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Scopo della diagnosi
preoperatoria nelle lesioni
mammarie

“The role of non-operative
diagnosis Is to attempt to provide
a definitive diagnosis that allows
rapid referral for treatment, ideally
In one operative procedure.”

NHSBSP, June 2001



Attualmente le diverse
tecniche di diagnhosi
preoperatoria
consentono di
programmare interventi
terapeutici specifici e
mirati per ogni singola
paziente



Caratteristiche della lesione

LESIONE NON
PALPABILE

INDIVIDUABILE (MIC, OPACITA’,
DISTORSIONE)

LESIONE PALPABILE O
ECOGRAFICAMENTE



Secondo le caratteristiche della lesione:
diversi strumenti per tipizzarla

*AGOBIOPSIA (tru-cut: biopty

« AGOASPIRATO gun system)
(FNAC) sotto

guida ecografica  «+AGOBIOPSIA VACUUM-




- NHSBSP, 2001
- European guidelines for quality assurance in
breast cancer screening and diagnosis, 2006

Reporng looma

BREAST SCREENING CYTORATHOLOGY

Sumame Forenames
Sqmeaning no. Huesgital . Cantre
Side O Rigt O Lek
Spedimen ype O FMA (solid lesion) [0 FNA(cyst) O Nipple discharge
Locaisation techbue [ Palpation O X-ray guidad [0 Ukragound guidad
Opinion O 1 Unsagataciory Comment

O 2 Banign

0O 3 Awpia probably benkgn

O 4 Suspicious of makignancy

O 5 Malignant

O Cass for review 7

FATHOLOGIST MAME OF ASFIRATOR

Date of birth

Regan no.

O Mipples o gk scrapings

0 Sereotads

DATE

Fignre & Example of 2 evtopathology reporting form.

Non-operative diagnostic procedures and reporting

BREAST SCREENING WIDE BORE NEEDLE BIOPSY FORM

Sumame — Forenames — Dateofbith _________

NHS no — Screening no. Hospital no.

Centre __ Report no.

Side O Right O Lett Number of cores ________

Calcification present on specimen x-ray7? O Yes O Ne [0 Radiograph not sean
Histological calctfication [ Absent [0 Benign ] Malignant [ Bath
Localisation technique [ Paipation [0 X-ay guided [ Ultrasound guided [ Stereotactic

‘ Opinion

O B1. Unsatisfaciory/ormnal tissue only
{ O B2. Benign
O B3. Lesion of uncertain malignant polential
= B4. Suspicion of malignancy
0 BS. Malignant a. O in-sity
b. [ Invasive

c. [0 Mot assessable

PATHOLOGIST
Data

Operator taking biopsy

Comment

Figure 8 Example of a WBN reporting form




Diagnosi citologica e istologica

1)

2)

preoperatoria

Quali diagnosi richiedono sempre l'intervento
chirurgico? Quanti C3 e B3 che vanno
all’'intervento sono lesioni maligne?

Quale intervento e’ il piu’ appropriato ?

In particolare per | CDIS ad alto grado €’
Indicato Il linfonodo sentinella ?



Diagnosi citologica e istologica
preoperatoria

1) Quali diagnosi richiedono sempre l'intervento
chirurgico? Quanti C3 e B3 che vanno
all’'intervento sono lesioni maligne?






C3
(atipia, piu’ probabilmente benigno)

e Lesioni benigne piu’ frequentemente
classificate come Ca3:

filoroadenoma cellulato e papilloma




e Lesioni maligne piu’ frequentemente
diagnosticate come C3:

CDIS basso grado, carcinoma tubulare,
carcinoma cribriforme, carcinoma lobulare




C3: quante sono?

FNAC eco guidata: lesione 1 cm

Cl |C2 |C3 |C4 |C5
15% [45% | /1% |9% |24%

-Accurata selezione casi
-Personale dedicato
-Assistenza all’ agoaspirazione



C 3 (atipia, probabilmente benigno)

Valore Predittivo Positivo: 30 %

VPP= numero dei carcinomi identificati
come C3 (numero di C3 meno i1 C3

benigni) espresso come percentuale del
numero totale delle diagnosi C3




C3: Indicazione all'approfondimento

Ann Surg Oncol (2009) 16:281-284 Annals of

DOT 10.1245/5 104 34- 008-0246-y SURGICAL ONCOLOGY

OFFACTAL JOUMLMAT. OF THE ENCIRTT CF ALTRGHCAT. CCEH DFT

ORIGINAL ARTICLE - BREAST ONCOLOGY

Indeterminate Breast Fine-Needle Aspiration: Repeat Aspiration
or Core Needle Biopsy?

Bauke Kooistra, MSc', Carla Wauters, MD?, and Luc Strobbe, MD, PhD'
‘Department of Surgery, Canisius Wilhelmina Ziekenhuis, Weg door Jonkerbosch 100, Nijmegen, SZ 6532, The
Netherlands: 3IIh:ptulrle:m of Pathology, Canisius Wilhelmina Zickenhuis, Nijmegen, The Netherlands

C3: Indicazione all'agobiopsia




Abbate F, Bacigalupo |, Latronico A, Trentin C, Penco S,
Menna S, Viale G, Cassano E, Bellomi M.

Ultrasound-guided vacuum assisted breast biopsy in
the assessment of C3 breast lesions by ultrasound —
guided fine needle aspiration cytology: results and

costs in comparison with surgery.

Breast 2009 18 (2): 73-7.

Riduzione dei costi del 45 % utilizzando VABB

anziche’ biopsia chirurgica







Jacobs, Timothy W. M.D.; Connolly, James L. M.D.; Schnitt, Stuart J. M.D.

Nonmalignant Lesions in Breast Core Needle
Biopsies: To Excise or Not to Excise?

The American Journal of Surgical Pathology: Volume 26(9)
September 2002, 1095-1110




Quanti B3 che vanno all'intervento
sono lesioni maligne?



Histopatholagy 2003, 42, 331-336

Excision biopsy findings of patients with breast needle
core biopsies reported as suspicious of malignancy
(B4) or lesion of uncertain malignant potential (B3)

A HS Lee, H EDenley, 5 E Pinder, [0 Ellis, CW Elston, P Vojovic, R D) Macmillan & A | BEvans lor
the Nottingham Breast Team
Depmriments of Histopat hodogy, Surgery and Radiology, Ciiy Hospital, Nottingham, UK

Denites ol syvhorspessyay 13 Topnes WG

"THE B3 GROUP IS MORE HETEROGENEOUS
AND HAS A LOWER RATE OF MALIGNANCY
(25 %)..”




