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Abstract
Introduction: Fibroepithelial polyps are common benign skin 
lesions rarely noted in the female nipple. In this location, they have the 
potential to ulcerate and cause bloody discharge.
Case history: A 55-year-old female patient presented to a breast 
clinic with a left nipple lesion present since childhood. The patient self-
reported that the lesion had increased in size. Clinical examination 
revealed a 9 × 7 cm lesion with a soft and pliable stem extending from 
the left nipple. Mammography from 2017 revealed this previously 
measured 6 × 6 cm.

An excision biopsy under general anaesthetic preserving the 
nipple anatomy was undertaken on 18/8/23. There were no immediate 
or subse-quent complications. The final histology demonstrated the 
excised spec-imen weighed 131 g and measured 90 × 70 × 60 mm with 
an 8 mm base.

The specimen was processed and microscopically found to be a 
giant fibroepithelial polyp (FEP). The central core of the lesion was 
formed by excessive collagen deposition. Normal dermal structures 
including blood vessels were still present with no glandular component 
and there was no evidence of atypia or malignancy.
Discussion: FEPs are benign dermal mesenchymal tumours also 
known as acrochordons. They are noted most commonly on the 
neck, axilla, perineum, and thighs but have also been found in the 
vagina, vulva, or cervix and present in < 2% of cases in the nipple area.

FEPs rarely grow larger than 5 cm, with larger lesions rarely 
reported in medical literature worldwide. It is possible to excise these 
lesions and preserve the nipple anatomy with careful surgical planning.
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Abstract
Introduction: Breast-conserving surgery (BCS) is the preferred modality 
for early breast cancer, yet there is a significant research gap in under-
standing the feasibility of BCS in ipsilateral recurrent breast cancer 
(IRBC) post-radiotherapy. This systematic review aims to investigate the 
outcomes of repeat BCS (rBCS) in managing IRBC, providing crucial 
insights for clinicians and patients in evaluating treatment options.
Methods: The PRISMA framework guided data collection from PubMed 
and Embase. A qualitative systematic approach involved descriptive and 
thematic analysis, examining patterns and consistencies in outcome find-
ings across identified studies. Due to the nature of the research, no statis-
tical analysis was conducted.
Results: Four papers, employing a 95% confidence level, were included. 
Studies revealed a 2.103 risk ratio for second local recurrence (SLR) after 
rBCS compared to mastectomy. Pooled data indicated SLR rates of 
15.7% for BCS and 10.3% for mastectomy, with a 5-year overall survival 
(OS) rate of 86.8 and 79.8%, respectively. Repeat radiotherapy showed a 
protective effect for SLR and a small OS benefit favoured rBCS. However, 
this came with overall evidence certainty. Other studies found a 5-year OS 
of 77 and 87% after rBCS, with oncological advantages for adjunctive 

radiotherapy. Post-IBTR, 84% had a 5-year survival rate, while multivar-
iate analysis highlighted factors influencing SLR.
Conclusion: This systematic review suggests that rBCS may be considered 
in a subset of patients with IBCR after BCS and RT. Individual assess-
ment encompassing tumour-size and duration prior to relapse shows 
importance approach feasibility. However, further research would 
improve subject knowledge and aid in optimal patient selection.
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Abstract
Background: This audit focuses on Compliance with the British Society 
of Gastroenterology (BSG) and British Association for the Study of the 
Liver (BASL) Decompensated Cirrhosis Care Bundle as decompensated 
liver cirrhosis is becoming a burden on the current NHS.
Objectives: The study aims to ensure that future admissions with decom-
pensated cirrhosis adhere to the care bundle, identify areas of poor com-
pliance, and pinpoint areas for improvement.
Methodology: Over the course of 6 months, a sample of 29 patients, rang-
ing in age from 29 to 77, were evaluated at Hinchingbrooke Hospital. 
Presentations and compliance were examined using manual medical take 
clerking searches.
Findings: Common presentations included jaundice, ascites, and variceal 
bleeding. In-hospital mortality stood at 31%. While basic investigations 
were generally compliant, there were significant non-compliance rates for 
septic screen (38%), ascitic tap (37%), and USS abdomen (24%). Partial 
compliance was noted in recording alcohol intake (87%) and prescribing IV 
Pabrinex (89%), with non-compliance for CIWA (74%). Variceal bleeding 
management showed non-compliance in prophylactic antibiotics (60%), 
terlipressin (70%), and vitamin K (43%), while adequate lactulose dosing in 
encephalopathy was non-compliant in 71% of cases. VTE prophylaxis pre-
scribing showed high compliance at 92% in appropriate cases. Conclusion: 
The audit highlights the need to adhere to the use of decom-pensated 
cirrhosis care bundle. It shows gaps in compliance which can be areas for 
improvement and education.
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