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NUOMLMSHIBAAINENNASIEMUWA  DINgaNNICULEDITUS:UU

UVRTIS DI VIR

29aUsEnauvaInITINIRY
B nvow les

B asulawna

B MITIEINWHA

@ N1 aUAWMAIN

unti
aa @ o [l 6a < ~< . ~< a s
ﬂ’]i’)%ﬁ]%&l(ﬂ')BUWGY]'NLG'HNN’]YIEJ']L‘]JH%%GI% triple test %Glﬂ%ﬂﬂi‘v\l‘iﬂim’]LL%"JY]"]GT]’]?@JLLEﬁﬂE’]iaElIiﬂ

YaILe1uy 1o m"awﬁ'umﬁﬁﬁ]ﬁﬂmmwma%’a“"‘mmLLazia%mmaﬂaﬁﬂ

u:wwﬁ%ag}LLagﬂw%amiﬁmsmﬁﬁm’mwaLbﬁaﬁﬂms”;uﬁumwma%ﬁ“%muazé‘fﬂwm:mdﬂﬁﬁﬁ Tag

JunwIn9a st
Post-triple test recommendation
Triplet categories Follow-up
Benign triplets Follow clinically with return visit within 6 months
Malignant triplets Refer for definitive therapy or

Refer for definite therapy following frozen section confirmation of diagnosis

Malignant cytologic diagnosis | Refer for definitive therapy following frozen section or permanent section
confirmation of the diagnosis at the discretion of the attending pathologist

Mixed or inconclusive triplets | Perform excisional biopsy of the index nodule

FTUUMINLNUNATINTREQANITARINIBITANNUANA IR UIZA I TTULBITM AL T LY
I ] % 3 K o a 1 v ni J
ul31) wdnanmInasafInk TULasaLIM AN BNULLVLITENY Uae Eﬂﬂdvlﬂﬂ%&lﬁﬂiﬂﬁm’lﬂﬁudlu 5
wina (liimslesd 1dlsdana) laun benign ; atypical/ indeterminate ; suspicious, probably malignant ;
. R o [ & 04 a & o A 2
malignant W8z unsatisfactory (due to.......) msm:umladqiiﬂm‘numﬂqmmﬂLﬂuiz‘uuw w38 C1-5
lagi5ua7n C1 nanedi insufficiency ; C2 BaN8E4 Benign ; C3 wanuls Atypical, probably benign ; C4 g
=2 .. . . . . =2 .
13 Suspicious, probably in situ carcinoma or malignant a8z C5 131803 Malignant

Tudszindlnefioulforuuuuawsnm Aadlwninonuwlasldianiny bildw  adrslsfonuszuuw

v AaA

= = o P A A P a o o Aa 3
Jaaaaaltlumy e ﬁ"l,@mﬂImmww:amam‘lumimnﬂmuuqmmw LRI ALULALINUNIITI INen
Anoulmiluszuusn ﬁ'aam‘%mua:gﬂiﬂ
Tudszinalnofifymnmmeuasunesunndfiamznadusadinondiuwy {illouiwan e
aa o d'd aa v 3 & 1 & o v 1 v 8
mAtssninmuenifeanunlinaadudu ug Seazvliisunnmadila wnsalslunmsilineusy uas

AUWUNUNALENAUYDIRNLTRRININNUNENTUANE
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aa o 6a a I3 A aad v & ! A : a ¢
lumsifesamaimasingt Jasddsznaurdadanuanladu 3 au fia nsen Wad nsudsns uas
MINBNBEE Lz milanu egusrgazidaaluns e 1iNeldidnlaasenin wenaniiaisliszuu
MIATA augmMndIBanadia inan1Itaasianugndasnni a

a wa o 6a ! ' ~ o a 4 ' v [ a 6
I%Yl’ldﬂﬂll(ﬂ WNLTRIRINEIDTILDN L&lﬂﬂ@ﬂ@ SNITNNLYBILANE LA TUUINE ATADILTUNEDTUNNE