B3

(lesion of uncertain malignant potential)

o atypical ductal hyperplasia (adh)
 |lobular neoplasia (alh and clis)

e papillary lesion

« radial scar/complex sclerosing lesion
o fibroepithelial lesion

e mucocele-like lesion




Table 1.1

T
/J/_/:I@fr:{f;f,-’ i ; /

Usual ductal hyperplasia (UDH)

i

Flat epithelial atypia
Atypical ductal hyperplasia (ADH)
Ductal carcinoma in situ,

low grade (DCIS grade 1)

Ductal carcinoma in situ,
intermediate grade (DCIS grade 2)

Ductal carcinoma in situ,
high grade (DCIS grade 3)

Iperplasia duttale atipica

WHO 2003

Classification of intraductal proliferative lesions.
T R P

v ctal intraepithelial neoplasia

o
i

Usual ductal hyperplasia (UDH)

Ductal intraepithelial neoplasia,
grade 1A (DIN 1A)

Ductal intraepithelial neoplasia,
grade 1B (DIN 1B)

Ductal intraepithelial neoplasia,
gradelC (DIN 1C)

Ductal intraepithelial neoplasia,
grade 2 (DIN 2)

Ductal intraepithelial neoplasia,
grade 3 (DIN 3)




SPESSO

ATIPTIA EPITELIALE PTATTA E
ASSOCIATA AD UNA SPECIFICA

PRESENTAZIONE MAMMOGRAFICA

L




Virchows Arch (2007) 451:883-891
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ORIGINAL ARTICLE

Flat DIN 1 (flat epithelial atypia) on core needle biopsy:
63 cases identified retrospectively among 1,751 core biopsies
performed over an 8-year period (1992-1999)

Maritza Martel - Patricia Barron-Rodriguez +
Idris Tolgay Ocal - Jorge Dotto - Fattanch A. Tavassoli

Received: 15 May 2007 /Revised: 26 July 2007 / Accepted: 3 August 2007 / Published online: 5 September 2007

i Springer-Verlag 2007

Abstract Uniform management of flat DIN 1 (flat epithelial
atypia) on core needle biopsy (CNB) conceming surgical
excision or clinical follow-up are lacking. In a retrospective
review of 1,731 CNB over an 8-year penod, we found 63
cases with flat DIN 1 as the most advanced lesion; follow-up
was available in 55 cases. Of the 63 patients, 24 had a
subsequent biopsy for 15 days to 10 years after the initial
CNB, an infilrating carcinoma was found in nine (14.3%%)
patients, seven (11.1%) in the ipsilateral, and two (3.2%) in
the contralateral breast. Five underwent an excisional biopsy
of the ipsilateral breast within less than 3 months of the initial
CNB; none had either an invasive or intracpithelial carcino-
ma. Based on our findings, we consider flat DIN | a marker of
slightly increased risk for subsequent development of invasive
breast carcinoma. When flat DIN | is found on CNB as the
most advanced lesion after mammographic correlation, an
excisional biopsy is not mandatory; however, close follow-up
15 advised with repeat mammograms for early detecfion of any
clinically occult carcinoma in the vicinity of flat DIN 1 that
may have been missed by the CNB.

or three to five layers of mildly atypical cells. The ducts
involved are wvariably distended and often contain intra-
luminal microcalcifications or secretory material [33].
Azzopardi, using the term “Clinging carcinoma, mononmor-
phous type,” provided a thorough description of this lesion
in 1979 [1]; however, the lesion remained widely unrecog-
nized and/or ignored, until recent years when its neoplastic
nature was confirmed at the molecular level [18]. Because
of the often subtle cytologic atypia and absence of architec-
tural alterations, it can be easily mistaken for normal breast
tissue and has been musinterpreted as a component of
fibrocystic changes, as blunt duct adenosis and normal breast
for many years. Over the past 5—6 years, there has been a
surge of interest in flat epithelial atypia with the increasing
frequency of its detection in breast biopsies performed for
mammao graphically detected microcalcifications. A number of
reports have referred to this lesion by a wide vanety of terms
including columnar alteration with prominent apical snouts
and secretion [ 107], atypical cystic lobules [ 14, 23], columnar
cell change with atypia, and columnar cell hvpemlasia with



Virchows Arch (2007) 45 1:EE3 891

Fig. 1 a Case 32, flat DIN | on CMB, varably distended acini lined
by one W three layers of monotonous cells. No evidence of breast
carcinoma in ¥ years of available follow-up. b Case 42, flat DIN 1
with microcaleifications, my evidence of breast cancinoma in 3 years of
availahle follow-up

atam:hrdtzed criteria Jbr the diagnosis and
common termin al in establishing the
significance and determining guidelines for management
of this lesion, particularly on CNB. As we continue to study
the biology of this lesion and more data emerge in the
literature, we propose perﬁ:rnnmg three additional levels,
beyond the usual threg initiz : : ﬂatDINIm

: ..,.il-use ¢ .mm |-y OCCTITT Trress,

w-gradcm O e Tmssed. close follwy-

: Scssment of
additional levels and lhc mmmnoproﬁlc if there remains
doubts about the presence of flat DIN 1, it is better to
underdiagnose this lesion or refrain from diagnosing.




Conclusion

Flat DIN 1 found on CNB is often in the setting of a biopsy
performed for the evaluation of nucrocalmﬁcauons identi-
fied on screeni
ive nature of the study, based on our findings, flat DIN
1 is a marker of shightly increased risk for subsequent !
pment of invasive breast carcinoma. However, follow-
up studies of flat DIN T as (he most advanced lesion are
needed to better understand the significance of this lesion
and establishing uniform guidelines in its management.

Fig.5 a b, ¢ Tlmrl:n.mplm nfnmltﬂﬂ}'cmd Fat DIN 1, d'uim.ctu'm:d by !:,p1ac::rmnt of the native :::plﬂ'rdml cell layer by two to four cell layers
of monoonous mildly atypical cells



Columnar Cell Lesions of the Breast:

The Missing Link in Breast Cancer
Progression?

A Morphological and Molecular
Analysis

Peter T. Simpson, PhD,* Theo Gale, BSc,* Jorge S. Reis-Filho, MD,*
Chris Jones, PhD,T Suzanne Parry, MSc,* John P. Sloane, FRCPath,t
Andrew Hanby, FRCPath,§ Sarah E. Pinder, FRCPath,k Andrew H. S.
Lee, MRCPath,k Steve Humphreys, FRCPath,q lan O. Ellis,
FRCPath,k and Sunil R. Lakhani, FRCPath*#**

Am J Surg Pathol Volume 29, Number 6, June 2005

CCLs were ER and PgR positive, CK 5/6 andCK
14 negative, exibit low numbers of genetic
alteration and recurrent 16Q loss, features that
are similar to those of low grade in situ and
invasive carcinoma.




NEOPLASIA LOBULARE (ALH AND CLIS)

* Non ha una specifica
presentazione
mammografica




DG PREOPERATORIA DI NEOPLASIA
LOBULARE: VA ESEGUITA BIOPSIA
ESCISSIONALE ?

G.L.Bratthauer, F.A.Tavassoli.

Lobular intraepithelial neoplasia: previously
unexplored aspects assesssed in 775 cases
and their clinical implications.

