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10. Invasive Ductal Carcinoma (IDC)
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=3 A(6): Invasive ductal carcinoma
SPECIMEN : F1) Partial mastectomy. "
e Nuclear grade 1
A) Axillary lymph node. *Tubular formation 1
CLIN. DATA Not provided. *Mitotic figure 1
GROSSDESCR:  F7]) Received specimen in fresh state for intraoperative consultation So grading according to modified Bloom and Richardson grading system is V111,

consist of one piece of breast tissue measuring 9x7.5x3cm. There is a
mass measuring 1.5cm in diameter located 2em distant of deep
margin. (4B/PS)

Microcalcification are also seen.

B(14): Fibrocystic change with columnar cell changes with florid ductal

a) DXF1) POSITIVE FOR MALIGNANCY, FREE MARGINS. b) hyperplasia.

. 3 N For R/O of atypia IHC for CkS,6 and Ck14 is recommended.
F2) Received specimen in fresh state for intraoperative consultation
consist of a lymph node measuring 1.2cm in diameter.

DXF2) NEGATIVE FOR MALIGNANCY (0/1).

4) Received specimen consisis of one piece of fibrofatty tissue
measuring 6x1x0.8cm.(T.S/1B)

MICRODESCR:  Atypic cellular sheets having malignant cells with below features.
DIAGNOSIS FI) RIGHT PARTIAL MASTECTOMY, FROZEN & FINAL DX: /
o

-INVASIVE DUCTAL CARCINOMA, NOS.
-HISTOLOGIC & NUCLEAR GRADES: II/III.
-TUMOR SIZE :1.5CM IN GREATEST DIMENSION.
-LYMPH/VASCULAR INVASION NOT SEEN.
-PERINEURAL INVASION: SUSPECTED.
-NECROSIS SEEN. CALCIFICATION NOT SEEN.
- -SKIN & ALL SURGICAL MARGINS: FREE.

o 1552 5 Uy b S M
-IHC RESULTS:
e ER : STRONG POSITIVITY IN ALMOST ALL

9. Invasive Ductal Carcinoma (IDC)
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— A(7,89,10):

SPECIMEN F) Right breasts mass, suture in below nipple. Sheets of proliferated epithelial cell with highly atypical nuclei with high N/C
A) Axillary lymph node. rationed. Trregular nuclei and coarse chromatin at least atypical ductal hyperplasia
versus ductal in situ carcinoma papillary type. A focus of pseudo invasive pattern
CLN.DATA:  Not provided e
GROSSDESCR:  F) Received specimen in fresh state for intraoperative consultation 22-12 : Suspicious for focus most of apocrine cells versus muscular tissue
consist of one piece of breast tissue measuring 6.5x6x4cm with skin
piece attached measuring 6x1cm, overlying a tumor measuring Repeat smears.
1.6x0.7cm. PS/3B.
22-26: Non proliferating Fibrocystic change
DXF) POSITIVE FOR MALIGNANCY+FREE MARGINS. o 5 £
3 27: Few atypical nuclei within dilated duct can be suggestive for atypical ductal
a) A) Received specimen consists of a piece of fatty tissue measuring b hyperplasia. Histiocytic type of lobular carcinoma can be suggestive (these atypical
Sx4x2em. PS/3B. nuclei surrounded by enlarged foamy cytoplasm?) (Histiocytic appearance)
S i d can’ lled out.
MICRODESCR:  Sections show breast tissue, involved by proliferating neoplastic Eageioid spread canitbeiplledion
epithelial cells, arranged in nests, cords, tubules and papillary
structures, in a fibrohyalinized stroma.
DIAGNOSIS : F) RIGHT PARTIAL MASTECTOMY, FINAL DIAGNOSIS:

-INVASIVE DUCTAL CARCINOMA, NOS.

-NULCEAR AND HISTOLOGIC GRADE: II/IIL.

-TUMRO SIZE: 1.6CM IN MAXIMUM DIMENSION.

-LYMPH /VASCULAR INVASION: PRESENT.

-PERINEURAL INVASION: NOT IDENTIFIED.

-TUMOR NECROSIS: FOCAL.

-TUMOR MICROCALCIFICATION: NOT IDENTIFIED.
e ~ALL SURGICAL MARGINS AND SKIN: TUMOR FREE.

-IHC STAINING RESULTS:
o ER :STRONG NUCLEAR POSITIVITY IN ALMOST
ALL TUMOR CELLS (+).
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FROZEN SECTIONS REPORT:
-Involved medial and sub-areolar margins
-Free other surgical margins
THC MARKERS (Block C):
Pan-CK: Positive in tumoral cells.
P63: Negative around some epithelial layers.
DIAGNOSIS:
a) A-D) Right breast mass and retroarelar, nipple and medial margins; partial mastectomy and

margins re-excision:

- Invasive ductal carcinoma, NOS Type.

~Tumor size: Gem in diameter. (pT3)

-Glandular differentiation: Score 3 (Less than 10% of tumor area is tubular - formation)

-Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate
variability in size and shape)

-Mitotic rates: Score 1(4bout 3-4 mitoses per 10 hpf)

-Histologic grade: Grade 2(According to Nottingham histologic score, total score 6/9)

~Sub areolar (Nipple) margin is involved by tumor.

~Other surgical margins are free of tumor after re-excision.

-Ductal i in situ, i iate grade; solid, cribriform and comedo type; DIN-2; without
extensive intraductal component.

-Microcalcification present in ductal carcinoma in situ and invasive component.

