Non-neoadjuvant Patients
Case Reports detected by
CDP



Frozen Pathology: All surgical margins are free of tumor
Patient 07 (Pathology code: 08_128): Permanent Pathology: All surgical margins are free of tumor
07-18: Inferior Margin: Positive
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MACROSCOPIC: e Sy a3 azgpls e
A(1):Received specimen in formalin consist of a piece of yellow irregular soft tissue,TM:1.5%1%* ) 1397/08/27
lcm SO0S:2/1 E:100%

B(2):Received specimen in formalin consist of a piece of yellow irregular soft tissue, TM:1.8*1.2 A 5
*§ czn S0S:2 /1p E-100% P Y 9 C) Right breast mass; partial mastectomy:
€(3):Received specimen in formalin consist of a piece of creamy yeliow irreguiar soft < 5
tigsue, TM:1.2%0.8%0.8cm  S0S:3/1 E:100% - Invasive ductal carcinoma, NOS Type.
D\'(ﬁ):Recelved specimen in formalin consist of a piece of creamy yellow irregular soft . oy s
tissue, TM:1.8%1*%0.8cm SOS:2/1 E:100% ~Tumor size: 2cm in diameter. (pTlc)
E(5)Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue,TM:1 ﬁ ]
*1%0.3cm SOS:1/1 E:100% -Glandular differentiation: Score 3 (About 5% of tumor area is tubular formation)
F(11):Received specimen in formalin consist of a piece of creamy yellow irregular soft
tissue, TM:2%1.2%0.8 cm SOS:2/1 E:100% * I -Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, prominent nucleoli and marked
G(13):Received specimen in formalin consist of a piece of creamy yellow irregular soft i e \

tissue, TM:2*1*0.8 cm S0S:2/1 E:100% il secandshope)
H(18):Received specimen in formalin consist of a piece of creamy yellow irregular soft i !
tis(sue),TM:Z*l*lcz'! $0S:2/1 E:100% P Y 9 -Mitotic rates: Score 1 (About 4 mitoses per hpf)

1(22):Received specimen in formalin consist of a piece of creamy yellow irregular soft 3 3 ) . . 5 _
tissue, TM:1.5%0.8%0.5cm SOS:2/1 E:100% -Histologic grade: Grade 2(According to Nottingham histologic score, total score 6)
3(24):Received specimen in formalin consist of a piece of creamy yellow irregular soft )

tissue, TM:1.5%1*0.8cm SOS:2/1  E:100% -Areas of tumor necrosis is seen.

K(25):Received specimen in formalin consist of a piece of creamy yellow irregular soft

tissue, TM:1.5%1*0.8cm SOS:2/1 E:100% -Vascular invasion is noted.

Hlew iy
i ple F )6 1397/08/22  :axxlpo o,

-No peri-neural invasion.
DIAGNOSIS:
A(1):Unremarkable fatty breast tissue -All surgical margins are free of tumoi
B(2):Unremarkable fatty breast tissue
C(3):Invasive ductal carcinoma nuclear grade2
-Foci of necrosis are also seen
D(4):Invasive ductal carcinoma nuclear grade3
-Foci of necrosis are also seen
Ef{5):Invasive ductal carcinoma nuclear grade3
-Foci of necrosis are also seen
F(11):Fibrocystic changes with moderate typical ductal hyperplasia |
G(13):Invasive ductal carcinoma nuclear grade3
-Foci of necrosis are also seen

ﬁﬂ( 18):Fibrocystic changes with sclerosing adenosis and flat epithelial atypia synonym of ductal
intraepithellial neoplasia(DIN1a) e B
I(22):Fibrocystic changes with sclerosing adenosis ~—.0 1=,
J(24):Non proliferating fibrocystic change ;
K(25):Non proliferating fibrocystic change

Lab Director:

k——/Dﬁ:;sa Hoseinpour

Dr.Parisa Hoseinpour




Patient 13 (Pathology code: 07-100):

13-15: Inferior Medial Margin: Positive
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A(I)Non proliferating fibrocystic change

B(3)Non proliferating fibrocystic change

C(5)Non proliferating fibrocystic change

D(6)Non proliferating fibrocystic change

E(8)Fibrocystic change with florid typical ductal hyperplasia
-Column cell changes are also seen

F(9)Fibrocystic change with florid typical ductal hyperplasia
G(11)Suggestive for invasive carcinoma (See the NOTE please)
H(14)Non proliferating fibrocystic change