Virchows Arch (2002) 440:134-138

38/92 (41%) casi di LIN 3 hanno ca
Invasivo o DIN 3 all’escissione



ORIGINAL ARTICLE

Follow-up Surgical Excision Is Indicated When Breast Core
Needle Biopsies Show Atypical Lobular Hyperplasia or
Lobular Carcinoma In Situ
A Correlative Study of 33 Patients With Review of the Literature

Tarike M. Elsheikh, MD* and Jan F Silverman, MD7V

Abstraci:  Atypical lobular hyperplasia (ALH) and  lobular
carcinoma i situ (LCIS) dingnosed in core needle biopsy (CHNE)
are generally regarded as risk indicators for developing invasive
ductal or lobular carcinoma in either breast. Cumrently, there are no
well-established guidelines for management of these patients.
most commoen management options are careful observation and
endocrine chemoprophylais Cor high-risk patients. Previous dudies
had contradicting recommendations regading  Follow-up surgical
excizion (FEE) of CNB vielding ALH or LCIS. These studies,
un fortunately, have been limited by their retrosp ective nature, small
number of patients examined, and association with other high-risk
lesions. Only CNE diagnosed as pure LCIS or ALH {not associated
with ather high-risk lesions such as ADH, radial zcar, or papilloma)
were included in the study. We reviewed 33 OB (20 ALH and 13
LCIS) with subsequent FSE fom 33 patients {age range, 30-83
years; mean, 5§ years). Eighteen of these patients were prospectively
analyzed, where FSE was performed in an unselected fashion. All
CNBz were obained by mammotone {11-gauge, 111 capes; and 14-

gauge, 3 cases). Mammography identfieg in 29 cases
(BR%) and a mass in 4 cases (12%). Fgff ating ductal
and’or lobular carcinoma in 4 of 13 ol 200 ALH
revealed cancer in § cases (25%), incl o in it

(DCIS)and | invasive bbular carcinoma. 2 i cae nine cancers
were azsociated with calcifications, and two presented as masses.
Sampling ervor and undereginmation of cancer (OIS or invaszive
carcinoma) wis associaled with (NB diagnosiz of LCIS or ALH in
2T% of all cases. Underestimation of cancer was seen in 28% of
prospectively examined patien s, including 2004 of ALH and 38% of
LIS CMB mssociated with mass lesions or that showed histodogic
features of pleomorphic LCIS or exensive classic LCIS had a higher
rale of cancer underestimation. Despite removal of all abnormal
manmographic calcifications by CNB in 6 patients, one cancer was
detected on FSE. To the best of our knowledge, this is the largest
study reported to date, and the only one to include prospectively
examined patients with no pre-selection bias, Our data swongly

From *Pathokmgit Assocted'Ball Memoral Hospital Muncie, TN, amxl
tDepariment of Pathokygy, Allegheny General Hospital, Pitshurgh, PA.

Comspondence: Tank M. Ekhakh, MD, Patholomsts Assodaaked Ball
Memsorial Hespital, 240 University Avenue, Muncie, TN 473003 (e-mail:
ekheikhya palabcom).

Copyright © 245 by Lippincont Williams & Wilkins
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suggests that subsequent FSE is warranted in all patients with CNE
disgnoses of LOIS or ALH, to exclude the presence of cancer.

Key Words: needle core 'bwpsy lobular neoplasia, atypical lobular
J in =it

{Ame J Srg Parkol 200529:538543)

Lubul.'n' neoplasia encompassing atypical lobular hyperpla-
sin (ALH) and lobular earcinoma in sitn {LCIS) diagnosed
by core needle biopsy (CNB) is generally reparded as a risk
factor or a marker for developing invasive ductal or lobular
carcinoma in either breast. Usually, patierts with pure LCIS
are not comsidered 1o need fuher reatment. However, more
recent literature has clallenged this view, indicating that
lobular neoplasia may play a mone direct role as a precursor of
invasive carcinomu. The uncertainties concerning the hiologic
significance ofa CNB diagnosis of LCIS or ALH have created
considemble  confusion and  controversy  regarding  their
mamagement. Currently, there are no well-established guide-
lines for the management of these patients. The most commaon
option i areful observation, and mone recently, endoerine
chemopmophylaxis for high-risk patients. We reviewed 33
CMBs from 33 patients with the diagnosis of pure LCIS or
ALH. Fallow-up wider surgical exdsion was available on all
cases. Clinical and histopathologic findings are presented.
Review of the literature and recent developments in the
understanding of this controversial issue, as well as weom-
mendations for management, are discussed.

MATERIALS AND METHODS

Breast CNBs with the diagnosis of pune LCIS or ALH
(not associated with other high-risk lesions such as ADH,
radial scar, papillary lesion, ete) were retrieved from the files of
Pathologists Associated at Ball Meanorial Hospital (28 cases)
and Allegheny Geneml Hospital (5 cases) between the yeas
1997 and 2003, The study included 33 CNB of nonpalpable
mammuogrphic ahnomalities fom 33 women with follow-up
wider surgical excision (FSE). The patients ranged in age fom
30 to 83 years (mean, 58 years). Six cases (5 ALH+1LC I5),
not included in the study, had no FSE. Three of these patients
had CNB diagnoses of ALH and showed no mammographic
interval changes on clinicl follow-up, mnging from 2 o 4

Ami | Surg Pathol * Volume 29, NMumber 4, April 2005



NEOPLASIA LOBULARE (ALH AND CLIS)

-38 casi NL 11 lesioni

maligne all’'intervento
(30%): 2 CDIS

6 CLIS
1 CDI
2 CLI

Maggio, 2005



RADIAL SCAR / LESIONI
SCLEROSANTI COMPLESSE

RX: 21 distorsioni
12 opacita’
3 MIC
28/38 INTERVENTO:
12 non residuo
11 Adenosi florida e
sclerosante
5 MALIGNI (17 %):
1 CLIS
2 CDIS
1 CDIGR. 2

1 CA TUBULARE Maggio, 2005




ORIGINAL ARTICLE

Assessment of 142 Stellate Lesions With Imaging Features
Suggestive of Radial Scar Discovered During
Population-based Screening for Breast Cancer

Gelareh Farshid, MBBS, FRCPA* and Gill Rush, MBBS, FRANZCRY

Am J Surg Pathol 28 (12), 1626-1631, 2004



TABLE 2. The Mature and Frequency of Vadous Proliferatie

Lesions Ansing in Screen-detected Radial Scars

Histology of Radial Sears M %
RS, no signifezmt hypemplasia 20223
RS amd proliferstions up 1o osid hypembsia A5 (47
17

RS amd atypical ductal hyperplasia

RS amd D[S

RS amal lodsilar neoplsia (ALHL LOTS)
RS amd invaive caremonsa

Tanal




LESIONI FIBROEPITELIALI

T
g.}.'.'i:'

NHSBSP, June
2001 :....a cellular
stroma within a
fibroepithelial
lesion... B3




Any fibroepithelial lesion with cellular
stroma In which the differential diagnosis
Includes pylloides tumor must be excised
for complete evaluation.