~Vascular and peri-neural invasion are noted.

b) Subareolar (Nipple) margin
detected by CDP
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CLINICAL DATA: Right breast lesions.
MACROSCOPIC:
Specimen reccived in formalin solution, in two containers, labeled as follow:

A) Right breast mass; consist of a piece of yellow fatty tissue, measuring: 3x2.5x1.5cm; that
covered by skin measuring: 2.5x2x0.5cm; on external surface a lesion is seen , measuring: 1.5cm
in diameter. Distance to margins is 0.5cm.

8.0.8: M/5 E: 90%

Block description: 1) Skin lesion and superior margin 2) Skin lesion and inferior margin 3)
a) Skin lesion and medial margin 4) Skin lesion and lateral margin 5) Skin lesion

B) Right breast margins; re-excisin, consist of a picce of yellow faity tissue; measuring:
2.5%2.5x1.5cm; that covered by skin, measuring: 3x0.5x0.5cm.

S.0.8: M/4 E: 40%

Block description: 1) Medial margin 2) Superior margin 3) Lateral margin  4) Inferior margin
MICROSCOPIC:

A, B) See the diagnosis please.

DIAGNOSIS:

A) Right breast mass; excision:

-Ductal carcinoma in situ, high grade; solid, cribriform and comedo type; DIN-3.

-Inferior margin is closed to ductal carcinoma in situ, less than 0.1cm.

- Other surgical margins are free of tumor.

-Microcalcification are present in ductal carcinoma in situ.

B) Right breast margin, re-excision:

c) A231-1: Medial Margin
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- 1: IDC Nuclear grade 2

- Ductal invasive neoplasia (DIN3) synonym of high-grade ductal carcinoma
insitu
- Microcalcification are also seen.

———3 2: Lymph node involved by carcinoma
3> 3: Medial margin re-excision due to CDP diagnosis:
DCIS, high grade; cribriform and comedo type; DIN3 (pa-00-106)
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CLINICAL DATA: 11 13971010 > 5 Tl
MACROSCOPIC: == A (2): IDC grade 2, columnar cell changes are also seen.

Received specimen in two separate formalin container labeled as:
1)Left partial mastectomy: consist of a piece of creamy yellow irregular soft tisue M:8*6*

———3 B (5): Fibrocystic change with moderate ductal hyperplasia (typical/atypical),
5cm .On cut section an ill defined mass 0.8cm in diameter is seen.Distance of tumor to

sclerosing adenosis are also seen.

deep, inferior lateral,medial superior are 1.5,2,1,0.1,4 cm respectively.A small suspecious focus
f tumor is seen in [ateral margin. o .
Sosins o e o C (6): Non proliferating fibrocystic changes.
2)Left sentinel node:Consist of a piece of creamy yellow irregular soft tissue TM:6%4*3cm. . % ¥
oo Storap ¥ yelowrreg . D (8): Fibrocystic change with moderate ductal hyperplasia, Apocrine metaplasia
are also seen.
MICROSCOPIC:
See the diagnosis F (14): Unremarkable faty tissue.
a DIAGNOSIS: b
1)Left breast mass ,Partial Matectomy:

-Invasive ductal carcinoma

*nuclear grade: 2

*mitotic figure: 3

*Tubule formation: 3

=Size.of tumoris:. lcm,

-The closest margin is lateral is <0.1cm
-All another margins are free at least 1cm

=Ty TVASTOTT Ot SeerT
-Perinureal invasion are also seen
-Other area show fibrocystic changes

2)Left axillary lymph node,Sentinel node biopsy :
-One lymph node is involved by invasive carcinoma(1/2)
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~Free one Sentinel lymph node ;l.qa\
DIAGNOSIS: ‘f.‘f.-ﬂ’

A, C and D) Right breast mass and superior margin and inferior margin; partial mastectomy
and re-excision:

- Invasive ductal carcinoma, NOS Type.
~Tumor size: 6cm in diameter. (pT3)
~Glandular differentiation: Score 3 (less than 10% of tumor area is tubular formation)

-Nuclear pleomorphism: Score3 (Large cell with vesicular nuclei, prominent nucleoli and marked
variability in size and shape)

-Mitotic rates: Score 2 (About 6-7 mitoses per 10 hpf)

Histologic grade: Grade 3(According to Nottingham histologic score, total score 8/9)

r—Superiar, inferior and deep margins are involved in partial specimen and re-excised margins.

-Extensive stromal necrosis are seen about 50-70% of tumoral tissue. B
-Microcalcification present in invasive component.

-Ductal carcinoma in situ not seen.

-Vascular invasion not present.

B) Sentinel lymph node; dissection:

-All five rec —— v of tumor. (pNO)
Lab Directe
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55 R

LS

o] 00l

b) Medial Margin

~
RIS

Lo o5 B\
Wy

o gl

Fo)b

A

— . ore

¢

Ot \er‘é./ 27 o Cw vable d',w;c}‘/

Lalillv.io) e e | Tveer o
o e D | canr. gty | T g
AU g 8 S oy - s ) Voo
oS5535 S -l o~ B~ g sl S T o
T wwwmrgdacic el @Motamedcanceringtitute S5

v

S o s 53 Lo 53535 ST (ot 3 iy it i b 5355 55 0 S

95w Ve plp b LSO H&E s o




p CDP ol&ws

4 YY

CDP ol8swws

c¢) A68-5: Under the nipple

Sy sl 155 slaaigas 355l 0,135 B lo sga58 diged e 1 10)39,8 595l ()15 (@ Y JS—a
Lasgi oad ools auseis 1.8 10 Gl S'9 ) ez lods bay 1o (6580550 pglai (c gCDP Lo g osools o s