Aa 4 A < Y 2 o oA XY Aa o A
NUYUIE UNITOE NIITBITWNEN qumaﬂﬂjquuulﬁliqﬂa%l@'lﬂ "i]\‘]@']a\‘]Nﬂ'\jl’ﬁmaﬂqqllluﬂqiqu‘ﬂﬂﬂﬂL‘V‘N']z E\

msolu lijgs

o ‘U ] = 6 & ] X 7R A £ 6Aa [J a v g; &, di
A A midu Wedidu wuuen wenlddmoniedinimadineiunuwensuwndld nail e
Imduuuwiniadenn wazlaliAany U w 390 waRANIN AT bUAITBNWLATAITUWNNNANITEVULTAE
=) v 1 J
INUIVBILE WY BT UTZUVA

STUUYBINTAW
819 WAZUUNNNG ANA1AU A%
1. qmé’nwmum:ﬂ%mmmaa“mng@ﬁl,ﬁu@hm@n
a a 6 dv a =1 6 A & o  ar °
- MU N BUSUN AL TRR LA ANBARS L HET NRKINNNRIVLIEAN
a1 & & A
. maanmaafiagidwianiaen
) msmawﬁaa(ﬁag;l,ﬂumju

a h W N

& a A 6
L NMIAIIINUNRRI LUET

YAz YA
Y a a i ®
1. aansmzuazlInmyas atmx@mﬁmuﬁ"wm
v & 4 a A v = ¥ ¥ A A & A ¢
1.1 yuwhni mmnglmmﬂum widuiaaa o 1u Wes
1.2 nyoiiuin wIavdwdaa IwiuindSunenduiadaas wazvinlddwnariuie (esealy
1.3 mydsziintSanmuad 1ies Wldiaausnn laanost et

Weaslianue wesnin 1 udluas = Suwikas (small volume smear)
Woslianue 2ning 1-2 oudiues = USuaunany (medium volume smear)
Wesdanuann vnndn 1 auiues = YSu1auunn (large volume smear)

a a s g [ A ¢d & o 5
2. mIdsziindInalsaataziniiad LAYT NHERIINNIAIVLYILA

[

2.1 AANNUNINTUTHAUUTU DMTRR HAI%

INWIULTRANINATT 100 @7 = YSunamsasun (high cellularity)
PMWIBLTARIZRIN 10 - 100 @2 = YSunamastwnans (moderate cellularity)
o 6 v ' £ a 6 v .
PIWINLTAIRUBLNIN 100 A = YIunanaaaiay (low cellularity)

v 6 & A ~ A L o | lﬁ‘» o
(M8 Tuanoasiiaifieauad iWatiaawd Tudu uazlnod Juiunas)
o & A & ~ e 4 A a ed 1 '
2.2 funnuan1sUsziiwlansnidln aJ‘immwnaaﬂanmG] e ﬂsmmvﬁaamgmumgu
o = ~ & o P ¥ o ¢ o &
2.3 tunndsuimvasnunag o3 laoltwaninmsd aadk
& v A ea ¢ = A . o o .
NI LUETULTaaLIaLAaA21IWINNTY 100 @2 = ant U (inflamed)

€

‘V a 6 a oy A
winad LeIlngiaeaTe \8aaaan (hemorrhage)

o =D,

=p,

o a6 A
BAN LNUTL]T“Iﬂg:] 19 "I]'ll“»{‘l.u

A A a .
1illanwialdsfiu_3 (proteinaceous)

€

g A ea A A Qs =3 1 o
BANY LUEIY L?IEL%BLEJE]VLTMRL%%L@‘H,‘H@

=p,

awdaluaiunnn (adipose-rich)

€

wrind WestimidatialWds Rwduta \WattialWus ann (fibrous-rich)

=p,
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fa 1 & ¢ A
3. m3aaanagilwiaadiag
3.1 1w bipolar naked nuclei w3a la
3.2 {4 histiocytes/ macrophages #3a 'l
3.3 WWuLTaan1adl. aunIaaunIa bal
& A A A & A ' A ' A €A A
3.4 LﬂulfnaaN@ﬂﬂ@]mamnm%qmanmnn@lumavlu TasRinuwsiNasonfa