Jacobs et al, 2002




LESIONE PAPILLARE

 Papilloma intraduttale

e CDIS con aspetti
papillari, al carcinoma
paplillare intracistico al
carcinoma papillare
Invasivo

e Frammentarieta’ del
materiale in esame
amplifica le difficolta’
Interpretative




LESIONE PAPILLARE

20/24 INTERVENTO:
10 papillomi duttali
7 adenosi + epiteliosi
2 CDIS
1 CA INFILTRANTE
(15 %)

Maggio, 2005
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Needle core biopsy can reliably distinguish between benign
and malignant papillary lesions of the breast

P | Carder, | Garvican, T Halgh' & | O Liston’
Deparpment of Pathalygy, 80 Jamess Undversity Hospltal and * Leals” Wabsfleld Breast Soveening UniL Ssacrafi Haspltal
Leedds, UK

Date of submission 12 Augast XHM
Accepded for publica Som § Sepdesnber 2004

Carder P |, Garvican |, Haigh 1 & Ligon | C
[20015) Hisiapaihology 46, 320-327

Meedle core biopsy can reliably distinguish between benign and malignant papillary lesions
of the breast

Aims To eview 21 sereen-detected papillary lesions in as either B2’ benign, ‘BY, of uncertain malignant
which the core biopsy findings suggesied a papillary potential, or B4, suspicious of malignancy. All of
lesion and o correlate patholegical and radiological the 19 BY or ‘B4 cases and one of the two "BY
fndings in order to asess the risks of associated lesions had undergone open surgical bopsy. All cases
malignaney and the need for surgical intervention. The with a previeus B4’ were malignant on subseguent
appropriate management of non-malignant papillary  exclgon. All excised cases with a previous ‘BY or "BY
breast lesions detected on needle core Mopsy (MCH) & were found benign, although four of the "BY s derived
currently uncertain. T papillomata asseciated with an atypical prolijer-
Methads  and  resulis: Foriy-seven  papillary  breast  ation amounting to ATH. In theee of these four | 75%)
kesioms with a histelegical diagnesis of  papilloma, the papillary proliferation had been associated with
papilloma with atypical ductal hyperplasia (ADH) or  epithelial hypesplasia of usaal type (HUT) on the core
ductal carcinoma (v siog (DCE), muliiple papdlomas, and the radiclegical atures were of 8 mas lesion
‘papllomatesis’ or papillary carcinema (invasive or  detected on inckdent round  scpeen which had
I sime) were ddentifled from mecords at the Leads increased in_sige
Breast Screening and Assessment Unit. The cases were sune Char pesults confiom the accuracy o
diagnosed between between  May 1995 and May ¢ the dingnoesis of sereen-detected papillary lesions of the
(M2, In 21 cases the previeus NCB comained a breast. Surgical excilon may not alwayvs be necessary
papillary  proliferation which had been  categorized wing a ‘B core biopsy.

Keywonds breast sereening mammodome, core bopsy, papillary carcinoma,

Abbreviations: ADH, atypical ductal hyperplasia: DOUS, ductal carcinema in sing HUT, hyperplasia of usual type:
WCR, neadle core bopsy; NHEBSP, Mational Health Service Breast Scmeening Programme




LESIONI MUCOCELE-LIKE

ORIGINAL ARTICLE

Observations on the Pathologic Diagnosis of Selected
Unusual Lesions in Needle Core Biopsies of Breast

Sved A. Hoda, MD, and Paul Peter Rosen, MD

Departeent of Pathology, Wedl Medieal College of Cornell Usniversity and New York Presbyterin
Haospital-Weill Cornell Cenger, Near Youk, Newr Yook

b
N abdrach:  Pahalogic dEmnoess rendarsd on needis core DIPEIEs ol MAMMary [esione & primany desnminanis of urner
ImiErvenion. Such biopsies ars being perlomed jar an awa-widenirg range ol dissasss in 8 anemrpe o relably and elizinly
rendar a dianeslz. This ravis i iniendsd o provide pracica guidancs o paihalogiss ndading wilh sakecsd unuseal lesions
ancouniered In hese Hopsies, Hemin we ollel advics on #nldng common diagnoslc emos and on considarng the relevant di- -+
laraniial dagncels of mucocaks e leslons, spindle-cell melaplasicoarcinoma, adanamyosplileloma, pseudoangomalous sig- )
mal hypamplasia (PASH), callaenous sphemicsls, myobmbasiama, vascula eskne, and ymphold IniEeEs n he boas), «

ey Words:  braas), redst candnoma, cors biopey, disgnosls, panology

Breast J, 10 (6):522-7, 2004.




LESIONI MUCOCELE-LIKE

6 MIC: mammotome
6 Intervento:
2 benigno
2 CDIS
2 CA MUCINOSO
(66 % maligni)

Maggio, 2005



Hisopathakyy 2004, 45 148=15

Surgical excision is warranted following a core biopsy
diagnosis of mucocoele-like lesion of the breast

P Carder," € E Murphy” & | C Liston™
Departments of ‘Pathalogy, “Surgery and “Radobgy, St James’s Unlversity Hosphal, and *Leads / Wakefleld Branst
Seveening Unde, Seacraft Haspltal Leads, UK

[ade of sohmbssion 15 fennary 2064
Acvepted for poblicagon 27 Febroary XM




B3: 159/1765 (9 %)

70-
60-
50+
40-
30+
20+
1017

O_

les papil  adh  mycocele [PARNER
fibroepit Radial  lin Pt
Scar

U//,/A-;s}

Maggio, 2005




NELLA CATEGORIA B3
L" INCIDENZA DI MALIGNITA"™ ALLA
ESCISSIONE CHIRURGICA E' DIVERSA
NELLE DIFFERENTI LESIONI




Histopmdbadogy 2008 583, 650=0 57 IO 100111 D1 365- 25 549 2008 0151 58 x

Predictive value of needle core biopsy diagnoses of lesions of
uncertain malignant potential (B3) in abnormalities detected
by mammographic screening

M E El-Sayed,'” E A Rakha,' J Reed,’ A H 8 Lee,' A J Evans” & 10 Ellis'

'Deparonent of Histapa talagy, Nottinglan Uslversitg Hospitals NHS Trust, Usdversitg of Nortisgfan, Nottnglean, UK
“public Heath Depariment, Manfla Undversing, STeelin BTk Egppe. *Bast Melamds Cheallt g Assuranes Beferane Cantra
Mt tiglrain Ulndversiny Hosplials NHS Truse Nottiglasy UK and * Breast Unle Not tingiam Undversing Haspitals NHS

Trusy Undversiey of Nottinglam, Mot beglean, UK

[Dade of sobenbetion 100 Mesrch 2008
Aceepted G publvason 12 Jame 2004

Fl-Saved M E, Rakha EA, Read [, Lee A HE, Evans A [ & Ellis [ O

(2018 Histapatalogy 5% 6 50-A57

Predictive value of needle core biopsy diagnoses of lesions of uncertain malignant potential
(B3) in abnormalities detected by mammographic screening

Alms Breast neadle core biopsy (NCB) B now a
commaonplace diagnostic proscadure in breast cancer
sepeening, providing accumie diagnoses of both benign
and malignant lesions. Howewver, NCB may result in the
horderline diagnoses of Jesion of uncertain malignant
potential (B3 or suspicious of malignancy (B4L. The
am was o study a large series of B3 cases (rom
population-hbased screening subjects in order o evalu-
ate pesitive predictive valoes (PPVs) e malignancy.