CDhpP

el 0980 Ve el b Sl H&E 905 )0

Al 7 )LM A é),.o

Zo,b 50 Sleys oo adiles L IDC grade2,3/DCIS g4 s s js ooy j5095 51l Jlow oy

2909 Slacmale pled (5598 (S59195k (28,5 1B s Lad g 55005 B (i S AMNVV/TA
bog 1, J3 Glacns b plad #l> 59,8 (o) 5l G 0,5 2Dl SL | Deep g Superior ;oo
5 S s Jskw 45 1.5 0 5.5 CDP lawgs Medial ¢ Lateral sloi >l ols 1,8 b5, 5,50 CDP
&35 0,8 Jlol Saie n ($59d55L Sl g 00,5 @B 1) 398 sladiges 2l o ools ansas st
25 4l |y Gl sladshe 4 gl 39 50550 datez sl 4 g e diged (o2 5| g b S
Sladiges & bgrre $59955L nolai 5 CDP Lawgi oal osls (anseid ladiged low 3995l (2155

el 0as 00,51 A IS 40 5 05,0

c¢) A33-2: Inferomedial Margin

caenits Sl s sla Joluo b 15 30 (sladiges (659d53k (3,135 (0 ¢ Lo j 5045 diged Ciio p (55651 ol (a s
CDP Losgs oais ools st 115 30 o dy bgy o (656 65k 0 9:a5 (€ g CDP Lasgs ool o0ls

el o9 Sea Vel )b ST HEE 905 5o

AJLMJ YA )Ll)-h-j GY 6)9.0

o AVNYNY 2l 0 Sloyo sond adil LIDC g5 oylivy b j pud 0 9055 shylo jles 00!

I, Inferior >4 ;5095 slacrz )l pled (1598 S35k 28,5 )18 by B> 5 j9005 (iblo (1>
B (2Ll 9,90 CDP Lawwgi | (A2 (sloezsle plod 22 (3598 ($39155L (owy 2 5l e 205 pMel ST
AP St g (Slo s sla ol 4 25,0 CDP Lawgs Lateral oz jle 5 Gl S92 e )lo 0l
o g S 3L 0,8 Ll Cise ny (S35 sl 9 00,5 B 1) (398 sladiges 2l ol ool
G395 155 0,8 a1 (Sl s sla ol 0 1, by T 35 5550 ez Lo 4 Logy o igas ooy 2
2550 Gl S n) dsed 4 barse 59l pslal 9 CDP lawgs oal ool (aseis sladiges ojlon

Ol S (§ o (2 G99 9 S Sl
iyl olkiales
- — - |

03 i ™ T i o PaSTID oyt s
50146 oy, o lad S0212666 15 ojlas 97120248 wolyoses
e ollae Ky L e o A iy
om0 1397/12/18 . jastyr o6 1397/12/13  asmlye gu o

-Glandular differentiation: Score 2 (About 40% of tumor area is tubular formation)

~Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate
variability in size and shape)

-Mitotic rates: Score 2 (About 6 mitoses per hpf)

ic grade: Grade 2(A ing to i histologic score, total score 6)

=== -l surgical margins are free of tumor after re-excision. (Inferio margin is involved by tumor in
frozen specimen)

a) -Ductal carcinoma in situ, high grade, comedo type; DIN-3; about 10-15% of tumoral area.
-Non tumoral tissue: -Extensive stromal fibrosis
~Proliferative fibrocystic changes

~Simple adenosis

Lab Director:
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A (1): Fibrocystic change with columnar cell change.
B (2): Non proliferating fibrocystic changes.
C (4): Unremarkable fatty tissue.
=3 D (5): Invasive carcinoma with lobular feature.
F (8): Non proliferating fibrocystic changes.
H (16): Non proliferating fibrocystic changes.
1(17): Unremarkable fatty breast tissue.
J (18): Unremarkable fibrofatty breast tissue.

b) - (19-22): fibro hemorrhagic fatty breast tissue and non proliferating — FCC with
ing adenosis ive for invasive

After staining for Pan CK all epithelial cells within fatty tissue are stained so
invasion is confirmed.

vl PR 10 s 5 sl SIS 2 5 ot st et BT i
NBEL (g3l i dlnlosliole o 53155 o6
88028367 it 14395515 : ooy s

YY —



P CDP olfoews CDP sSzws

N V

Cisoy $5998L Slp 9 00,5 Z)B 1) (398 diges Zlhm ol el amid cute g Slb e sl she 4
99,5 0l ol Gog 25,0 (maile (nl @ by pe diged (o) 5l i s S S509L 05T L]

Ol S gsloy (panads 393 5 paass Souls iy Sl a3 S0 1y 3y o Al e e vop, e el e Sy

. . : - . ol e . . . ~ St S R 3
4oy |, (Excisional biopsy) aiges 0,5 z) Canglgily 45 09 e diged (0l 95 T 8 @ >4 i » S A
- — (sislie 5 tllae K2 APUNVYA 16 W el
3L 4 Seop |, Inferior (rojle Lads 9005 Slacnzsle (59, 2 o plowl Sty ($59153L el 00,5 W e no s s v .
] o 25 sl
kS s e . . | - . & & . - & . . . 1398/12/06  : aulyz g6 1398/11/28 e =P 190-3:Fi tissue infil d by invasive
o oo"b - ‘5&4’% ‘) o 6)5J9-,L?'. u"’)‘; : ‘ 00; u‘-’)‘; JL& ‘) wa-?.)lﬁ R 9 6)9A5J FROZEN SECTIONS REPORT: 3> 190-8,9: Fibrofatty tissue infiltrated by invasive carcinoma

A . | ° & ° éng ﬂ li K ) S }{:—3 ‘-.9. 95 43 . 4-3 bj-?)-ﬂ 63 5]531.’{ )?. . 9 CDP I 5-.,. -Invasive ductal carcinoma 190-10: unremarkable fibro muscular tissue, a very small fragment of breast tissue,