- ansumzvalrasAnUnAuaziTaaaztse
o Nuclear enlargement
o Irregular nuclear contour
o Macronucleoli
o Coarsely clumped chromatin
o Hyperchromasia
o Pleomorphism

&l I '

4. msasmaanagidwnga

q

a A

4.1 wasngulwganniiniela (Sasduinniesdlungy) il fsduuuresmsdaiEoedifia
wae b
- sdunuveImMIIAEIdIRIAsIa S TaangN lng
o Discohesive, with cells dropping off the edges
o Crowded with overlapping of the nuclei in clusters
o Flat honeycomb sheets, with or without folding
o Branched, drum stick shaped and 3D (antler horn)
o Papillary with or without fibrovascular cores and palisaded arrays (“picket fence”)
o Complex with punched out oval or round holes

o Small slit-like irregular spaces with streaming or irregular nuclear orientation

6 1 I3 o =1 > = o A A 1
4.2 LsmaﬂguLamm:ﬂmammumﬂvlﬂu ugmmumiﬁmLimmwmwmavlu
- Mivnnin 10 gl fia91 110

¥
=

- uumMIIaBsImRLAE a9k
o Open, angulated tubule
o Linear cord
o Monolayered sheet
o 3-D aggregate
o Papillary-frond like

4.3 fimasanwmzialnduazuziSonse lu
- ANWUUBITAARAUNAUALLTARNLLSS
o Nuclear enlargement
o Irregular nuclear contour
o Macronucleoli
o Coarsely clumped chromatin
o Hyperchromasia

o Pleomorphism
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5. nsAsIINUNES 1Hes
5.1 Wunas Wesaneasuneriall
_ dnwmsuwzvesiunas 1fied
o cystic
o inflamed
o hemorrhage
o mucin, fibrillary? (dasiianwmziduanet “u w3e fiorillary 391w mucin)
o necrotic
o adipose-rich

o cellular fibro-stromal fragment rich

msilJawa

A% e Wu i ssnasnmIenw e dnaniserunnudanalesfiinsudansuanii

A [ A ¢ . A

89320U Aa mMsudanaananwme 18s$ (cytomorphologic base) wag MIudanaamulsauazmsidasuuas
padLenual (clinicopathological entities base) nInlanaddnasdadlTwenBunndniaunndnlanusiwy
Hwtunaanzganldimadinnne uazldnoandsanty lunmsdnmdaundivainaanzgasesliaf e’

oA A nﬁ & ci wa A v ni A 1 di U Qs =3 L% aa [ a
wuhiiifiauadantedl 1wnnlditedoanlsafinie i tansnszyTelialdtanu 3ldnifedigs
‘WismmLfﬁaﬁﬁLﬁuluﬂéjmaamﬁﬁﬁliﬂ%aiiﬂ"ﬁ WuTasa: 80 InTInanuasinuluTuiite 'auﬂﬁjuﬁ"l,sj
b AIRNBIEIIWIE uaIN (Fapaz 70) 1T fibrocystic change

YLD YA
nMsudanavnansa Lﬁﬂ§ (cytomorphologic base)
o Presence of malignant cells in clusters
o Presence of malignant cells in dispersal
o Large epithelial fragments with atypia
o Large epithelial fragments without atypia
o Fibroadenoma feature
o Mucinous feature
o Cyst feature, benign
o Cyst feature with atypical cells

o Low/ scant cellularity

msulananalsauaznsilasnulasuasi g (clinicopathological entities base)

o Cyst and/ or apocrine metaplasia

o Duct ectasia

o Proliferative changes (Ductal hyperplasia, Adenosis, Complex sclerosing lesion
or radial scar)

o Papilloma

o Atypical hyperplasia / carcinoma in situ

o Fibroadenoma

o Cellular fibroadenoma or Phyllodes

o Phyllodes, no atypia or with atypia

o Ductal carcinoma, low grade or high grade
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o Lobular carcinoma
o Mucinous carcinoma
o Lymphoma
o Sarcoma
o Suppurative inflammation (Mastitis, abscess)
o Granulomatous mastitis
o Fat necrosis
o Parafinoma
mssEmuwa