Methads and resulis: The resulis of 523 NORs of women
sepeenad over a F-year period [1999-2(106) in the East
Midlands region, UK, with a BY diagnosts who under-
went surgical exclsion, were reviewed and companed
with the final excision hisgolgy . Five percent of NCBs
were repored as BY. The mod frequent histological
sublypes were atypieal intraductal epithelial prolifera-

ton (ATDER) and radial scar/complex selerosing lesion
(RESCSLL Final excision histology was benmgn in 417
(8% and malignant in 106 (2009%) subjects (bl ductal
carcinoma i sitw and 46 invasive carcinoma). Lesion-
spocifie PPVs were as follows: AIDEP 32%: lobular
nepplasia (LN 3% REACEL with AIDEP or LN 24%:
RS ACR L without atypia 9%: papillary lesion with ATDEP
or LM 36%: and papillary lesion without aty pia 4%, Five
ofthe 32 fihroepithelial lesions with cellalar stmoma were
phyllesdes tumous (four benign and one borderline).
None of the flve mucinons kesions on MOCBwas malignant.
Canpelsbons: Our resulis show that approsimately one-
filth of MCB of screen-detected heast lesions classifled
as B are malignant on excldon, and the Tkelihood of
malignancy varks substantially between different his-
tological subtypes.,

keyvwonis: BE, needle core bopsy, positive predictive value, scroen-detectad breast lesions

Abbreviations: ADH, atvpical ductal hyperplasia; ATDEP, atypical intraduetal epithelial proliferation: ALH, atypical
lobalar hyperplasia; DS, doctal camcinoma in sing FE, fhroepithelial lesion with cellular stooma; FNAC, fine-
needle aspiration eytolegy; LOTS, bular caminema e sing LN, lobular neoplasia; NCRB, needle come blopay;

PL, papillary lesion: PPV, pesitive predictive value: REACSL, radia] scarscomplex selerosing lesion




Predictive value of needle core biopsy diagnosis of lesions of
uncertain malignant potential (B3) in abnormalities detected by
mammographic screening .

* Alarge series of B3 cases from population-
based screening subjects

523 NCBs screened over a 7-year period
B3: 5 % of total diagnoses

Final excision was benign in 417 (80 %) and

malignant in 106 (20 %) (60 DCIS and 46
Invasive carcinoma).



rable 2. Details of

wistological outcome of the
fifferent groups of lesions

eported on NMCB

NCB diggnoses of lesions of uncertain malignamt potential {B3) 6353

Final excision diagnoses

Reason for B3 Mo. (Percentage Malignant  Malignant PP
f is on MCE of total) invasive i situ Mon-malignant
AIDEP 188 (36) 23 38 127 32
AlDEP* 147 20 29 98
LM 33 ig) 5 & 22 33
ure classical LN* 27 5 3 15 0
i LCIS 1 0 1 0 100
Papiliary Ies.u'aﬁ 124 24) 4 ] 111 ( 10 )
With atypia 25 2 7 16 36
AIDEP 24 2 & 16 33
LM 1 O 1 O 100
Without atypia 9 2 2 5 4
PL o4 2 2 S0 4
S50 5 0 0 5 -
< Rs/cst ) 156 (26) 9 10 137 @
With atypia 21 1 4 16 24
AIDEP 17 1 3 13 23
LM 4 0 1 3 25
With probable 3 2 0 1 &6
absence of ME
Witho i 132 & & 121 )
FE lesions \ 32 (&) 0 0 32 -
Murcocoele-like J'ES.I'O.y 5101 0 0 5 \ -
Vasdl 1 0 0 1 N7
B3 miscellaneous 21 (4) 5 5 17 -
Total 523 45 &0 M7 20

AIDEP, atypical intraductal epithelia proliferation, LM, lobular neoplasia [atypical lobular
hyperplasia and lobular carcinoma fn situ (LCIS)), R5./C5L, radial scar/complex sclemsing
lesion; ME, myoepithelial cells; FE, fibroepithelial.

*Pure AIDEP or LN without other associated lesion requiring B3 categorization.
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uncertain malignant potential (B3) in abnormalities detected
by mammographic screening

M E El-Sayed." E A Rakha,' JReed,” A HS Lee," A J Evans® & [0 Ellis'

'Deparoment of Histoga tealagy, Nottinglen University Hospitals NHS Trust. Universing of Nattbyglsn, Nottnglam, UK
“Public Heatl Deparvoment, Mavfa Undversitg, STelin Tk By, *Fusi Milaneds (ealit y Assuramce Referanee Cantre
Mot gl Undversity Hosphtals NHS Truse Notteghamy UK and * Breast Unde Nottinghaim Undversity Hospirals NHS

Trust, Undversity of Nottngleam, Nottingleen, UK

Date of sobmsion 10 Manch 2008
Acoepted for publcason 12 Jome 2008

El-Bayed M E Rakha E A, Bead | Loe A H & Fvans A | & Ellis 1 O

(204008 Histapatholgy 53, 650-R57

Predictive value of needle core biopsy diagnoses of lesions of uncertain malignant potential
(B3} in abnormalities detected by mammographic screening

Aimg Breast needle core biopsy (MCB) & now a
commonplace diagnestic procedure in breast cancer
screening, providing accumite diagnoses of both benign
and mali gnant lesions. However, NCB may result in the
borderline disgnoses of Jesion of uncentain malignant
potental (B3 or suspicious of malignancy (B4). The
alm was 1o study a large series of BY cases from
population-based sereening subjects in order to evalu-
ate positive predictive values (PPVs) for malignancy.

Methds and resulis: The resulis of 523 NCBs of women
sereened over a T-vear period (1999-2006) in the East
Midlands region, UK, with a B3 diagnosis whoe under-
went surgical excision, were reviewed and compang
with the final exciion histoleey. Five percent of N{s
were reponted as B3 The most frequent histologid
subiypes were atypical intraductal epithelial prolijera-

Keywonis B3, needle core hopsy, positive predictive value, scroen=m

tion (AIDEP) and radial scars/complex sclerosing lesion
(RESCSL). Final excision histology was benign in 417
(80% ) and malignant in 106 (200 subjects (60 ductal
carcinoma in site and 46 invasive caminoma). Lesion-
specile PPVs were as follows: AIDEP 32%: Jobular
nesplasia (LN} 3% REACSL with AITER or LN 24%:
REACSL without atvpia 9%: papillary lesion with ATDEP
or LN 36%: and papillary lesion without aty pia 4%. Five
ofithe 32 fihroepithe hal lesions with cellular stroma were
phyllsdes tumeurs (four be and one borderline).
Fmucineus lesions on NCHwasTEeagpt.
welesbons: Our resulis show that approgimately one-
fiith of MCB of screen-detected breast Jesions classifled
as BY are malignant on excision, and the lkelihood of
malignancy varies substantially between different his-
logical sublypes.

