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1. GIBLITRAINGN aiWLLunmuqmé'ﬂwme‘fJu
P I ¥ A ¥
1.1, Wainegun 1ad 1.2.411113129A9NYIN
2. @198719T UL wwneNNIMIaLe 3 Uszian laun
2.1.unaTuLibalane 2.2 3wialiiin 5 wuiwes  2.3.3whoiiin 5 Irualas

msiaSguna:guaddodvnou v
= a6 6
1.1 MILAT8N LNYIVY 1&6‘!

a' v 4‘( v = & a 6 6 U 6 1 v R a
anzganniewdte WieToudu Wodun lad Taold lad 2 wriudsznuudrfiseanainiu
@09 llUARIONADENILTS me:azﬁﬂﬁmaﬁﬂ@gﬂLLa:émwaﬁ@wm@"L@T dadIugy Wosluunen fixative N

\iizva4 nipple discharge W3 ladihoassinuuaziuiuluinen fixative viuf
3 - . |
unan fixative uavu
1.95% ethanol 1% "w3u fix 18u$n2ld Do WFag anasdniain “onssw wia nan 13w 1da
. . 6" Y o Q- . = 6 “Il = U Y =1
2. spray fixatives ( 1309 nwlu 1sd) 19 msu fix leinaliinilen 95% ethanol mslddasiie

widwuluszazvsmnnd 1 Wa wweldliife artifact Ndwdadnmine Aa Cell-Fixx 289 ThermoShandon,
S.B.Spray-Fixx 984 U310 Lo 1 wendual

3. Mk} 0.1% formal saline - Wi ¥@Aa NaCl 9 g., Distilled water 1,000 ml w8z 100% formalin
(37%-40% formaldehyde solution) 2.5 ml - 14 wiuieIon 1iasAdasnisaTia ER, PR, HER2 lasiaiouiilu
dlosurs dulu 0.19% formal saline w1k 15 Wil anuu du 1lwslu 95% ethanol win 15 wifidaunludax

= LA v ' = v
ﬁiaLL“E‘Hﬂ’Jﬁ]uﬂ'ﬁ’]ﬁmﬂﬂL')a']ilﬂ&l
o [ A & -
1.2 ms@uamamomﬂum

'ﬁhﬁmz@@mnqaﬁﬂﬁﬁuium“ﬁmﬁ £010 WUNLNLAINANLRAUS izi_ql%a—mu 8 Qﬁw ALRU

fianzga wazdSuasuinlvgaan nydild qwTaun slu 24 1lus 1ﬁLﬁu1u§L§uﬁﬁqmwgﬁ 4-8 2IFNLTALTY
=~ 1 n" 5’ [=3
2.1 MILA3LNUAZAULALTIIEWIRBIAN 9

urisBuiitalan g léannnsvin core needle biopsy #3a mammotome l¥nsurisTuiitailu “uase

YNz udInIoluaay nawlsbi 10% neutral buffered formalin
2.2 mim‘%amLtazgua%mﬁahhﬁu 5 [EwALNAT

whorwaldlwg wnsawslu 10% neutral buffered formalin leias laslwiSanasvassnsnannni
10 128ITULID

2.3 MIagaLazQUABwLItaINY 5 IERALNAS

Tulharwalng 1w mastectomy wia fautiondawiaiin 5 udlwes nydmndes 9LHaaI9

wan 011w wIadadnulIwinuinnin 6 Tlusnazldasiatuiie dasnnasTwihanawusls 10% neutral buffered

v v
o A

formalin 9% tNal¥m7 fix Vaaite e uysod
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ML @YAIHIATI mastectomy specimen Aoy (1

10 % neutal buffered formalin

Tuvoasao
U = = s d"
davilnuazidunasi
1. Ta-w1w 14, H-N (ID, wia wnuiaulszinenddeld), e, a1y ve4fis
2. anwoesaslsn, aunie, 919189%Y, IwnTeslsauazawIaNaTIINLNIAREN
3. 7HaNIAITNIHIGA MUALLDLAVAIVALAN UBITUL D
4. 3zyM8MINVATI

5. TUWNNHIG9, TauwnsuazrunuasnIdnyiaades
ms vads29#n

e fl 6a a 2 & A o a wn a A & il 1 " ' ad e
3 G(ﬂ'JE]il’]\‘lL‘IjiﬂEﬂ'J'Y]il’]LLaxﬁiE]“ﬁ%LuE]Nqﬂ%a\‘]ﬂgﬂ(ﬂﬂﬂi'ﬂmU']VIGﬂN@]VLQJﬂ'J'iLL‘]_J\‘l G@]'JE]UWG(ﬂ'im‘Y]@]ENﬂ']?UE]