. 8 . . : 3 S.A s also seen
-Deep margin and superior margins are involved in first specimen

M d =3 190-11,12: Fibrofatty tissue infiltrated by invasive carcinoma
-Free other surgical margins

5 . 190-13: unremarkable fibro muscular fatty tissue
-Free re-excised margins

DIAGNOSIS: === 190-15: Fibrofatty tissue infiltrated by invasive carcinoma

A-E) Left breast mass and medial and deep and superior margins; excision and re-excision: 190-16: hemorrhagic fibromuscular tissue infiltrated by invasive carcinoma

a) - Invasive ductal carcinoma, NOS Type. b) 190-17: unremarkable fatty breast tissue
——3 190-18: Fibromuscular tissue infiltrated by invasive carcinoma

o e
PO BCOIYis bomey 20 s, i o rcn

~Tumor size: 4cm in diameter. (pT2)

e S Ry ORTUMSVCRREC1397.355 3t ~Glandular differentiation: Score 3 (Less than 5% of tumor area is tubular formation) 190-19: unremarkable fibro fatty muscular tissue

111 MWW s e e R e e -Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate 190-20: fibromuscular tissue shows severe chronic inflammation and hemorrhage

T i R Sl o i variability in size and shape) 190-21: fibromuscular tissue shows severe chronic inflammation and hemorrhage
-Mitotic rates: Score 2 (About 9-10 mitoses per 10hpf)

VIACROSCOPIC: (19): Unremarkable fibrotic breast tissue. . 5 b
Received specimen in formalin container labeled as: grade: Grade 2(. ing to Notti histologic score, total score 7)
Left partial mastectomy: consist of a picce of creamy yellow rregular soft tisue M:10*8*4em On cut 3 (20,21,22): Subareolar broast tissue with a focus suggestive for LINI atypical i ) . i e
section an ill defined mass 3.Scm in diameter with hard consistency and discrete borders is 16Bulas by sarplasial G iniserial oot the represeatative tissuc s obsavableyE: = -All surgical margins are fice of tumor afier re-excision (Superior and decp margins are involved
seen.Distance of tumor to deep,inferior lateral,medial superior superficial are 0.2,0.1,2:4,0.5,0.5 cm e el in first specimen) e t
respectively. it i . R i i asnsa
S08:16/13 E:5% A focus suspicious for pagetoid spread (THC E-cad is recommended) -Areas of tumoral necrosis are seen, about 5-10% of tumoral area M“’ﬁ,»_,l
VIICROSCOPIC: Excisional biopsy is recommended. =No vascular and peri-neural invasion is identified.

see the diagnosis Single AVN (Atypical vesicular nucleus).
DIAGNOSIS: : i o ] eyl St i S 1 S Bl Y o s 515 NI
I)Left breast mass Partial Matectomy and axillary dissection: Lab Director: NBEL 35t it Ao 3955 51
-Invasive ductal carcinoma 88028967 w5 14395515 s gyes
*Nuclear grade 2
a) *Mitotic figure 2 b)
*Tubule formation: 2
-So grading according to modified Bloom & Richardson grading system is /111
Size of tumor is 4cm
Insitu papillary ductal carcinoma are also scen
Ductal intracpithelial neoplasia(DON3) with comedonecrosis are also seen
Perinureal invasion are not seen
-Lymphovascular invasion not seen
-Microcalcificatio are also seen
N lasti issug ch icch ith i papillom:

-The closest margin ior <0.lcm(A separated pice of breast tissue indicated as inferior and deep
margins are free from tumor)
| | another margins are free from tumor
“TWo Tymph nodes from 4 are involved(2/2] . . .
= - ¢) 190-3: Lateral Margin d) 190-8,9: Medial Margin

- -—
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c) 20,21,22: Under the nipple
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LN62-1-B1,B2: Negative for malignancy.
LN62-1-B3: Suspicious for malignancy, for rolled out of invasion IHC pan CK is recommended.

LN62-1-B3-Pan CK: Positive for malignancy (focal involvement).

b)
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PATHOLOGY REPORT
Clinical data
See our ref. No.CM-99-2562

Specimen
1- Left breast areolar margin mass, lumpectomy, in fresh state for intra-operative pathology consult
2- Left axillary lymph nodes, excisional biopsy, in formalin
3- Right forearm mass, resection, in formalin

Macroscopy
Received specimens labeled as mentioned above in three (all samples and the specimens were transferred
into 10% buffered formalin in lab, and the samples were fixed overnight with cold ischemia time of less than
1hr) and consist respectively as follows:
1- Part of breast tissue well-oriented by the surgeon with overlying skin (without nipple), without
skeletal muscle strip attached, and the following gross description:
Size and description of specimen: Breast tissue measures 9x7x4 cm, superficial skin measures
3x1 em, free of tumor grossly
Tumor greatest diameter: 2.7 cm
Distance of tumor from surgical margins grossly: Superior margin: lem; Inferior margin:
0.3cm; Medial margin: 0.2cm; Lateral margin: 3cm; Superficial margin & skin: 0.5cm; Deep
in: 2.5cm
rts of breast tissue: Grossly unremarkable
of blocks: Tumor: Al-3; Superior (inked black) and inferior (inked green) margins
Ad; Medial (inked black) and lateral (inked green) margins: AS; Superficial (inked black) & deep
(inked green) margins & skin: A6: FS (frozen section): Inferior margin fibrotic area

Frozen section report: The surgical margins are free

2- A fatty tissue piece measuring 5x3.5x2 cm, containing two lymph nodes, 1.5 & 2.5 cm in maximum
diameter, embedded totally in three blocks, B1,2- One lymph node sliced, B3~ Another lymph node
sliced

3- A piece of homogencous fatty tissuc measuring 4.5x4x1.5 cm; SOS 5/3, E 30%; #C1-3

Microscopy
See the diagnosis please.