Ay e lu ufl 1wl wmiuTe ﬁﬁwamﬁﬁﬁlﬁﬂ%aﬁmm%mm’mﬁ&mmﬁ"ulﬁﬂuwaagﬁm
L‘ﬁau,wnﬁ‘ﬁ%’uwm:l%’tumsé’a“u’lﬂunwmLLa%'ﬂmeia"l,ﬂ srupvaInInauHaiuuulsaaudush uas
STULTBINITIENUME Tl ansatanny msudsanalng fualdaussuunas ssuumMIneuiiii. e
Huszuumnenuiin snmsudanaaudnsoe Wasuazaumssunnlsavasdunlaswansunng

IYALLIYA
FTUVYDINTITTNLINNNA
o Cyst with or without apocrine cells
o Scant cells, Benign change
o Inflammation
o Fibroadenomatoid feature
o Fibroadenoma
o Benign Phyllodes or cellular fiboroadenoma
o Large fragment/Epithelial hyperplasia
o Atypical or suspicious cells
o Mammary carcinoma, grade specified
o Mucinous carcinoma
o Carcinoma, subtype suggested
o Lymphoma

o Spindle cell tumor/ Melanoma

S:UUMSASID duAUMw

AN 1A 1130373 auquniwidu au dgluninljifiiessTstaRanaauaz o Waun
Ui nEnmaasmyifadomasadinelildnafivann: u gndas uaziitelia

YAz YA
mMIATIe augmMMWLIzNaLeIY

@ 5279 artifact

lagianizatngis forcefully smeared dis-cohesion L8 degenerating apocrine cells in cyst

B ANNRIENLAIAILL HD
a wa Ao o o o g
lumsd§iaau arsaaumsrauasi
- gﬂ‘%mmﬁwmmdmﬁmmﬂ large volume, high cellularity smear 8ana1n small volume, high
cellularity WAZWHN cyst 88NN non-cyst LTuaA
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o 5 Py & A 6 ' & g a a =
= ANIRIVLNYAT LNDLLENLTRALAL L‘ﬁﬂﬂﬂ@‘ll LasNUAAY LazU Tzl UniTIUIuNm

o o ~ a & a & & [
ﬂ']a\ﬂlinﬂm\‘l LW@@?’]UQsLﬂU@L"ﬁﬂNL@U? Lsﬁaﬂﬂfﬂu LLRSANWBARNY

AMRIVLNLAN LvalTaN ldraniiany

2D D »

B @379 aUNITOIRNUNIIARBNKATII INe
ﬂasﬁﬂﬁiﬂizquiauﬂﬂaﬂﬁﬁﬂ%hdiwmﬁuazwsw%ﬁwsﬂLﬂuﬂsxéﬁrﬁaL%auiﬂaUﬁﬂﬁ%ﬂﬂﬁﬁﬂéﬁkﬁ%:ﬂﬁa
ARBANUTI AINYT UANNTVALET AITATMINIANTAANTULHORIBATINANLGN NI1TATID GHLHE
MiAaa NI nlaLazaaTaRANAA
' & A & = & a o A o o & °
NMIB UV TINLIULTRRVUIALENUALLTRENANIIWAUINIIA Ga9071ADUIT UNIIDELAZANTIUITY
YDINLITUNNE

LN 1391989:

1. The uniform approach to breast fine needle aspiration biopsy. A synopsis. Developed and approved
at an NCI-sponsored conference, Bethesda, MD, Sept. 9-10, 1996. Acta Cytol 1996; 40:1120-
1126.

2. Guidelines for non-operative diagnostic procedures and reporting in breast cancer screening NHSBSP
publication No.50; June 2001.

