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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 diagnosi 
preoperatoria
consentono di 
programmare interventi 
terapeutici specifici e 
mirati per ogni singola 
paziente



LESIONE  PALPABILE O 
ECOGRAFICAMENTE 
INDIVIDUABILE

LESIONE NON 
PALPABILE 
(MIC, OPACITA’,  
DISTORSIONE)

Caratteristiche della lesione



• AGOASPIRATO 
(FNAC)  sotto 
guida ecografica

Secondo le caratteristiche della lesione:
diversi strumenti per tipizzarla

•AGOBIOPSIA     (tru-cut: biopty 
gun system)

•AGOBIOPSIA VACUUM- 
ASSISTED (mammotome)



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



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

2) Quale intervento e’ il piu’ appropriato ?
In particolare per i CDIS ad alto grado e’ 
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?

Diagnosi citologica e istologica 
preoperatoria



• C1  inadeguato
• C2  benigno
• C3  lesione probabilmente benigna, con 

atipia
• C4 sospetto per malignità
• C5 maligno



• Lesioni benigne piu’ frequentemente 
classificate come C3:
fibroadenoma cellulato e papilloma

C3 
(atipia, piu’ probabilmente benigno)



• Lesioni maligne piu’ frequentemente 
diagnosticate come C3:
CDIS basso grado, carcinoma tubulare, 
carcinoma cribriforme, carcinoma lobulare



C3: quante sono?

C1 C2 C3 C4 C5
15 % 45 % 7% 9% 24%

FNAC eco guidata: lesione 1 cm

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



Valore Predittivo Positivo: 30 %
VPP= numero dei carcinomi identificati 
come C3 (numero di C3 meno i C3 
benigni) espresso come percentuale del 
numero totale delle diagnosi C3

C 3 (atipia, probabilmente benigno)



C3: Indicazione all’approfondimento

C3: Indicazione all’agobiopsia



Riduzione dei costi del 45 % utilizzando VABB 

anziche’ biopsia chirurgica

Abbate F, Bacigalupo l, 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.



• B1 Inadeguato/Tessuto mammario 
normale

• B2 Lesione benigna
• B3 Incerto potenziale di malignita’
• B4 Sospetto di malignita’
• B5 Maligno



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

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

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



Quanti B3 che vanno all’intervento 
sono lesioni maligne?



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



• atypical ductal hyperplasia (adh)
• lobular neoplasia (alh and clis)
• papillary lesion
• radial scar/complex sclerosing lesion
• fibroepithelial lesion
• mucocele-like lesion

B3 
(lesion of uncertain malignant potential)



WHO 2003

Iperplasia duttale atipica



L’ ATIPIA EPITELIALE PIATTA E’ SPESSO 
ASSOCIATA AD  UNA SPECIFICA  
PRESENTAZIONE MAMMOGRAFICA









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,† Suzanne Parry, MSc,* John P. Sloane, FRCPath,‡ 
Andrew Hanby, FRCPath,§ Sarah E. Pinder, FRCPath,k Andrew H. S. 
Lee, MRCPath,k Steve Humphreys, FRCPath,¶ Ian 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





-38 casi NL 11 lesioni 
maligne all’intervento 
(30%):        2 CDIS

6 CLIS
1 CDI
2 CLI

NEOPLASIA LOBULARE  (ALH AND CLIS)

Maggio, 2005



RADIAL SCAR / LESIONI 
SCLEROSANTI  COMPLESSE

Maggio, 2005

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 CDI GR. 2
1 CA TUBULARE



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





LESIONI  FIBROEPITELIALI

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



• Papilloma intraduttale
• CDIS con aspetti 

papillari, al carcinoma 
papillare intracistico al 
carcinoma papillare 
invasivo

• 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 %)

LESIONE  PAPILLARE

Maggio, 2005





LESIONI   MUCOCELE-LIKE

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



6 MIC: mammotome
6 intervento:

2  benigno
2  CDIS
2  CA MUCINOSO 
(66 % maligni)

LESIONI  MUCOCELE-LIKE

Maggio, 2005
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B3: 159/1765 (9 %)

Maggio, 2005



NELLA CATEGORIA B3 
L’ INCIDENZA  DI   MALIGNITA’   ALLA 

ESCISSIONE CHIRURGICA  E’  DIVERSA  
NELLE  DIFFERENTI  LESIONI





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

mammographic screening .