Immunohistochemistry
See the diagnosis below for the result of ER, PR and Her2, IHC evaluation on tumor, performed on block

Dx:
1- Left breast areolar margin mass, lumpectomy (FS/PS):
o Invasive ductal carcinoma NST

by ol yuw ol 5lows

:allw AY Lo o)

‘Tumor size: 2.7 cm

Histologic grade according to Nottingham system: Grade II/III (Tubule formation: 3,
Nuclear grade: 3, Mitotic activity: 3; Total score: 9/9)

Non-extensive high-grade DCIS present without comedo necrosis

Lymph-vascular invasion is not identified in the sections examined

Additional findings: Small fibroadenoma (at inferior margin)

Stromal tumor infiltrating lymphocytes: Nil

All surgical margins and skin are free of tumor

Immunohistochemistry:

> HER2 (Clone SP3): Equivocal (2+): Incomplete and/or weak to moderate
circumferential membrane staining within > 10% of the invasive tumor cells, or intense
complete circumferential membrane staining <10% of invasive tumor cells. HER2 FISH
or CISH is recommended.

ER (Clone SPI): Positive in 100% of invasive tumor cells with strong intensity

PR (Novocastra PGR-312): Negative (internal positive control present)

v v

b

Leftaxillary lymph nodes, excisional biopsy.
 Two found lymph nodes are free

- Right forearm mass, rescetion:
« Lipoma

ICD-0: C50.9, M-8500/3
Pathologic staging (based on information available to the pathologis): pT2, pNo, pMX.
Note: Report format based on protocol for examination, and template for reporting results of biomarker

testing of specimens from patients with carcinoma of the breast (Feb 2020; College of American
Pathologists)

Clinical & Surgical Pathologists:
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CLINICAL DATA: Known case of left breast carcinoma.
MACROSCOPIC:
Specimen received in fresh status and formalin solution, in six containers, labeled as follow:

A) Left breast mass; consist of a piece of yellow fatty tissue, measuring: 18x17x5cm; that covered
by skin measuring: 10x6x0.5cm; on cut sections multiple lesions are seen; first lesion, measuring:
2om in diameter; distance to anterior, inferior, deep and lateral margins are 3, 7, 3 and 16cm.
Superior-anterior-medial margins of first lesion are involved by tumor. The other lesions,
measuring: 0.5-2cm; distance to margins are 2-6cm.

8.0.8: M/15 E: 15%

Block description: 1) Lesion and superior-anterior-medial margins ~ 2-4) Lesion ~ 5-13)
Random of in situ areas 14) Deep margin 15) Anterior margin and skin

B) Lefi Sentinel lymph node; consists of three lymph nodes, measuring: 1-2em in diameter.
SOS:MA3  E:100%

€) Left breast; superior margin, consist of two pieces of skin tissue; measuring: 8x5x2cm.
50822 E:10%

0) Left breast; superior-medial margin, consist of a piece of yellow fatty tissue; measuring:
Sxdxl.Sem,

$.0.8:22 E: 10%

) Left breast; inferior margin, consist of two picces of yellow fatty tissue; measuring: 3x2x1om.
$.0.8:3/3 E: 60%

©) Left breast; medial margin, consist of a picce of yellow fatty tissuc; measuring: 3x2xIcm.

$.0.8:3/3 E: 100%
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-No tumoral necrosis is identified.

B) Left Sentinel lymph node; resection:

I <Al three Sentinel lymph nodes are free of tumor.
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MICROSCOPIC:

/A-F) See the diagnosis please.
FROZEN SECTIONS REPORT:

- Ductal carcinoma in situ

~Superior, anterior and medial margins are involved
~Free other surgical margins

rec one Sentinel lymph node

DIAGNOSIS:

A, C-F) Left breast mass and superior margin and superior-medial margin and inferior margin
and medial margin; partial mastectomy and re-excision:

- Invasive ductal carcinoma, NOS Type.

~Tumor size: multifocal, 0.2-0.4cm in greatest diameter. (pT1a)
~Glandular differentiation: Score 2 (About 30-35% of tumor area is tubular formation)

~Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate
variability in size and shape)

;Milatic rates: Score 1 (About 4-5 mitoses per 10hpf)

-Histologic grade: Grade I(According to Nottingham histologic score, total score 5/9)
-All surgical margins are free of tumor afier re-excision.

- Skin is fiee of tumor.

-Ductal carcinoma in situ, high grade, solid, cribriform and comedo type; DIN-3 with extensive
intraductal component (More than 25%).

- Negative for peri-neural and vascular invasion.
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LN35-1: Reactive lymph node hyperplasia (RLH).
LN35-2: Reactive lymph node hyperplasia (RLH).

LN35-3: Lymph node involved by very small focus of invasive carcinoma about 1mm (micro-
invasion).
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Report of mammography on the last page

Dear Dr Saravani

Breast

Fibroglandular tissue of both breasts is thick and hyperechoic along with mottied appearan.c.
prominent ducts indicative of benign breast changes

No evidence of suspicious mass or architectural distortion is seen in the right breast

Ac

ory nipple is seen in the right 5 o clock near IM
Lefth

- 8o'cock and peri parts,

with palpable mass, a hypocchoic mass

with irregular shape and margin ining foci of internal mi ification with internal

vascularity in color doppler exam and score 3 on elastography (27*1Smm) .
8-9 0’clock 3 cm from nipple, compatible with area of thickening sensation and

microcalcifications on mammogram, a non-mass area of mottled hypoechogenicity (40*10mm,

likely DCIS).