3. European guidelines for quality assurance in mammography screening, 3rd ed. 2001, p1145-
1147.

4. Maygarden SJ, Novotny DB, Johnson DE, Frable WJ. Subclassification of benign breast disease by

fine needle aspiration cytology: comparison of cytologic and histologic findings in 265 palpable
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Descriptive diagnoses Category code**

—_

Scant cellularity, no malignant cell seen

Cyst, benign

Modest cellularity, benign breast change

Benign, fibroadenomatoid feature

Benign, inflammatory process

Atypical cells, favoring benign

Necrotic debris, suspicious of malignancy

Suspicious malignant cells

Likely carcinoma, low grade

gl b BB WOIND|DND|IN|IN

Carcinoma, high grade

** Category coding system®

Code 1 (C1) wangdld Insufficient material %38 Inconclusive

Code 2 (C2) wangild Benign

Code 3 (C3) wansily Atypical, probably benign

Code 4 (C4) wansily Suspicious, probably in situ carcinoma or malignant

Code 5 (C5) wangfld Malignant

msdtodalaginnuisousSL ~Inennazisaadnen

MARRs e NI TINTI AN AZ TSN ADNTUTE MWMITIRIRUNIITI INWRENILTASINGA

STl LN LﬁalﬁummamsgLLa@iammLLWﬂﬁﬁmm%mﬁm mMAhaslagnuning azladseloniuin
1 Q’ { a ld ‘a v o 1 = = g:

I@]maww:amamlumﬁﬁwmmwm?mmmmaﬁmmvl,@wmmmnmaduwwsﬂumu@laumim:@maykﬂ

fawNMIIRRN1939 "IN IwszuUT89IUaN American College of Radiology (ACR) - Breast Imaging
Reporting and Data System (BIRADS) azlLNIHaY LL%’JYI’]Gﬂ’]E(%T@AuI’«JLﬁa@LLaslqu’Nﬂaﬁﬂ Juasensen 2



nuamvms3tiodamowensdnenfunziSvichuy

25

A137911 2 NTIRIRANLBARINGIIINNUSI “IngNansauanisadinn

5

Needle aspiration cytology (NAB)
and mammographic findings

Follow-up

+ NAB , + mammography

Definitive treatment

+ NAB , ? mammography

Excisional biopsy or definitive treatment based on confidence

of cytologist

- NAB , + mammography

Excisional biopsy

- NAB , ? mammography

Short-interval follow-up mammography

ﬁﬁ]'«gﬁu ANIINLIUANBUL ACR- BIRADS luniiey QL%U%%@"L@T‘LC’]L wanHInasslauinmsisiy

TN URLLTARINEN LLﬂ:LLWJYI’Nﬂ’]?éf@Q%&L’«mﬁ@LLaVl’Nﬂaﬁﬂ a9aztdgant asluansen 3

A131917 3 NMIRIRalaass  INYITINAULBARIN HIUATURINWNITAUANWARRN

D intive di 5 . 5 Category Recommendation for
escriptive diagnoses ombined Dx code* * I TS
BIRADS 5 with cytology showing Inflammatory 2 May consider antibiotics
inflammation without atypical cells lesion first or biopsy
BIRADS 5 with other benign cytology| Inconclusive 1 Excision or biopsy for
definite diagnosis
BIRADS 5 with atypical or malignant | Carcinoma 5 Definitive surgery
cytology
BIRADS 4 with cytology showing Benign 2 Routine follow-up
apocrine cyst or fibroadenomatoid
feature or modest benign cellularity
BIRADS 4 with cytology showing Inconclusive 1 Excision or biopsy for
scant cellularity definite diagnosis
BIRADS 4 with cytology showing Suspicious 4 Excision or biopsy for
atypical or suspicious cells definite diagnosis
BIRADS 4 with malignant cytology Carcinoma 5 Definitive surgery
BIRADS 3 with cytology showing cyst| Benign 2 Routine follow-up
or benign modest cellularity
BIRADS 3 with cytology showing Probably 3 Follow-up 6 months
scant cellularity benign
BIRADS 3 with cytology showing Probably 4 Surgical removal
atypical or suspicious malignant cells | malignant
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1. Preparation and staining protocol
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Practical Pathological Guideline for Whole Breast Specimen
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A. Macroscopic examination:
1. Identify and orient the specimen
2. Measure and record
- Either the whole breast with axillary content, together; or whole breast and axillary content,
separately (measure three dimensions)
- Skin ellipse (measure two greatest dimensions)
3. Describe the covering skin and nipple (if applicable)
- Describe and locate position of visible/palpable mass(es) and other abnormalities such as
scar, ulcer or surgical wound
- Describe the nipple and state the abnormality
4. Ink the deep margin and other margin(s) related to tumor
5. Cut whole breast specimen and record
- Serially section along sagittal axis at approximately 1 cm intervals (maintaining the orientation)

