Neoadjuvant case reports
detected by CDP



Patient 33:

33-2: Inferior Medial Margin: Positive
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Frozen Pathology: NS
Permanent Pathology: Free
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ﬁ A (2): IDC grade 2, columnar cell changes are also seen.

B (5): Fibrocystic change with moderate ductal hyperplasia (typical/atypical),
sclerosing adenosis are also seen.

C (6): Non proliferating fibrocystic changes.

D (8): Fibrocystic change with moderate ductal hyperplasia, Apocrine metaplasia
are also seen.

F (14): Unremarkable fatty tissue.
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CLINICAL DATA:

MACROSCOPIC:

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*
S5cm .On cut section an ill defined mass 0.8cm in diameter is seen.Distance of tumor to
deep,inferior lateral,medial superior are 1.5,2,1,0.1,4 ¢cm respectively.A small suspecious focus
of tumor is seen in lateral margin.

S0S:5/5 E:5%

2)Left sentinel node:Consist of a piece of creamy yellow irregular soft tissue TM:6*4*3cm.,
S0S:3/3 E:60%

MICROSCOPIC:
See the diagnosis

DIAGNOSIS:

1)Left breast mass ,Partial Matectomy:
-Invasive ductal carcinoma

*nuclear grade: 2
*mitotic figure: 3
*Tubule formation: 3
- e O Mo H m
-The closest margin is lateral is
-All another maraqins are free at lea
-Lymphovascular invasion not seen
-Perinureal invasion are also seen
-Other area show fibrocystic changes

<0.1cm
= m

2)Left axillary lymph node,Sentinel node biopsy :
-One lymph node is involved by invasive carcinoma(1/2)



33-2: Inferior Medial Margin




Patient 46:

46-6,8: Inferior Medial Margin: Positive
46-11: Superior Medial Margin: Positive
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A(3): Unremarkable fatty tissue.
B(5): Sever periductal mastitis.

el C(6): Sever peri canalicular mastitis suggestive for granulomatous mastitis.
D(7): Sever chronic inflammation.

—) E(8): Sever chronic nonspecific mastitis suggestive for granulomatous mastitis.

sl F(11): Granulomatous mastitis.

G(14): Peri canalicular mastitis.
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Frozen Pathology: NS
Permanent Pathology: Free
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CLINICAL DATA:

MACROSCOPIC:

Received specimen in formalin container labeled as:

Right partial mastectomy: consist of a piece of creamy yellow irregular soft tisue M:12*9*
tcm covered by skin M:12*9cm show ulcer and necrosis .On cut section a huge niecrotic mass is
n.Distance of this focus to superior,inferior,deep,lateral and medial are 1,0.5,0.2,2and 1icm
respectively.

S0S:11/6 E:5%

B

MICROSIOPIC:
See the diagnosis plesae

GNOSIS:
sht breast
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Patient 68: Frozen and permanent pathology: All surgical margins
68-5: Under the nipple: Positive are free of tumor after re-excision (Inferior margin is
68-19-22: Lateral Margin: Positive involved by tumor in frozen section)
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A (1): Fibrocystic change with columnar cell change.
B (2): Non proliferating fibrocystic changes.
C (4): Unremarkable fatty tissue.
el 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.

- (19-22): fibro hemorrhagic fatty breast tissue and non proliferating — FCC with
sclerosing adenosis .Suggestive for invasive carcinoma.

sl After staining for Pan CK all epithelial cells within faity tissue are stained so
invasion is confirmed.
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-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)

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

-All surgical margins are free of tumor afier re-excision. (Inferio margin is involved by tumor in
Jfrozen specimen)

-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:



68-5: Under the nipple: Positive




Patient 113: Frozen Pathology: NS
113-4: Inferior Medial Margin: Positive Permanent Pathology: All surgical margins are free of tumor
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Unremarkable fibrotic breast tissue - Scattered tumoral cells.

3: Fatty breast tissue with a focus of epithelial proliferating most probably typical T e caot be assessed,

(couther artifact)
-Nuclear grade: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate
el 4: Fibrocystic change with florid ductal hyperplasia most probably typical variability in size and shape)
A focus of invasive component is seen. -Histologic grade: cannot be assessed.

kll surgical margins are free of tumor. I

-No tumoral necrosis is seen.

-Negative for vascular and peri-neural invasion.