• A large 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).











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

C3 e B3

Rosai, 2004



2)  Quale intervento e’ il piu’ appropriato ?
In particolare per i CDIS ad alto grado 
e’ indicato il linfonodo sentinella ?

Diagnosi citologica e istologica 
preoperatoria









Yen TW, Hunt KK, Ross MI, Mirza NQ, Babiera GV, Meric- 
Bernstam F, Singletary SE, Symmans WF, Giordano SH, Feig 
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

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Yen%20TW%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Hunt%20KK%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Ross%20MI%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Mirza%20NQ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Babiera%20GV%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Meric-Bernstam%20F%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Meric-Bernstam%20F%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Singletary%20SE%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Symmans%20WF%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Giordano%20SH%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Feig%20BW%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Feig%20BW%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Ames%20FC%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kuerer%20HM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus


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 the presence of a palpable tumor (OR, 4.28, p = 
0.042). 



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.

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



Casistica 2006 Ospedale Maggiore: 35/232 CDIS 
hanno rivelato focolai infiltrativi all’intervento 
definitivo

• Sottostima della lesione: 15 % casi
• 9/232 (4 %) hanno presentato metastasi al 

linfonodo sentinella 

CDIS 2 che ha  
presentato focolai 
infiltrativi (3 mm) 
all’intervento chirurgico 
definitivo



12 % CDIS 2 e 18 % CDIS 3 hanno presentato focolai infiltrativi alla 
diagnosi definitiva

• Dimensioni > 15 mm 

• 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 1, Adriana Lopez, 
MS 3, Erika Resetkova, MD, PhD 1 *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

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









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

http://www.ncbi.nlm.nih.gov/pubmed/18186866?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_Discovery_RA&linkpos=3&log$=relatedarticles&logdbfrom=pubmed
http://www.ncbi.nlm.nih.gov/pubmed/18186866?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_Discovery_RA&linkpos=3&log$=relatedarticles&logdbfrom=pubmed
http://www.ncbi.nlm.nih.gov/pubmed/18186866?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_Discovery_RA&linkpos=3&log$=relatedarticles&logdbfrom=pubmed




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

ORIGINAL ARTICLES

Sentinel lymph node biopsy in patients with a 
needle core biopsy diagnosis of ductal 
carcinoma in situ: is it justified?
B Doyle1, M Al-Mudhaffer2, M M Kennedy2, A O’Doherty3, F 
Flanagan4, E W McDermott5, M J Kerin6, A D Hill5, C M Quinn1 
1 Irish National Breast Screening Programme and Department of 
Histopathology, St Vincent’s University Hospital, Dublin, Ireland 
2 Irish National Breast Screening Programme and Department of 
Histopathology, Mater Misericordiae Hospital, Dublin, Ireland 
3 Irish National Breast Screening Programme and Department of Radiology, 
St Vincent’s University Hospital, Dublin, Ireland 



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 
• 7/145 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?

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.

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



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 i CDIS ad alto grado, in particolare, e’ 
indicato il linfonodo sentinella ?

Diagnosi citologica e istologica 
preoperatoria



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
information are vital to ensure
appropriate patient management
as well as accurate programme
monitoring and evaluation. 







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: Invasive 
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.”

Am J Clin Pathol 2002 Jul;118(1):101-8 

Practical considerations in the pathologic 
diagnosis of needle core biopsies of breast. 
Hoda SA, Rosen PP.



In 29/242 casi (12 %) 
non residuo neoplastico 
all’intervento chirurgico 
definitivo: 
lesioni <  1 cm asportate 
completamente in fase 
preoperatoria

correlazione tra dimensioni della lesione all’
 imaging

 
e all’intervento
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