Locate and record location of lesion(s) eg. mass, cavity, cyst, etc.
- Quadrant of mass(es)/hemorrhagic or biopsy cavity if applicable

Measure distance of mass(es)/hemorrhagic or biopsy cavity from deep and other lated margins

Record size of the lesion(s) (three dimensions if applicable)
- Size of hemorrhagic or biopsy cavity

- Size of mass(es)

- Size of residual tumor(s)

Describe tumor mass(es)

- Color

- Consistency (eg. soft, hard, firm, rubbery, gritty sensation, etc.)

- Border

- Hemorrhage/Necrosis (if applicable)

- In case of multifocality/multicentricity, describe all other mass(es) as aforementioned and
state the distance from main mass

- Describe the remaining breast tissue and state the abnormality (if applicable).

Note : For definition of multifocallity or multicentricity (see appendix - 1)

B. Sections submitted
- Tumor mass(es) /Residual tumor mass(es)
Representative sections from tumor and adjacent normal breast tissue are submitted.
Additional sections for ancillary study is suggested.
- Previous biopsy cavity (if present)
Representative sections around the biopsy cavity are submitted. More sampling is
indicated in case of DCIS alone (to excluded areas of invasion)
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- Deep margin and other margin(s) related to tumor
At least one perpendicular section of the nearest deep margin and other margin(s)
related tumor is submitted.
- Skin
In case of suspected epidermal involvement or inflammatory breast carcinoma, representa-
tive sections from related skin are submitted.
- Nipple
At least one section is submitted. (Cutting detail, see appendix-2)
Note: Four quadrant samplings may be helpful to detect microscopic multifocal or multicentric
tumor(s).

C. Microscopic examination/Diagnosis

Tumor mass(es)/Residual tumor(s):

Histologic subtype: According to WHO classification or other internationally accepted classification
Grade:

1. Invasive ductal carcinoma: Employ international accepted grading system (Prefer the Modified

Bloom-Richardson grade). If other grading system is used, specify the system used. (see appendix-

3) for Modified Bloom-Richardson grading system)

2. Ductal carcinoma in situ: Employ the international grading system, specify the system used.

Estimated size: Macroscopic or Microscopic Measurement (see appendix-4)
Lymphatic/vessel invasion: Blood/lymphatic vessel around tumor needs evaluation for
metastasis and reported if positive (see appendix-5)

Margin: Status of deep margin and other margin(s) related to tumor (assess the distance
from tumor to the nearest resected margin, if applicable)

Nipple and related skin: Status of nipple, epidermis and positive dermal blood/lymphatic
vessel invasion.

Note: 1. Histologic subtype and grading can be omitted if amount of tumor is insufficient for

Appendix

evaluation.
2. There is no international recommendation for grading system of special subtype (eg.
lobular carcinoma, medullary carcinoma, mucinous carcinoma, papillary carcinoma, etc.)
3. Tumor size around or less than 2.0 cm need special attention. (see appendix-4)
4. In case of multifocal/multicentric tumors, all foci need evaluation and reported.
5. Breast lesion(s) other than carcinoma should be reported.

1. Definition of multifocal and multicentric tumor

g b~ W DN
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. Nipple cutting

. Modified Scarff-Bloom-Richardson Grading

. Macroscopic and microscopic measurement of mass(es)
. Rosen criteria of lymphatic/vessel invasion

. Definition of multifocal and multicentric tumor

Multifocality: presence of more than a single focus of intraductal carcinoma, lobular neoplasia,

or invasive carcinoma within a slide or a biopsy specimen not larger than 5 cm in its maximum dimension
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Multicentricity: presence of independent foci of lesion (lobular neoplasia, in situ, or invasive
carcinoma) at 5 cm or more distant from one another
2. Nipple cutting :
There are two acceptable methods.
1.Perpendicular bisection/serial section.
2.En face section plus perpendicular section
3. Modified Bloom-Richardson Grading of breast carcinomas
Feature:

Tubule formation

Majority of tumor (>75%) 1 point
Moderate degree (10-75%) 2 points
Little or none (<10%) 3 points

Clear lumina must be present to be scored
Nuclear pleomorphism

Uniform or regular, small 1 point
nuclei and minimal variation
Moderate degree of variation in nuclear 2 points
size and shape,and occasional nucleoli
Marked variation in nuclear size and bizarre 3 points
nuclei, often one or more prominent nucleoli

Mitotic counts: - Count at periphery or the most mitotically active part of the tumor,at least 10 HPF

1. 0-10/10HPFs 1 point
11-19/10HPFs 2 points
>20/10HPFs 3 points

- Based on a microscopic field with a diameter of 0.59 mm and an area of 0.274 mm?*(Leitx

Ortholux microscope with wide-angle eyepieces and x25 objective)

2. 0-5/10 HPFs 1 point
6-10/10 HPFs 2 points
>10/10 HPFs 3 points

- Based on a microscopic field with a diameter of 0.44 mm and an area of 0.152 mm? (Nikon

Labophot microscope with a x40 objective)

3. 0-11/10 HPFs 1 point
12-22/10 HPFs 2 points
>22/10 HPFs 3 points

- Based on a microscopic field with a diameter of 0.63 mm and an area of 0.312 mm?*(Leitz
Diaplan microscope with a x40 objective)

Overall Tumor grade

3 to 5 points = Grade |, well differentiated
6 to 7 points = Grade Il, moderately differentiated
8 to 9 points = Grade lll, poorly differentiated
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4. Macroscopic and microscopic measurement of the mass

In case of tumor size is around 2.0 cm, more accurate microscopic measurement is preferred.

Rationale :
TNM clinical classification

T- Primary tumor

T1 = Tumor 2 cm or less in greatest dimension

T1mic = Microinvasion 0.1 cm or less in greatest dimension

T1a = More than 0.1 cm but not more than 0.5 cm in greatest dimension
T1b = More than 0.5 cm but not more than 1.0 cm in greatest dimension
T1c = More than 1.0 cm but not more than 2.0 cm in greatest dimension

T2 = Tumor more than 2 cm but not more than 5 cm in greatest dimension
T3 = Tumor more than 5 cm in greatest dimension

T4 = Tumor of any size with direct extension to chest wall or skin

PTNM pathological classificaiton

pT- Primary tumor

The pathologic classification requires the examination of the primary carcinoma with no gross
tumor at the margins of resection. A case can be classified pT if there is only microscopic tumor in
a margin.

The pT categories correspond to the T categories.

Note: When classifying pT, the tumor size is a measurement of the invasive component.

If there is a large in situ component (eg.4 cm.) and a small invasive component (eg. 0.5 cm.),
the tumor is coded pT1a.

5. Rosen criteria of lymphovascular invasion

5.1 Lymphovascular invasion (LVI) must be diagnosed outside the border of the invasive
carcinoma. The most common area for LVI to occur is within 0.1cm from the edge of the
carcinoma.

5.2 The tumor emboli usually do not conform exactly to the contours of the space in which they
are found. In contrast, invasive carcinoma with retraction artifacts mimicking LVI has
exactly the same shape.

5.3 Endothelial cell nuclei should be seen in the cells lining the space.

5.4 Lymphatics are often found adjacent to blood vessels and often partially encircle a blood

vessel.
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Practical Pathological Guideline for Axillary Dissection
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A. Macroscopic examination:
1. Measure three dimensions of the axillary content
2. Dissect all lymph nodes
a. Record the total number of possible lymph nodes
b. Record the size of the largest single lymph node

c. If present, record the number and size of matted lymph nodes

B. Sections submitted
1. One representative section from each possible lymph node is submitted.
2. For matted lymph nodes, one representative section from each node is submitted.

Note: For optimal quality of sections, each block should contain no more than 4 possible lymph

nodes.

C. Microscopic examination/Diagnosis
1. Specify the number of positive lymph nodes and total microscopically verified lymph nodes.

2. Specify extracapsular invasion, if present.
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