No evidence of suspicious stiffiess or alieration in strain ratio is seen in elastography on the right breast

Nillary fossa: an (11*Smm) lympl node with diffuse cortical thickening: 3mm. Another lymph
node (14*6mmy) with lobulated border is also seen here (both: borderline, Bda)

No pathologic LAP is seen in the right axillary fossa.

Rt breast BIRADS I1: benign findings.
Lt breast BIRADS V: :gestive of malignancy, Biopsy was performed upon request.
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~Tumor size: 2.1em in diameter. (pT2) )
~Glandular differentiation: Score 2 (About 45-50% of umor area is tubular formation)
~Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate
variability in size and shape)

~Mitotic rates: Score 2 (About 6-7 mitoses per 10hpf)

Histole

ic grade: Grade 2 ing to histologic score, iotal score 6)
-All surgical margins are free of tmor.

- Skin and nipple are free of tumor.

-Ductal carcinoma in situ, high grade. solid, micropapillary and comedo type; DIN-3
-In situ component size: 4em in diameter.

- No vascular and peri-neural invasion is identified.

-Negative for tumoral necrosis.

B) Left Sentinel lymph node; dissection:
| 1 three lygupliTiodes are free of tumor.
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CLINICAL DATA: Known case of left breast carcinoma
MACROSCOPIC:
Specimen received in fresh status, in two containers, labeled as follow:

A) Left breast mass; consist of a piece of yellow fatty tissue, measuring: 15x11xSem; that covered
by skin measuring: 10x2x0.5cm and nipple, measuring: 2x1.5x1em; on cut sections a mass is seen
at posterior part of nipple; measuring: 2.1em in diameter. Distance to skin, deep. inferior, superior,
lateral and medial margins are 1. 8, 1.5, 2.5, 1 and 12em. Another lesion is also seen at medial part
of mass, distance from margins are 1-8cm.

S.0.8: M/14 E: 5%

Block description: 1) Superior margin  2) Deep margin  3) Lateral margin  4) In situ lesion
5)Mass 6-11) Lesion arca 12) Mass 13, 14) Nipple and skin

B) Left Sentinel lymph node: consists of three lymph nodes. measuring: 0.5-em in diameter.
SOS M4 E:100%

MICROSCOPIC:

A, B) See the diagnosis please.

FROZEN SECTIONS REPORT:

- Invasive ductal carcinoma and DCIS.

~Free surgical margins

~Free three Sentinel lymph nodes

DIAGNOSIS:

A) Left breast mass; partial mastectomy:

- Invasive ductal carcinoma, NOS Type
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LN13-B1: Reactive lymph node hyperplasia (RLH).
LN13-B2: lymph node show very monotonous appearance.
LN13-B3: Reactive lymph node hyperplasia (RLH) with foci of hemorrhage and fat necrosis.

LN13-B4: Reactive lymph node hyperplasia (RLH).
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R i e . e 1- Left breast, modified radical mastectomy
s Ol ot peculated .

o g s 2. Leftaxillary lymph node, #No.1, excisional biopsy

3 o i 3+ Leftaxillary lymph node, #No.2, excisional biopsy

ol 3y 3,1 93 Oy 3 i Sl 4- Leftaxillary lymph node, #No 3, excisional biopsy

s 0yl Sy Architeetural DIStOrtion sy Js sy 5+ Lefaxillary lymph nodes, #No.4, excisional biopsy

6 Leftaxillary lymph nodes, #No.5, excisional biops
el b SRR ¥ lymp sy
I 3900 03ales oz 55T 13 ey apied i Macroscopy
a) e e S e b) Received specimens in six formalin containers, and consist respectively of:
1= “Left breast”, modified radical mastectomy as follow:

ol b oy AR

o Size and description of specimen: Breast measuring 25x16x5 cm, skin
measuring 20x10 cm, nipple measuring 2x1 cm, muscle measuring Sx4x1 cm.
Tumor greatest diameter and location: 1.8 cm, lower inner quadrant

BIRADS Categ ighly suspicious finding
Sonography composition: 1)

ke

Distance of tumor from deep margin grossly: 2 cm

Fixation condition: All samples and the specimens were transferred into 10%

sl s i i ) S Sl S e Sk el s ) buffered formalin in lab, and the samples were fixed overnight with cold ischemia
syt gl 55,0 ool ys A B ST time of less than Ihr.

Non-tumoral breast tissue: Unremarkable

Description of blocks: Tumor: Al-3, Deep margin: Ad, Nipple: AS

2- “Left axillary lymph node, #No.1” consists of a piece of fatty tissue measuring
2x21 cm, containing one lymph-node (1 m ), description of blocks; B

A

“Left axillary lymph node, #No.2” consists of a picce of fatty tissue measuring
2x2%1 em, containing one lymph-node (1 cm ), description of blocks; C

IS

- “Left axillary lymph node, #No.3” consisis of a piece of fatty tissue measuring
321 cm, containing one lymph-node (1.5 cm ), description of blocks; D

“w

- “Left axillary lymph nodes, #No.4” consists of a piece of fatty tissue measuring
2x2x1 em, containing three lymph-nodes (0.5-1 cm ), description of blocks; E

355950 by (SenaS Joo 5l i sla )y 50 S 9Sie  Jb Slaseinb oleogicad o)l e (VY IS
B &5 gism oy Jos 5l L3 slo s, 20 sloc sloogicad Coxdg (A iab b)) @Jlw CDP sgicad g 5
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6- “Left axillary lymph nodes, #No.5” consists of three picces of fatty tissue totally
measuring  5x4x3 cm, containing four lymph-nodes (0.5-2 cm), description of
blocks; F1,2 (fragments of one L.N), F3 (fragments of three L.Ns)

© All three found lymph nodes are free of tumor

6-Left axillary lymph nodes, #No.5, excisional biopsy:

Al four found lymph nodes are free of tumor

Microscopy
See the diagnosis please. 1CD-0: C50.9, M-8500%3, C77.3, M-8500/6
Immunohistochemistry ic stage ing to available i) ion): pTlc, pNla, Mx

Using appropriate buffered formalin fixed [6-48 hours fixation time, with cold ischemia time
of <1 hour (time between tissue removal and initiation of fixation) paraffin tissue block #A3.

