her body. 

After several months of chemotherapy and a microbial-

supportive diet, the patient's condition showed 

significant improvement. Her pain reduced, her 

breathing improved, and her overall energy levels 

increased. Surprisingly, the size of her tumors 

decreased significantly, which was noted as a 

remarkable recovery. 

The side effects of chemotherapy caused significant 

discomfort, including pain and fatigue. In addition, the 

loss of hair, fatigue, nausea as well as the low immunity 

were observed.   

During the treatment, the patient took microbiome-

enhancing diet. Beneficial microbes were integrated in 

the diet. The patient was recovered in November 2024. 

Microbial science has proven to be a crucial component 

in enhancing treatment outcomes, especially in diseases 

like cancer. In the present case, incorporating beneficial 

microbes such as Lactobacillus and probiotic-rich foods 

like garlic, onions, and bananas helped restore a healthy 

microbial balance supporting breast cancer treatment. 

This personalized, multi-faceted approach exemplifies 

the future of medicine, where diet and microbiome-

based therapies work alongside traditional treatments 

to achieve optimal patient outcomes. 

 

Figure 1: The chest region of the patient after surgery.  

Author contributions: SG: Developed and idea and wrote the 
manuscript. RS and BS: Verified the manuscript.  
Competing interest: Authors declare that no conflict of interest 

exists. 

Ethical Statement: This work has been performed with official 

permission of the patient under study. 

Grant Support Details: Authors did not get funding from any agency 

to complete this work. 

Acknowledgement: Authors are thankful to Dr. Bharat Shinde, 

Principal, Vidya Pratishthan's Arts, Science and Commerce College, 

Baramati, Maharashtra, India. 

References:  

1. National Cancer Institute. Available at 

https://www.cancer.gov/publications/dictionaries/cancer-

terms/def/ac-t  

2. Hilton J, Vandermeer L, Sienkiewicz M, Mazzarello S, Hutton B, 

Stober C, Fergusson D, Blanchette P, Joy AA, Brianne Bota A, 

Clemons M. Filgrastim use in patients receiving chemotherapy for 

early-stage breast cancer-a survey of physicians and patients. 

Support Care Cancer. 2018 Jul;26(7):2323-2331. doi: 

10.1007/s00520-018-4074-8. Epub 2018 Feb 6. PMID: 29411131. 

3. Clavel M, Soukop M, Greenstreet YL. Improved control of emesis 

and quality of life with ondansetron in breast cancer. Oncology. 

1993 May-Jun;50(3):180-5. doi: 10.1159/000227174. PMID: 

8459989. 

4. Moo TA, Sanford R, Dang C, Morrow M. Overview of Breast Cancer 

Therapy. PET Clin. 2018 Jul;13(3):339-354. doi: 

10.1016/j.cpet.2018.02.006. PMID: 30100074; PMCID: 

PMC6092031. 

5. Barrio AV, Morrow M. Appropriate margin for lumpectomy excision 

of invasive breast cancer. Chin Clin Oncol. 2016 Jun;5(3):35. doi: 

10.21037/cco.2016.03.22. Epub 2016 Apr 7. PMID: 27164854; 

PMCID: PMC4939766. 

6. Vidic Z, Goricar K, Strazisar B, Besic N, Dolzan V. Association 

of OPRM1, MIR23B, and MIR107 genetic variability with acute pain, 

chronic pain and adverse effects after postoperative tramadol and 

paracetamol treatment in breast cancer. Radiol Oncol. 2023 Mar 

22;57(1):111-120. doi: 10.2478/raon-2023-0003. PMID: 36942908; 

PMCID: PMC10039478. 

7. Stallard S, Savioli F, McConnachie A, Norrie J, Dudman K, Morrow 

ES, Romics L. Antibiotic prophylaxis in breast cancer surgery (PAUS 

trial): randomised clinical double-blind parallel-group multicentre 

superiority trial. Br J Surg. 2022 Nov 22;109(12):1224-1231. doi: 

10.1093/bjs/znac280. PMID: 35932230; PMCID: PMC10364710. 

                           42            Peer Reviewed International Open Access Journal                  https://internationaljournalofmicrobialscience.com/ 

                                             

                                              Giramkar S et al. 2024                                                                        Volume 5, Issue 1, December, 2024, pp. 41-43 

                                             

 

 

https://internationaljournalofmicrobialscience.com/


 

8. Upadhyay R, Bazan JG. Advances in Radiotherapy for Breast Cancer. 

Surg Oncol Clin N Am. 2023 Jul;32(3):515-536. doi: 

10.1016/j.soc.2023.03.002. PMID: 37182990. 
9. Rugo HS, Seneviratne L, Beck JT, Glaspy JA, Peguero JA, Pluard TJ, 

Dhillon N, Hwang LC, Nangia C, Mayer IA, Meiller TF, Chambers MS, 

Sweetman RW, Sabo JR, Litton JK. Prevention of everolimus-related 

stomatitis in women with hormone receptor-positive, HER2-

negative metastatic breast cancer using dexamethasone 

mouthwash (SWISH): a single-arm, phase 2 trial. Lancet Oncol. 

2017 May;18(5):654-662. doi: 10.1016/S1470-2045(17)30109-2. 

Epub 2017 Mar 15. PMID: 28314691. 
Cite this article as:  

Giramkar S, Sharma R, Shinde B. The Role of Microbes in the Cancer 

Recovery of 38 years old female with 70 Kg Body weight. Int. J. 

Micro. Sci. 2024; 5(1), 41-43. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                           43             Peer Reviewed International Open Access Journal                  https://internationaljournalofmicrobialscience.com/ 

                                             

                                  The Role of Microbes in the Cancer Recovery of 38 years old female with 70 Kg Body weight 2024; 5(1):41-43  
 

                                             

 

 

https://internationaljournalofmicrobialscience.com/