- Non tumoral tissue: -Proliferative fibrocystic changes.
-Extensive stromal fibrosis

B-D) Left axillary lymph node; dissection:

-All nine lymph nodes are free of tumor

Lab Director:
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Patient 114: Frozen Pathology: NS |
114-20,21,22: Under the nipple: Positive Permanent Pathology: All surgical margins are free of tumor
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MACROSCOPIC:
(19): Unremarkable fibrotic breast tissue. Received specimen in formalin container labeled as: ) .
) Left partial mastectomy: consist of a piece of creamy yellow irregular soft tisue M:10*8*4cm .On cut
—l (20,21,22): Subareolar breast tissue with a focus suggestive for LIN1 atypical section an ill defined mass 3.5cm in diameter with hard consistency and discrete borders is
seen.Distance of tumor to deep,inferior lateral,medial superior superficial are 0.2,0.1,2,4,0.5,0.5 cm

ia (if i i i ve ti is observable, E-
lobular hyperplasia (if in serial section the representative tissue is obs respectively.

cad is recommended) _ S0S:16/13 E:5%
A focus suspicious for pagetoid spread (IHC E-cad is recommended)

MICROSCOPIC:
Excisional biopsy is recommended. sce the diagnosis
DIAGNOSIS:
I)Left breast mass Partial Matectomy and axillary dissection:
-Invasive ductal carcinoma
*Nuclear grade 2
*Mitotic figure 2
*Tubule formation; 2
-So grading according to modified Bloom & Richardson grading system is 11/111
Size of tumor is 4cm
Insitu papillary ductal carcinoma are also secn
Ductal intraepithelial neoplasia(DON3) with comedonecrosis are also seen
Perinureal invasion are not seen
-Lymphovascular invasion not seen
-Microcalcificatio are also seen
= asti i o fik P Sk e L

Single AVN (Atypical vesicular nucleus).

o
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-The closest margin is inferior <0.1cm(A separated pice of breast tissue indicated as inferior and deep
margins are free from tumor)

-All another margins are free from tumor

-I'wo Tymph nodes from 4 are involved(2/2)
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Patient 151: Frozen Pathology: NS
151-9: Medial Margin: Positive Permanent Pathology: All surgical margins are free of tumor
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s < 3% P> . Sl raen &8
—’ 9: FCC with a focus suspicious for lobular neoplasia. AN, il FAOVNY s |
10: Non proliferating FCC, Unremarkable fibro fatty breast tissue, FCC with a ) . . ) .
o . . . Diagnosis : A/ Breast tissue, lefi side, breast conserving surgery:
focus Suspicious for fibro adenomatoid hyperplasia, FCC with columnar cell & Davashed ol caseliomin

change microcalcification, FCC with SA. - Tumor size: 3x2.5x1.5cm.

- Skin is present and uninvolved by tumor.
[HC REPORT: Surgical margins: All surgical margins are tumor jree.
- Tumor distance front closesi margin: m 5

after staining for P63 and SMMH, myoepithelial staining are seen so invasion is - Necrosis is not seen.
rolled out. - Lymphovascular invasion is not seen.
- Tumor infiltrating lymphocytes: 15%.
s 11: Non proliferating FCC. ; s
" B/ Axillary lymph nodes, left side, excision:

- One reactive lymph node, free of tumor.

- Pathologic stage: ypT2 NO Mx.
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151-9: Medial Margin




Patient 190: Frozen Pathology: Deep and superior margins are involved,
191-3,8,9: Medial Margin (Suspicious to surgeon mode): Positive free other surgical margins

191-11,12: Medial Deep Margin (Suspicious to surgeon mode): Positive  Permanent Pathology: All surgical margins are free of tumor
191-15,16,18: Lateral (Suspicious to surgeon mode): Positive after re-excision
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ﬁ 190-3: Fibromuscular tissue infiltrated by invasive carcinoma

d 190-8,9: Fibrofatty tissue infiltrated by invasive carcinoma FROZEN SECTIONS REPORT:

190-10: unremarkable fibro muscular tissue, a very small fragment of breast tissue, -Invasive ductal carcinoma

S.A is also seen -Deep margin and superior margins are involved in first specimen

ﬁ 190-11,12: Fibrofatty tissue infiltrated by invasive carcinoma ~Free other surgical margins

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

190-15: Fibrofatty ti infiltrated by invasive carcinoms
— ibrofatty tissue infiltrated by invasive carcinoma iy

d 190-16: hemorrhagic fibromuscular tissue infiltrated by invasive carcinoma
A-E) Left breast mass and medial and deep and superior margins; excision and re-excision:
190-17: unremarkable fatty breast tissue
- Invasive ductal carcinoma, NOS Type.
ﬁ 190-18: Fibromuscular tissue infiltrated by invasive carcinoma