. 9 o W o a & A & = & & [ A
second opinion AYWARI ’m’]’mﬂ'i:“(nvl,@ I@U“IJE] LUET LRSI vlﬂ(ﬂ/ URDATWLUD vlﬂﬂijﬂﬂﬂ Lab n 8\1)

1. 113 vneln antwdeanw

Yaegsuazluveasrannesdiamsluwiununionudaanasnigls ontin 32391419 formalin wn
1 luea

2.715 9As9Kan anUn

2.1 GTaaLLsmé'hasml,smﬁ'iﬂmLLa:%uLﬁaaaﬂmnﬁ'uI@mwnmsvﬂaﬁQ

o

2.2 yatnlasveaglui qiiuiuwnmuazluseasiafinanlailingnniy formalin ‘lddswasdfia
MINNTBANEI
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nudIMLMSUIBAaINMNASWNMUWA~ DIMaaNnIuLSHITUS:UY

unuh

mAfesadagamamadinendudunitslu triple test %aiﬂumsﬂaﬁmLmeams@LLa%’ﬂmsaﬂ
Tsavadiduu I@m”mﬁ'umﬁﬁadfsmmwma%’a”"?wmuazﬁagamaﬂ’ﬁﬁﬂ Tumyifasumsimadanen 561
wonldidu 3 u s m3e1w Wes  NTUMUANA WATNITIBNBHE LAR: IBIaN MaYLazIIeaziie
Tums™e sieliidnlaassiu wananitasiiszuunisasie auqmm‘wLﬁalﬁwamﬁﬁadfslﬁmmgnﬁaamnﬁq@
n13a1w iy

a1 1Ay mIdw Wesidu wuan ansalddsieniainimadinoiiunune Sunndld vt
daliluwumwmadortn uwazliliiAenny D w 590 wenaninasilunissnuuazmsiufinnanisswaasing

v [l &) J
Padrenuuatna sz uuan

SUYUTaILMSOU
8% LRZUUNNNE AINE1aY AIf
1. Qmé’numnmzﬂ’%mm"uaa“amz@@ﬁlﬁuﬁa el
A a ¢ A « o o 5
- MU ARSI TAs NRAKINNNNAITENEAN
fd = & A
- mIanamaafiagiwaadiaed
fd = '
- mIanamaafiagiungy

a b~ W N

& v A &
L NNIAIINUNRRY LT

sgaciodga
% a A A & (2
o AubANEHMUAzU N MBI "9 1ZAATNILERAILAN
o K 1 A' nl' Qs I qo’ °o’ A A & a 6
1.1 Yunnin mmz@@mvlmmﬂum wdutnaa wia 1Uu e
1.2 nygduiin wiasduiden lwiunndSunaniudadans wazvn luduineavindn laseely
1.3 m3dsziintSunmes Wos Wldamusd laginat aad

Wesdanus wesndt 1 wdwes = USanmkas (small volume smear)

A A ' A ’~ i

Wosdanugny ening 1-2 wudwas = USuimiunand (medium volume smear)
Wesdanuenn anndn 2 lowdwas = USunmann (large volume smear)

a a I3 s o A A& o o °
° ﬂ’liﬂizm%ﬂi&l’lmt'ﬁaaLLazwu‘wa\‘l LNEF NV WITNNIRIVYTEUAN

o

2.1 AN IWATUIZ I NUTU LIRS NA9%

IWIULTAFNINATY 100 @7 = YSunamoasun (high cellularity )
PMWILTARITHINE 10 - 100 @2 = YSunowsastunans (moderate cellularity)
IWILTARKEBINTY 10 G2 = YSunowsasties (low cellularity)

(wanwwag Wusnisadidaieauas ilaiean Todu wazlwuy Huunas)

2.2 tuiinwanmdsifiulasusniis Usnouaaafiagiann g uaz Usinaaasnegidungs
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&