Note: Report format based on protocol for examination of invasive breast carcinoma and : 4" A v )' O ‘f 0)
roxd 90

template for reporting results of biomarker testing of specimens from patients with carcinoma
of the breast (February 2020, College of American Pathologists).

Clinical & Surgical Pathologises: 2 550 sl she 099 ko o) mwly a5 ol a8 S FENA [l 0095 5l Joe 51 L8 sla o) 2 50
grade according to Nottingham grading system: grade IV/IIL, (tubule

2, Nuclear 3, Mitotic count: 1; total score:6/9) Dr. A. Hessami Dr. I. Divanbeigi *Dr. A. Makhmalbaf *Dr.M.Parniani . & & . . . Py . . pa s . . . .
« Tumor location: lower inner quadrant )Q w‘ [ IS W) o)l.wl w).a 6L<u Lt ’59" ;Q.J Qo> '59'?3 LS )Lo.o.‘ LJ"‘ ‘;‘;5.'5*0 )»b um .b}} )Lo.u oaj.,
e In situ component present without i ) )
i ibriform type, intermediate-grade

Dx:

Histologi
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«  Deep surgical margin: free of tumor C . . . . . . .
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o Stromal tumor-infiltrating lymphocytes (TIL): about 10% (see the note)

« Immunohistochemistry: - -

> Negative (1+), Incomplete, faint/barely perceptible membrane - . s —9y C.\Lu L 55 L‘ Le‘a.‘ 9 OQJSJ JL»J)‘ 6)5.|54Lv 0)5)3 6‘f |) )Lo.u 6[.(&&3.» ] g.g.w).: 56)5J54Lv

staining within >10% of the invasive tumor cells.
> ER (Clone SPI): Positive in 100% of invasive tumor cells with strong

> ::Il'te?;/igmcasgrnPGRJIZ): Positive in 100% of invasive tumor cells with 4-0“3‘ )'5 -'39-} )-,35)0 LQQ}-’ h"-‘-l L)"‘ )‘ é‘ Oli:-w»b G‘LU ‘_5»-'4’ -Q; JJ—uS ‘) ‘f")? xﬁ) CDP Olii.wb &5.;

strong intensity
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3-Left axillary lymph node, #No.2, excisional biopsy: ° )jbu = WJ ¥ - ° G ’ ’ p-b I O G
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©  One found lymph nade is free of tumor
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Electrical Lymph Scope (ELS)
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LN66-4: Suspicious for malignancy, for rolled out of invasion IHC Pan CK is recommended.
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| LN66-4-Pan CK: No evidence of epithelial cell within stroma of lymph node so metastatic is I
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CLINICAL DATA: Known case of right and left breast carcinoma.

Somography and color doppler study of both breasts und axillary regions : MACROSCOPIC:

Whole breast sonography was performed in 70 years old lady withou family history of Specimen received in fresh status and formalin solution, in five containers, labeled as follow:

breast cancer: A) Right breast mass; consist of a piece of yellow fatty tissue, mezsuring: 7x5x1.5cm; on cut

sections a mass s seen; measuring: Iem in diameter. Distance to superficial, deep, superior,

In the ultrasonic evaluation which way performed by " 10 12 M7 multi-frequency medial, lateral and inferior margins are 1, 1.5, 0.6, 1.5, 2 and 0.5cm.
robe
prooe S.0.8: M/5 E: 10%
The fibroglandular tissue is homogenous at both sides (Breast composition: B). Block description: 1) Superior margin 2) Inferior margin 3, 4) Tumor ~ 5) Deep margin d)
ighi st: b
a) [Uekabreas B) Left breast mass; consist of a piece of yellow fatty tissue, measaring: 7xSxdcm; on cut sections
= 8xSmm deeply located irregular border hypo-iso-echoic mass (without a mass is seen; measuring: 2.2cm in diameter. Distance to superior, inferior, deep, superficial,

medial and lateral margins are 2.5, 1.5, 0.4, 1,2 and Iem.

S.08:M/5  E:5%

vascularity in color Doppler) at 1 0’clock mid zone, biopsy is recommended.

B4,
Teft bl_(m,\ ,:) Block description: 1) Deep margin 20 Inferior margin 3, 4) Tumor ) Superficial margin
> 22xl7mm sy Ivpo-echolc mass (with e Dopnler) ot ©) Right axillary lymph node; consists of three lymph nodes, measuring: 1-2cm in diameter.
3-4 0’clock mid zones; biopsy is recommended (BS). S.0S8:M/4  E:100%
Bilateral axillary ymph nodes with reactive nature are seen D) Left axillary lymph node; consists of eight lymph nodes, measuring: 0.5-2.5cm in diameter.

8.0.8:M/10 E: 100%

E) Left breast; deep margin, consist of two pieces of yellow fatty tissue; measuring: 3x2xlem.