-Tumor size: 4cm in diameter. (pT2)
190-19: unremarkable fibro fatty muscular tissue

’ _— " -Glandular differentiation: Score 3 (Less than 5% of tumor area is tubular formation)
190-20: fibromuscular tissue shows severe chronic inflammation and hemorrhage

~Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate

190-21: fibromuscular tissue shows severe chronic inflammation and hemorrhage e S
variability in size and shape)

-Mitotic rates: Score 2 (About 9-10 mitoses per 10hpf)

-Histologic grade: Grade 2(According to Nottingham histologic score, total score 7)

188 it | -All surgical margins are free of tumor after re-excision (Superior and deep margins are involved
| Jaaghllg S putuisassh paia |

atya . osemets) in first specimen)
LABEYS ;

-Areas of tumoral necrosis are seen, about 5-10% of tumoral area

=No vascular and peri-neural invasion is identified.
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Lab Director:




190-8,9: Medial Margin 190-16,18: Lateral Margin




Patient 220: Frozen Pathology: NS

220-3,6,7,10: Under the nipple: Positive Permanent Pathology: All surgical margins and
skin are free of tumor
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o Lymph-vascular invasion not i ified in the
; i 5 " 2 3 s . X - ; Sar g % el
220-1: Fibrocystic change with fibrocystic hyperplasia and sclerosing adenosis, confirmed. E-Cad: membranous staining are seen lobular carcinoma is o Perineural invasion not identified in the sections exami
Galoibs 2 H i i LSarcing

microcalcification are also seen. confirmed I s mm"gins S —— “?:q
220-2: Fibrocystic change with moderate typical ductal hyperplasia,

220-11: Fibrocystic change with sclerosing adenosis. 2- Left breast superior margin re-excision

o Free of tumor

microcalcification are also seen.

ﬁ 220-3: FCC with S.A and CCC, Florid ductal hyperplasia, for R/O of atypia IHC ’
i i ia i 3- Left axillary lymph nodes, biopsy:
for CK5,6 and CK14 is recommended. A focus of florid hyperplasia is also seen. o One found lymph node s free of tumor
- CKS,6: mosaic membrane staining so atypia is rolled out, E-cad: 1CD-0: (50,9, M-8500/3
membranous staining not seen so LIN1 is confirmed.

Pathologic staging (based on information available to the pathologist): ypTIc, ypNO, ypMX
220-5: Fibrocystic change with sclerosing adenosis, fibrocystic hyperplasia.

d 220-6: FCC with sclerosing adenosis, a focus of florid ductal hyperplasia (CK 5,6
CK14).

Note: Report format based on protocol for examination, of specimens from patients with
carcinoma of the breast (Feb 2020; College of American Pathologists).

Clinical & Surgical Pathologists:
- CK 5,6: membrane staining are not seen in one foci so focal atypia is

confirmed

ﬁ 220-7: FCC with moderate ductal hyperplasia and focus suspicious for LIN1.

- CKS5,6: membrane staining in one foci are not seen so focal atypia is
confirmed, E-Cad: membrane staining are seen so focal atypia is confirmed

220-8: Fibrocystic change with fibrocystic hyperplasia.

220-9: Fibrocystic change with sclerosing adenosis, microcalcification are also
seen.

ﬁ 220-10: FCC with sclerosing adenosis and florid hyperplasia, For R/O of LIN THC
for E-cad is recommended.

membranous staining in one foci is not seen so LIN1 is confirmed. CK5.,6
CK14: membranous staining in our focus are not seen so focal atypia is

1




. Frozen Pathology: NS o ' '
Patient 239: Permanent Pathology: Superior, medial and superomedial junction margin

239-2: Under the nipple: Positive close to medial aspect has less than 0.1 cm distance from tumor. Other
surgical margins and skin are free of tumor.
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1: Non pmllfer‘atmg FCC éd:ll(ss)ion K-5027 K-5171
A¥ ode(s) :
sl 2: FCC with a focus of Lymphovascular invasion gg-fsician :Dr. Abbasvandi FileNo: 2072287 Admission Date 1400/06/28
e . . : i Surgical Pathology Report
3: FCC with florid typical ductal hyperplasia % sk :