& ¢
e NIAINILBAAND gtﬂumaamm

3.1 \ilu bipolar naked nuclei #3a'lai
3.2.11u histiocytes/ macrophages nie b
3.3 ulTaaniadl” aunIaauwae ki
I3 =) a A 3 dl 3 ) ] = €A =)
3.4 L'i_]ulssﬁiﬂﬂN@ﬂﬂ@ﬁiawzlﬁﬂﬂﬂiﬂ@Eﬂaﬂ%qﬂﬂﬂqu‘]ﬁiﬂ‘lu I@UNLﬂm‘WWQW?m’]ﬂE}

o ANHULVAILTARAAUNAUALLTARNLLT
e Nuclear enlargement
@ Irregular nuclear contour
® Macronucleoli
e Coarsely clumped chromatin
e Hyperchromasia

® Pleomorphism

2]

° msmaamaaﬂagjﬁ]unéu

6 a A

4.1 waangulnguniivielal (Daduinnifesdilundu) di G3duuusasnsiaGoedfiaswialal
° gﬂl,mwaamﬁ@L’%mé"sﬁmwaamaﬁmjulmy’
e Discohesive, with cells dropping off the edges
e Crowded with overlapping of the nuclei in clusters
e Flat honeycomb sheets, with or without folding
@ Branched, drum stick shaped and 3D (antler horn)
e Papillary with or without fibrovascular cores and palisaded arrays (“picket fence”)
@ Complex with punched out oval or round holes

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

6 ' I3 o a = o A A i
4.2 LfnaaﬂquLaﬂLLa:ﬂmdmmuw’mvlmu Ngﬂl,mummmimmwLﬂﬁ%iavlu
e tn&lunnd1 10 ngw Had1 4N
> = @ A a e dv
° gﬂLLuumm@Limmwmww A%
e Open, angulated tubule
e Linear cord
® Monolayered sheet
e 3-D aggregate
e Papillary-frond like
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4.3 fuasanwucadnduazuzisimnsald
o ANHULVAILTARAAUNAUALLTARNLLTY
e Nuclear enlargement
@ Irregular nuclear contour
® Macronucleoli
e Coarsely clumped chromatin
e Hyperchromasia

® Pleomorphism

c%' [ a6
e NNIATIVNUHUAY LHY3T
5.1 Wurad LpsRanuueIwITrIe bl
© ANHUTIUNITVDINUNRT bHS
® cystic
e inflamed
e hemorrhage
. v A < v A . 2 & .

o mucin (aadllanwaziiuansl 1 w3a fibrilary 39101 mucin)
@ necrotic
e adipose-rich

o cellular fibro-stromal fragment rich

nsuilana
o o < B A @ ' A & o ' Aaa &
ana e lu 2wl agnasanmssn Wes iransawunulana lesidatmsudanausniile asszuy
Ao mIudanaanansme 185 (cytomorphologic base) waz msudanaaulauaznsifonwulasvasdiuw
(clinicopathological entity base) M3utanaisnasaasldwenbunndniaunndninnusiway

swa:idaa

nsudanaanansme 18835 (cytomorphologic base)
® Presence of malignant cells in clusters
® Presence of malignant cells in dispersal
e Large epithelial fragments with atypia
e Large epithelial fragments without atypia
e Fibroadenoma feature
@ Mucinous feature
o Cyst feature, benign
o Cyst feature with atypical cells

® Low/ scant cellularity
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msudanacmalsanarnisilagwulasuateiw (clinicopathological entities base)

e Cyst and/ or apocrine metaplasia

o Duct ectasia

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

e Papilloma

@ Atypical hyperplasia / carcinoma in situ

e Fibroadenoma

o Cellular fiboroadenoma or Phyllodes

e Phyllodes, no atypia or with atypia

e Ductal carcinoma, low grade or high grade

@ Lobular carcinoma

® Mucinous carcinoma

o Lymphoma

® Sarcoma

e Suppurative inflammation (Mastitis, abscess)

e Granulomatous mastitis

e Fat necrosis
N13IINYITNA

a1 e 1 it 18 msue ﬁﬁammi’iﬁaﬁﬂéﬁaﬁmﬂwmmmﬁammﬁ"ﬂﬂuwaa%i@‘hﬂ

LﬁaLme‘ﬁ%‘uNaaﬂ’ﬁ’l,umsﬁ@”ulﬂums@LLa%‘ﬂ‘mm'a"l.ﬂ sruvrasmInsnunaiuuulsaandusd uazszuy
maamii'}mmwaﬁlﬁ'sﬁﬁ%aﬁamm °’m%’mh:mﬂvlm ﬁwsl’ﬁmm:umaé’a iz‘].l‘]Jﬂ’]ii'lﬂlx‘]’l‘l«Lﬁ‘l«l:’lL wa L‘ﬂui:‘]_l‘]_l
ﬂ']ii’]il\‘)'lu‘ﬁlN Mﬂ’liLLﬂﬂNanﬂJﬁTﬂ‘iﬂmz Lﬁﬁli‘LLGZ@]’lﬁJﬂ'ﬁﬁf']LLuﬂIiﬂﬁla\‘]Lﬁ’luNI@UWEJ’]%LL‘WV]ﬂT