$.08:22  E:100%

MICROSCOPIC: “9x9 RN, ‘SAAJ}A.‘AJQ ’—M‘SAJ 0)9)5 LY C‘J,‘> O e > Wy ..\.u])ﬁ ‘Slo )0 Jﬁf)\) 6Lm.)94s_d.J ‘5‘)“ )l..o..u (\ Y ls_w

A-E) See the diagnosis please.

FROZEN SECTIONS REPORT: “-.:J9| 6)99-’[‘ A B @l)f}’ﬁ“ Ja-“’js )L°-‘-‘ ‘)B"‘J S ] (A sls RS L_;’P T ‘) 6)-:5)‘) CDP ‘59"“*]
Y 255 (D pgo 5ol Lawsgi Lo 353ad g9l g 4z (Clasgicad Sy 5 5055 £55 a2 5 Lo
oz 25 5005 il

14l Vo sl o 390

] 009 IDC gradelll GULU.MJ qu).w p.o.‘>d; )5.45.: 6‘)‘0 gJ.<).C )| k)"j Lch’gs‘*‘))" 5O )Loud L)"‘
Zuul o leaid saus 150 5 SoSline led (FHp ple b gleog ad (Bl Sgigw j0 piren

I 7 vf |



} CDP ol&—iws

Poco Peco Pso Prce Poe P-oc

-os oo [
22202 | 5 0 ln,wi || 32205 || 322706 [ [ 32207 [|7o, 1 || 322-07 || 2200

PRIEXIE iper ]l iR
ey

proo |

o ||

= 3
zcll\i‘#i

; \ | lept 7 lekt
G _3) lebt \ L b NNy
Bt ? o3 | el 259

gy 0ad 00ls aseis Wl e 5l Gy (BT sigm ;045 S8 Lol 118 0 sleogicad lyls jles (OF IS
slogiad caasg(As,S Sl wls > s wamms sbal, 15 ssgadoac e 2aCDPogad gy
lasgichd Cundg g j505 £58 LAt 5 slons adsl (55953 amei B (1,5 sig Lasss o 51 (L (sl oy 2 5 sl

ot 5 3205 Y 525 (D) 95 e glgily Lass Jlons (sloogi il 43 (g 2 (C

b)

e <o eyl e . | -
I Ol 51 5 let (e 98 3 (paadS Seals [ Sy 5 5oy oo 98 3 (e Soils
(s.- \ ‘ &3slsapily olalogl (5. \ | S5asmil oS tlesl
- !‘ - Y
= " L
e © o R iy G Pa003 i B o - T ey [ZETE TR
209066 oy 0 e SO483700 5 pi ojet 20433 aslyojes 209066 todigyg oslads S0483709 i ppisetes 20433 wslyees
S sy 43 o LTINS WO gy a5 Y ECC SV
ety @6 1400/03/01 - anty> 0,6 1400102125 casalye s e 6 14000301+ sy o6 140000225 canatye o

~Free surgical margin, right breast. ~Nuclear pleomorphism: Score3 (Large cell with vesicular nuclei, prominent nucleoli and marked

~Closed deep margin in left breast. variability in size and shape)

“Free other surgical margins, left breast. ~Mitotic rates: Score 2 (About 7-8 mitoses per 10 hpf)

DIAGNOSIS: Histologic grade: Grade 3(According 1o Notti histologic score, total score §/9)

) Right breast mass; partial mastectomy: -All surgical margins are free of tumor afier re-excision.

-Ductal carcinoma in situ, high grade, solid. cribriform and comedo type; DIN-3; without

| - Invasive ductal carcinoma, NOS Type.
extensive intraductal component.

-Tumor size: Iem in diameter. (pT1b)

-Microcalcification present in ductal carcinoma in situ and invasive component.
~Glandular differentiation: Score 2 (About 25% of tumor area is tubular formation)

-Vascular invasion seen.
-Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate
variabiliy in size and shape) C) Right axillary lymph node; resection:

~Mitotic rates: Score 1 (About 3 mitoses per 10 hpf) ~All three lymph nodes are free of tumor. (pNO)

Histologic grade: Grade (According to Notti histologic score, total score 5/9) D) Left axillary lymph node; dissection:

All surgical margins are free of tuor “All eight lymph nodes are involved by tumor. (pN2a)

-Maximum diameter of metastatic focus is 2.5cm.

-Ductal i in situ, i iate grade, solid and cril type; DIN-2; without extensive
intraductal component. -Extranodajrestension-present——

-Microcalcification present in ductal carcinoma in situ and invasive component.

~Negative for vascular and peri-neural invasion.

B, E) Left breast mass and deep margin, partial mastectomy and re-excision: - -

| - Invasive ductal carcinoma, NOS Type.

~Tumor size: 2.2cm in diameter. (pT2)

~Glandular differentiation: Score 3(less than 10% of tumor area is tubular formation)
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Right breast:

LN91-1-C1: Reactive lymph node hyperplasia (RLH).

LN91-1-C2: Reactive lymph node hyperplasia (RLH), sinus histiocytosis.
LN91-2: Reactive lymph node hyperplasia (RLH), sinus histiocytosis.
LN91-3: Reactive lymph node hyperplasia (RLH), sinus histiocytosis.

Left breast:
C) LN91-3: Lymph node involved by metastatic carcinoma about 90% (D2:80%).
LN91-6: Lymph node involved by metastatic carcinoma about 50%.
LN91-7: Lymph node involved by metastatic carcinoma about 70%.
LN91-8: Lymph node involved by metastatic carcinoma about 30%.
LN91-9: Lymph node involved by metastatic carcinoma about 80%.

LN91-10: Lymph node involved by metastatic carcinoma about 30%.

LN91-11: Lymph node involved by metastatic carcinoma about 50%.
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