7% 1) Left breast mass resection:
- Invasive ductal carcinoma with prominent micropapillary features.
- Tumor is multifocal, 3 grossly visible tumors and multiple microscopic foci are seen.
- Greatest tumor maximal dimension is 1.5cm, PTle.
- Tumor grade II/111, total score 7/9 (severe nuclear atypia, low tubule formation and low mitotic
activity).
- Nuclear grade ITI/I11.
- No DCIS component is scen.
- Lymphovascular invasion i L
- Superior, medial and superomedial Jjunction margins have less than 0.1cm distance from tumor in
small foci and superficial margin close to medial aspect has less than 0.1cm distance from tumor.
- Other margins and skin are tumor free.
= FamTOT TN G Iymphocytcs are about 207,
- Large area of fat necrosis is present.
2) Superomedial margin re-excision:

- Foci of old hemorrhage are also seen.

el | - Fibroadipose tissue without tumoral involvement.
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{4 imary Tumor ICDO : C50.9 M-8523/3

Signature : H. Zham

2021-09-25
Report Date :
1400/07/03
isvard of Pathologists, Pars H pital Laboratory :
¥
M. Rakhshan, MD [JR. Haj Mohammadi, MD [CJM. Davanlou, MD
:_| E. Motaez, MD [J s. Samie, MD [CJR. Shahsiah, MD
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Under the nipple Margi
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A242 Frozen Pathology: Involved superior and lateral-deep
Patient : _ _ _ _ h
- - o margins, Free re-excised superior margin, free other
- : : Positive : _
242-3,8,15,16,37: Superior Margin | surgical margins

242-10,25: Superior Lateral Margin: Positive ' _ ;
242-18,20,32,34: Inferior Margin: Positive Permanent Pathology: All surgical margins are free o
tumor
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CLINICAL DATA:
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242-2: Non-proliferating FCC with apocrine metaplasia e e
that covered by skin, measuring: 10x8x0.5cm.

MACROSCOPIC: ===>242-3: Multiple foci suspicious for invasive carcinoma n
Received specimen in two separate formalin container labeled as: ] S.0.8:3/3 E: 2%
3{—:;385( mass: consist of a piece of creamy yellow irregular soft tissue, TM:5*4*3cm indicated by - Breast tissue involved by carcinoma MICROSCOPIC:
o/ :50% 4 . iple foci ive for invasive carcinoma i x
SOS-/1 E:50% m—p> 242-15,16: Muiltiple foci suggestive for inv A-E) Sce the diagnosis please.
of 1 pieces of creamy yellow irregular soft tissue, TM:3*5*5cm - 242-18,20: Multiple foci suggestive for invasive ductal carcinoma FROZEN SECTIONS REPORT:
- FCC with foci of invasive or in-situ cz_\rcilmm_a. For confirmation ]HC-for ~Involved superior and lateral-deep margins
SMMH and P63 is reccommended. (Micropapillary appearance. EMA is

A&B)See osis please -Free re-excised superior margin

==y 8-Superior Margin: ‘ - . A
A)Breast tissue mass margin,Excisional biopsy: - 242-25: Multiple [oci suggestive [or invasive carcinoma
DIAGNOSIS:

String side: : . n : 3
-Fibrgc\'stic changes with lymphovascular invasion - 242-32: Breast tissue involved by invasive carcinoma

recommended)

-Free other surgical margins

: A, B, C) Left breast mass ,superior and lateral margins; partial mastectomy
- " . s ¢ . 5 S5 1y and re-
Counter string X === 242-34: Breast tissue involved by multiple foci of invasive carcinoma iSO
== 10-Superior Lateral Margin:

B) Breast tissue mass margin,Excisional biopsy
String side: A
iEins siie = = == = ~Tumor size: cannot be assessed.
-Fibrocystic changes with multiple foci of lymphovascular invasion

Counter string :

-Fibrocystic changes with moderate typical ductal hyperplasia and multiple foci of lymphovascular
invasion

- 242-37: Breast tissue involved by carcinoma - Invasive ductal carcinoma, Scattered remnant tumoral cells.

-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
Y'Y R o moderate variability in size and shape)
IagHig e sl

i i o) o
| /_\_gg‘j_____,—“’i‘———’ -Mitotic rates: Score | (About 1-2 mitoses per 10 hpf)
-Histol,

Yottingham histologic score, total score 6/9)

-All surgical margins are free of tumor.

Dr.Nasrin Shayanfar -
-Extensive areas of fibrotic and necrotic changes.

Dermathopathologist
10 S ey S 3 5 o 5 05K gt LSl oS ¥ 5 0 el oty it S Rt 5 -Foci of chronic inflammation, foamy macrophages, multinucleated giant cells and fat
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