Abbreviations: ADH, atypical ductal hyperplasia; ATDEP, atvpical intraductal epithelial proliferation: ALH ., atypical
lpbular hyperplasia; DS, ductal carcinema in sing FE, fbreepithelial lesion with cellular stroma; FNAC, fine-
needle aspiration cvielegy: LOE, lobular camcinoma in sitg LN, lebular neoplasia; NCB, needle come hiopsy;

PL. papillary lesion: PPV, positive predictive value; RSSCSL, radial scar/complex selerosing lesion
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Diagnostic Concordance in Reporting Breast Needle Core
Biopsies using the B Classification—A Panel in Italy
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Abstract The widespread mmplementation of mammog-
raphy screening has resulted in an increased frequency
of needle core biopsies (NCB). The aim of this study
was that of evaluating the diagnostic reproducibility on
breast NCB. according to the B-classification, among
several pathologists from different Italian regions. Fifty
single slides of NCBs performed for non palpable breast
lesions were selected to evaluate the diagnostic repro-
ducibility. according to the B classification. among 31
pathologists from different Italian areas, involved in the
pathologic diagnosis of screen-detected breast lesions.
According to the study majonty diagnosis (MD), 21
cases were classified as B2 (benign lesion). 23 B3
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(lesion  of uncertain malignant potential) and 6 B3
(malignant lesion). Owerall, individual kappa coefficients
m companson to MD were good (mean 0.61, range
0.31-0.88). The level of inter-observer agreement,
however, appeared lower in differentiating the two
mtermediate categories B2 and B3, thus potentially
leading to over-treatment (false-positives: 26%) or
under-treatment (false-negatives: 17%) of individual
patients. Specific sub-types of B3 need an improvement
of the diagnostic defmition. A multidisciplinary approach
and consultation with expert colleagues are recommended.

Kevwords Breast - Non palpable lesions -
Needle core biopsy - Reporting -
Diagnostic concordance

Abbreviations

ADH atypical ductal hyperplasia

AEPDT atypical epithelial proliferation of ductal type
BI-RADS  breast imaging reporting and data system
CCCa columnar cell change with atypia

CCHa colimnar cell hyperplasia with atypia
COBRA core biopsy after radiological localisation
DCIS ductal carcinoma in situ

DIOS diagnosis optimisation study

LCIS lobular carcinoma in situ

LIN lobular mtraepithelial neoplasia

MD majority diagnosis

NCH needle core biopsy

PL papillary lesion

PPV positive predictive value

PT phylloid tumor

ROC receiver operating charactenstic

RS radial scar



Diagnostic Concordance in Breast Pathology

Fig. 1 Case n® 3-Columnar cell change with atypia: this case was
classified as B3 by 18 pathologists, as B2 by 10 pathologists and B4

by 3 pathologists (H&E)
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breast pathology i'.huuld be recommended when some
degree of uncertainty emerges about a specific NCB
diagnosis (particularly when the two central B2 and B3
categories are involved) in order to avoid undertreatment or

overtreatment of the patients.




C3 e B3

The approach should be
personalized and requires
experience, good judgment and
close interaction between the
pathologist, the surgeon and the

radiologist.
Rosai, 2004




Diagnosi citologica e istologica
preoperatoria

2) Quale intervento e’ Il piu’ appropriato ?

In particolare per | CDIS ad alto grado
e’ indicato Il linfonodo sentinella ?
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Definizione

Il LS & il primo linfonodo (o linfonodi) che riceve
linfa direttamente dal tumore primitivo. Owvwvero:
LS & ogni linfonodo che riceve direttamente linfa
dal parenchima mammario, guindi dal tumore. I

linfonodi  ascellari sono  raggiunti dalla linfa
attraverso il circolo linfatico superficiale
periareclare.

Raccomandazioni generali

La metodica del LS nella pratica clinica deve
essere condotta da un chirurge esperto (che
lavori presso un servizio che tratta oltre 150
casifanno e che tratti personalmente almeno un
caso alla settimana) & da uno specialista in
medicina nucleare, che dovrebberoc aver seguito
un corso specifico in questa tecnica.

Almeno un chirurgo & un medico nucleare di ogni
Centro dovrebbero effettuare una curva di

Indicazioni

Carcinomi i_infi . . .

accertata

La localizzazione del LS deve essere eseguita in
donne con carcinoma infiltrante della mammella
accertato biopticamente (BS), o con esame
citoaspirativo positive (C3) o gia sottoposte per
carcinoma infiltrante a tumorectomia, ampia
resezione o quadrantectomia.

Un esame citocaspirative sospetto {C4) con quadro
strumentale suggestive di carcinoma invasivo
(US, R5), pud essere indicazione sufficiente per
effettuare la biopsia del LS.

I linfonodi ascellari possono essere valutati con
indagine ultrasoncgrafica e, se sospetti,
sottoposti a esame citologico su agoaspirato. La
metodica deve B55ere effettuata prima
dellintervento sulla mammella & pud essaere
utilizzata anche in caso di mastectomia.

Linee Guida F.0O.M.Ca.M. - Biopsia del linfonodo sentinella 1
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Sentinel lymph node biopsy for localised ductal
carcinoma in situ?
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Current Topics

Proceedings of the Consensus Conference
on the Role of Sentinel Lymph Node Biopsy
in Carcinoma of the Bredst April 19 to 22,
2001, Philadelphia, Pennsylvania

GORDON F. SCHWARTZ, MD, MBA, ARMANDO E. GIULIANO, MD,
UMBERTO VERONESI, MD, AND THE CONSENSUS CONFERENCE
COMMITTEE

SENTINEL NODE BIOPSY IN DUCTAL
CARCINOMA IN SITU

The low morbidity of SLNB has led to its consid-
eration in ]Huems wlth DCIS, based on tf']m] ted ob-

arating the 2

the f:rane]is:s would not recommend SLNB in the
former group but would do so in the latter, because
these patients formerly were advised to undergo at least
a level I axillary disseetie ' the small, but
I:f"'-l] ]}msjbll i of ’m]]’mr metastasis. SLN B patients
as small

indicated. For those patients with DCIS detected as a
palpable mass or with large areas of calcifications
treated with mastectomy or very large lumpectomy,
SLNB may be indicated becanse, although the disease is
noninvasive i the sechions studied, invasion may be over-
looked because the area of disease is so large. Some of
these patients require mastectomy to treat DCIS, and




Yen TW, Hunt KK, Ross MI, Mirza NO, Babiera GV, Meric-
Bernstam F, Singletary SE, Symmans WEF, Giordano SH, Feiq
BW, Ames FC, Kuerer HM.

Department of Surgical Oncology, The University of Texas MD
Anderson Cancer Center, Houston, TX 77030, USA.

Predictors of invasive breast cancer in
patients with an initial diagnosis of ductal
carcinoma in situ: a guide to selective use of
sentinel lymph node biopsy in management
of ductal carcinoma in situ.

J Am Coll Surg 2005 4:516-26
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Predictors of invasive breast cancer in patients with an initial
diagnosis of ductal carcinoma in situ: a guide to selective use of
sentinel lymph node biopsy in management of ductal carcinoma

In situ.
J Am Coll Surg 2005 4:516-26

- Of the 398 patients, 80 (20%) were found to have
Invasive disease on final pathology.

- Multivariate analysis revealed 4 independent
predictors of invasive cancer on final pathology: 55
years of age or younger, diagnosis by core-needle
biopsy, mammographic DCIS size of at least 4 cm,
and high-grade DCIS.

- A total of 141 patients (35%) underwent SLNB as a
component of their initial operation. Of these 141
patients, 42 (30%) had invasive disease on final
pathology, and 14 (10%) had a positive sentinel lymph
node: The only independent predictor of a positive SLN
was tf;e presence of a palpable tumor (OR, 4.28, p =
0.042).