swa:idaa
FEUVYBINITINLIUBNA
e Cyst with or without apocrine cells
e Scant cells, Benign change
e Inflammation
e Fibroadenomatoid feature
o Fibroadenoma
@ Benign Phyllodes or cellular fibroadenoma
e Large fragment/Epithelial hyperplasia
@ Atypical or suspicious cells
e Mammary carcinoma, grade specified
® Mucinous carcinoma
e Carcinoma, subtype suggested
e Lymphoma

@ Spindle cell tumor/ Melanoma
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nusmvmsdaiBuliio wide excision
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Practical Pathological Guideline for Whole Breast Specimen

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 substantial 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, calcification, etc.
For location, use quadrant if applicable
- Measure distance of mass(es)/hemorrhagic or biopsy cavity from deep and other related 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(s) from the main mass

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

Note : For definition of multifocality or multicentricity (see appendix -1)
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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 are suggested.

- Previous biopsy cavity (if present)
Representative sections around the biopsy cavity are submitted. More sampling is
indicated in case of DCIS alone (to exclude areas of invasion)

- Deep margin and other margin(s) related to tumor
At least one perpendicular section of the nearest deep margin and other margin(s) related
to tumor is submitted.

- Skin
In case of suspected epidermal involvement or inflammatory breast carcinoma,
representative 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

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

- Histologic subtype : According to WHO classification or other international accepted classification

- Grade :

- 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)

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

- Estimated size : Macroscopic or microscopic measurement (see appendix-4)

2. Lymphatic/vessel invasion : Blood/lymphatic vessel around tumor needs evaluation for metastasis and

reported if positive (see appendix-5)

3. Margin : Status of deep margin and other margin(s) related to tumor (assess the distance from tumor to

the nearest resected margin, if applicable)

4. 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 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 needed special attention. (see appendix-4)
4. In case of multifocal/multicentric tumors, all foci needed evaluation and reported.

5. Breast lesion(s) other than carcinoma should be reported.
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Appendix
1. Definition of multifocal and multicentric tumor
2. Nipple cutting
3. Modified Scarff-Bloom-Richardson Grading
4. Macroscopic and microscopic measurement of mass(es)

5. Rosen criteria of lymphatic/vessel invasion

Appendix 1. 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

Multicentricity : presence of independent foci of lesion (lobular neoplasia, in situ, or invasive

carcinoma) at 5 cm or more distant from one another

Appendix 2. Nipple cutting
Either approach of the following is accepted.
2.1 Perpendicular bisection/serial section

2.2 En face section plus perpendicular section

Appendix 3. Modified Scarff Bloom-Richardson Grading of breast carcinoma

3.1 Tubule formation (Clear lumina must be present)

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

3.2 Nuclear pleomorphism
- Uniform or regular, small nuclei and 1 point
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

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

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

Note : 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 lens)
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Tumor grade (Tubule formation + nuclear pleomorphism + mitotic count)

3 to 5 points = Grade |, well differentiated

6 to 7 points = Grade Il, moderately differentiated

8 to 9 points = Grade lll, poorly differentiated

Appendix 4. Macroscopic and microscopic measurement of the mass
In case of tumor size 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

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

More than 1.0 cm but not more than 2.0 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 c¢cm.) and a small invasive component (eg.0.5 cm.), the tumor is coded

pT1a.

Appendix 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
I. Axillary lymph nodes dissection

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 presumed 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.

II. Sentinel lymph nodes

A. Macroscopic examination :
Dissect all lymph nodes
a. Record the total number and size of well-defined lymph nodes

b. Slice each lymph node with 0.2-0.3 cm intervals

B. Sections submitted
1. Upon frozen sections, the parallel side of every slice of every lymph node is examined.

2. All slices of each lymph node are submitted in one block.

C. Microscopic examination/Diagnosis
1. Specify the number of positive lymph nodes and total microscopically verified lymph nodes.
2. Specify size of the largest metastatic deposit (macrometastases are defined as being >0.2 cm in size and

micrometastases are 0.2 cm or less).
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