Predictors of Invasive Breast Cancer in Patients

with an Initial Diagnosis of Ductal Carcinoma in Situ:

A Guide to Selective Use of Sentinel Lymph Node
Biopsy in Management of Ductal Carcinoma in Situ

Tina WF Yen, MD, Kelly K Hunrt, MD, Facs, Merrick I Ross, MD, FACS, Nadeem () Mirza, MD, MPH,
Gildy V Babiera, mMD, Facs, Funda Meric-Bernstam, MD, FACS, § Eva Singletary, MD, FACS,

W Fraser Svmmans, MD, Sharon H Giordano, MD, MPH, Barry W Feig, MD, FACS,
Frederick C Ames, MD, FACS, Henrv M Kuerer, MD, PhD, FACS

J Am Coll Surg 2005 4:516-26

Table 2. Multivariate Analysis of Predictors of Invasive Breast Cancer in Patients with Initial Diagnosis of Ductal Carcinoma

in Situ

Independeant pm{ﬁctﬂrs of

invasive cancer B Coefficient Odds ratio a5% Cl p Value
Age =335y 0.782 2.19 [.11-4.32 0,024
Core-needle biopsy 1.324 3.76 [.46-9.63 0,006
Mammographic DCIS size =4 cm 1073 292 [.51-5.06 (\:LILJ‘Q
Grade 3 DCIS L1119 3.06 496,30 002

D15, ductal carcinoma in sim.



Predictors of invasive breast cancer in patients with an initial diagnosis of
ductal carcinoma in situ: a guide to selective use of sentinel lymph node
biopsy in management of ductal carcinoma in situ.

J Am Coll Surg 2005 4:516-26

CONCLUSIONS: SLNB should not be
performed routinely for all patients with an
Initial diagnosis of DCIS. Risks and benefits
of SLNB should be discussed with patients
who are younger, are diagnosed by core-
needle biopsy, or have large or high-grade
DCIS.



Casistica 2006 Ospedale Maggiore: 35/232 CDIS
hanno rivelato focolail infiltrativi all'intervento
definitivo

e Sottostima della lesione: 15 % casi

e 9/232 (4 %) hanno presentato metastasi al
linfonodo sentinella

CDIS 2 che ha
presentato focolal
infiltrativi (3 mm)
all’'intervento chirurgico
definitivo
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12 % CDIS 2 e 18 % CDIS 3 hanno presentato focolai infiltrativi alla
diagnosi definitiva

e Dimensioni > 15 mm

e Cancerizzazione lobulare



Predictors of invasion in patients with core-needle biopsy-diagnosed
ductal carcinoma in situ and recommendations for a selective approach
to sentinel lymph node biopsy in ductal carcinoma in situ

Lei Huo, MD, PhD 1, Nour Sneige, MD 1, Kelly K. Hunt, MD 2, Constance T. Albarracin, MD, PhD %, Adriana Lopez,

i\/IS3, Erika Resetkova, MD, PhD 1*

Department of Pathology, The University of Texas M. D. Anderson Cancer Center, Houston, Texas
2Department of Surgical Oncology, The University of Texas M. D. Anderson Cancer Center, Houston, Texas
3Department of Biostatistics and Applied Mathematics, The University of Texas M. D. Anderson Cancer Center, Houston, Texas

Cancer, 2006 14:205-214
i.

Mass lesion; size >15 mm: lobular cancerization : 21% had
Invasive carcinoma on final excision.
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Clinical trial

Is there a role of sentinel lymph node biopsy in ductal carcinoma in situ?: analysis
of 587 cases™

Amit Goyal', Anthony Douglas-Jones”, lan Monypenny~, Helen Sweetland', Guy Stevens”, and
Robert E Mansel'

' Department of Surgery, Wales College of Medicine, Cardiff’ University, Cardiff, UK: Department of Pathology,
Wales Cﬂ!!ege of Medicine, Cardiff’ University, Cardiff, UK, *Department of Surgery, University Hospital of Wales,

Cardiff, UK: *Breast Test Wales, Cardiff, UK $50 4F o RTRS £ SABIN I ,‘,} P
S0 4 g el e X
'*i1 " 1‘.‘«1’:‘?‘. ‘*?“,‘.:':ft ?Q, ’! g &

2 <o PBes eNen T U




Summary

Background. The role of sentinel lymph node biopsy (SLNB) in patients with a core needle-biopsy diagnosis of
ductal carcinoma in sirte (DCIS) has been intensely debated. Core needle-biopsy has an inherent sampling error
leading to histologic underestimation of invasive disease. Il SLNB is not performed at the time of the defimtive
operative procedure, patients found to have an invasive cancer, will require a second operative procedure. The study
was designed to determine when the risk of inding mvasive disease on final pathology i patients with an initial
diagnosis of DCTS was syfisigntly high to justifly the use of SLNB.

Metheds. We Mentiﬁﬁmm&n with an mitial core needle-biopsy diagnosis of DCLS in the prospective Breast
Test Wales (BTW) databs: m 1995 through 2005, A variety of clinical, mammographic and histologic features
were identified and correlated with the presence ol invasion al excision using univariate and multivanate analyses.

Resuliz. Median age ol patients at the time of diagnosis was 58 years {mnge 41 10 83 vears)28, patients {36% )
were Lrea Led by mastectomy a nd 354 (64 %) by breast conservation surgery. 220 of 387 p-atient were found 1o
havy e sease on final pgeaglogy. On univariate analysis, the rate of upstaging was related To the presence of

W and@ ) the mass (both p = 00001, Mann-Whitney test); mdmmnt,mphic presence of a
flass (hotld A0, Mann-Whitney test). Multiva I!'ldLE ln;_..wtu: ret,rewmn andl'_-.-mﬂ revealed 2
mdependent prechLnH ol i Lm-dﬂ'ue CANCET ON {'mal pdthnlnt,y: 1L

noma at dehm e s saxtllary nndal ﬂtdbm;__. {Four node ﬂamplmb or clea ra ni:-.-:'} was dnne at the time nf' surgery
in 269 patients. Axillary nodal metastases were found in 35 of 269 patients (13% ). All 35 patients had invasive
carcinoma on final pathology.

Conelusion. The indiscriminate use of SLNB in patients with DCIS seems excessive. Our study suggesis that
patients with a mass on climcal examina tion or mammogram have an increased risk ol invasive disease at the time of
definitive operative procedure and should undergo SLNB at the imual procedure. In addition, SLNB should be
perdormed in patients undergoing mastectomy because mastectomy precludes SLNB il invasive disease 1s subse-
quently discovered.



Table 2. Muluivanate analysis ol predictors ol invasive breast cancer
in patients with inmtial diagnosis ol ductal carcinoma in silu

Independent predictors of  Odds ratio p value
invasive cancer

Clinically palpable mass 5.09 3.06-8.48 <0.0001
Mammographic presence  7.37 3.27-16.64 < 0.0001

ol mass




Breast J. 2008 Jan-Feb; 14(1):55-60.

Value of sentinel lymph node biopsy in
breast ductal carcinoma in situ
upstaged to invasive carcinoma.

R. Sakr, M.Antoine, E. Barranger, G. Dubernerd, C.
Salem and S. Uzan.

Paris, France

80 patients were enrolled, of the 61 diagnosis of DCIS, 12/61 (20 %)
were microinvasive or invasive carcinoma at surgery

9/61 (15%) had a metastatic SLN

tumour size larger than 30 mm and mastectomy were the only
significative predicting factors of upstaged disease (p< 0,0001)
In patients with initial diagnosis of large DCIS
programmed for mastectomy, SNL biopsy should be
discussed in order to detect underlying invasive
disease and to spare patients a second operating
time
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Sentinel lymph node biopsy in patients with a needle
core biopsy diagnosis of ductal carcinoma in situ:
IS It justified?

Journal of Clinical Pathology 2009;62:534-538 .

Population based mammographic screening

145 patients with an NCB biopsy diagnosis of DCIS who
had SNB performed at the time of primary surgery

55/145 patients (37,9%) with an NCB diagnosis of DCIS
had invasive carcinoma in the excision specimen

71145 patients (4.8 %) had a positive sentinel lymph
node, 4 macrometastates and 3 micrometastases

The median invasive tumour size was 6 mm

A radiological mass and areas of microinvasion (< 1
mm) are predictive of invasive carcinoma



Sentinel lymph node biopsy in patients with a needle
core biopsy diagnosis of ductal carcinoma in situ:
IS It justified?

Journal of Clinical Pathology 2009;62:534-538 .

In view of the high rate of understimation
(37,9 %) of invasive carcinoma in patients
with NCB diagnosis of DCIS in this study,
SNB appears justified in this group of
patients.



Diagnosi citologica e istologica
preoperatoria

1) Quali diagnosi richiedono l'intervento
chirurgico? Quanti C3 e B3 che vanno
all’'intervento sono lesioni maligne?

2) Quale intervento e’ piu’ appropriato

per | CDIS ad alto grado, in particolare, e’
Indicato Il linfonodo sentinella ?



The pathologist is a key-member

of the multidisciplinary team and
must participate fully in preoperative
and post-operative case discussions.
Accurate pathological diagnosis and
provision of prognostically significant
iInformation are vital to ensure
appropriate patient management
A4 Y as well as accurate programme

~ = SeU monitoring and evaluation.

ﬁm:luhlmfnrmdﬂy assurance n breast
cancer screening and diagnosis rourin sartion

European Commission

==+ gisouTeIp pue TUILAa10s JaMHIED JSEA N Ul aMUBINSSE f[enb 10y saujapind ueadoimy






Arves of Oncaloey 20 13191329, 2009

S De C | 61| E,U”T | C | e dak: 11, 109 Varmeneimedpaa

Fublehed ailine 17 e 2009

Thresholds for therapies: highlights of the St Gallen
International Expert Consensus on the Primary Therapy
of Early Breast Cancer 2009

A Goldhirseh 2%, J. N. Ingle”, B. D. Gelber®, A. S. Coates”, B. Thurimann®, H.-J. Senn’

& Panel members'

irverra e Breves! Cancer Sy Grovogs, Orcoiooy ingdide of Siodam Swite ey, Beifiaors, Swilerind Forossn redide of Oncoloery, e, My T B e
Gy Seshedr el Prodrdrn, Mo O Sancer Condeyr, Fochesier A, L5 "n'_'“n'.'r.:.w.'r.' e of Beeardes &no’ Comedd i i Siodooy, Dend-Sarter Carcer ird e,
oo, A, LSA T b ol Bress Concer Shudly Growg, Sohiod’ of Pobifc Meslts, Uriersdy of Dedbiey; Seobesy, Moy Soodt Wiaes, Ao sisia OBl vy,
Hardorsits, 5 Galen, Switzerng and TTormor ang Sread Corder ZeTuf, 5 Galen, Swireran'

Received 12 May 2000 aceepred 12 May 2000



Breast Disease
Changes in surgical management resulting from case review at a breast

cancer multidisciplinary tumor board (p NA)

Erika A. Newman, Amy B. Guest, Mark A. Helvie, Marilyn A Roubidoux, Alfred E. Chang,
Celina G. Kleer, Kathleen M. Diehl, Vincent M. Cimmino, Lori Pierce, Daniel Hayes, Lisa
A. Newman, Michael S. Sabel

Published Online: Cancer 22 Sep 2006

The treatment of breast cancer requires a multidisciplinary approach, and
patients are often referred to a multidisciplinary cancer clinic. The
purpose of this study was to evaluate the impact of this approach on the
surgical management of patients with breast cancer.



"..Only a few decades ago
was deemed perfectly
appropriate to issue a
report on a mastectomy
specimen as: Lnvasive
carcinoma with three
metastatic lymph nodes.
Currently, the
information expected to
be provided in such a
specimen is daunting...”

Rosai and Ackerman's

Surgical pathology,
Elsevier Inc 2004




"Final characterization of the lesion
must be based on pathologic data
from the NCB and excisional biopsy
specimens.”




correlazione tra dimensioni della lesione all’
imaging e all'intervento

In 29/242 casi (12 %

non residuo neoplastico
all'intervento chirurgico
definitivo:

lesioni < 1 cm asportate
completamente in fase
preoperatoria
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REVIEW

Ductal Carcinoma In Situ:
Value of Sentinel Lymph Node Biopsy

RITA SAKR, mo,"* EMMAN UEL BARRANGER, mn," MARTINE ANTOINE, mo,* HERVE PRUGNOLLE, mo,
EMILE DARAI, mo, mn,' ano SERGE UZAN, mo'
'Department of Gynecology, Hipital Tenon, Paris, France
"'Ll'r:*parrmenr of Fathology, Hopital Tenon, Paris, France



Background: Duclal carcinoma in sitn (DCIS) represents about 20% of newly
diagnosed breast carcinomas. Axillary metastasis is often related to undiagnosed
OIS with microinwvasion (DCISM). The aim of this study was to coniirm the interest
of sentinel lvmph node (SLN) biopsy in extensive DCIS.

Methods: Patients with a diagnosis of DCIS or DCISM and axillary lvmph node
evaluanon were selected. Surgical reatment included SLN biopsy andfor axillary
Ivmiph node dissection (ALNDY). Serial sectons were stamned with hematoxyhn and
ensin (H&E) and with an mmmunohistochermcal (IHC) method. When a nicrometastasis
was found, the breast specimen was revised searching for occult microinvasion.
Results: Hundred and forty patients with initial DCIS were enrolled in the study. Node
metastasis was identified in® patients (7% ) of the 128 patients with DCIS and DCISM.
Al final histology, 4 (10% ) of the 3% patients with pure DCLS and SLN biopsy and 1
(7%} of the 14 patients with IJ-I.'_I‘-:M nm:l SLN hmpw had axillary micrometastasis.
Four nfﬂu:* 12 patenls Lastatic SLNs.
£: Sentinel l'-.-mph nosde hmpw 15 valuable m patents with dilios
or DCISM who are scheduled for mastectomy in order to search for axillary
micromelastases and occult breast microinvasion.

£ Surg. Chcol. 2006; %4 426—<430 @ 2006 Wiley-Liss, Inc.
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