[ 15)Suggestive for invasive carcinoma (See the NOTE please)
~

NOTE:
G:
Pancytokeratin:After staining for pancytokeratin all infiltrative cell are stained so invasive component
is confirmed
P63:Myoepithelial staining are not seen so invasion is not rofled out
SMMH:Myoepithelial staining are not seen so invasion is not rolled out
I:
__ Pancytokeratin:After staining for pancytokeratin all infiltrative cell are stained so invasive component
is confirmed
P63:Myoepithelial staining are not seen so invasion is not rolied out

i
Dr Parisa Hoéeinpour

Dr.Parisa Hoseinpour

Frozen Pathology: All surgical margins are free of tumor
Permanent Pathology: All surgical margins are free of tumor
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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, prominent nucleoli and marked
variability in size and shape)

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

-Histologic grade: Grade 1(According to Nottingham histologic score, total score 5)
-All surgical margins are free of tumor.

-Negative for vascular and peri-neural invasion.

-No necrosis is identified.

B) Right breast mass; medial margin, re-excision:

-No tumoral tissue is identified.

I—Margin Sree of tumor. I

-Areas of proliferative fibrocystic changes with usual ductal hyperplasia and extensive stromal
fibrosis.

C) Right breast mass; superior margin, re-excision:

-Free of tumor

-Areas of proliferative fibrocystic changes and microcalcification

D) Right axillary lymph node; dissection: y

-One out of two lymph node is involved by tumor. (pN1a)

Lab Director:




Patient 26 (Path0|0gy code: 09 2090) Frozen Pathology: All surgical margins are free of tumor

26-2,15,16: Medial Margin: Positive Permanent Pathology: All surgical margins are free of tumor
26-21: Lateral Margin: Positive
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-TUMOR SIZE: 1CM IN MAXIMUM DIMENSION.
- 2090-2: 113C grade 3 -LYMPH/VASCULAR INVASION: PRESENT.

-PERINEURAL INVASION: NOT IDENFIED.
2090-6: Fibrocystic change with apoerine metaplasia Colummar cell change, moderate typical 'TUWOR NECORS,S I'OCAL AS (‘OMEDO N
ductal hyperplasia

d 2090-15: IDC

CRIBRII OIW AND COMI:D()
el 2090-16: 1DC

-THC STAINING RESULTS:

e ER : INTERMEDIATE TO STRONG NUCLEAR
POSITIVITY IN 90% OF TUMOR CELLS (+).

—}2090-21: Fibroeystic change with a focus of ductal carcinoma insita (DIN1C) e PR : INTERMEDIATE TO STRONG NUCLEAR
POSITIVITY IN 90% OF TUMOR CELLS (+).

2090-22: Non proliferating fibrocystie changes o HER2 :NEGATIVE (SCORE I+).

o KI-67 :20% PROLIFERATION RATE IN TUOR CELLS.

2090-17: Fibrocystic change with Columnar cell changes

F2) LEFT-SIDED SENTINEL LYMPHADENECTOMY; FINAL
DIAGNOSIS:

-METASTASIS IN ONE OUT OF TWO LYMPH NODES (1/2).

F3) MASS OF AXILLARY TAIL, FINAL DIAGNOSIS:
-A SMALL FOCUS OF INVASIVE DUCTAL CARCINOMA,
NUCLEAR GRADE: II/III.
-TUMOR SIZE: 0.5CM IN MAXIMUM DIMENSION.

PATHOLOGISTS :
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Patient 29 (Pathology code: 11-113); Frozen Pathology : All margins are free except superior

29-8,14: Under the nipple margin: Positive Permanent Pathology: All surgical margins are free after re-excision
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113-1: Sever Lymphovascular invasion (oA b 1397010/08  _aadyr f 20 13971001 aaslyeio

113-2: Lymphovascular invasion are seen DIAGNOSIS:

113-3: Lymphovascular invasion are seen A, C) Left breast mass and superior margin; partial mastectomy and re-excision:

113-5: Non proliferating fibrocystic changes Tnvasive ductal carcinoma, NOS Type.

113-7: Hemorrhagic breast tissue -Tumor size; § and 2.5cm in greatest diameter. (pT2)

sl 113-8: Lymphovascular invasion are seen

-Glanduiar differentiation: Score 3 (About 3% of tumor area is tubular formation;

113-10: Non proliferating fibrocystic changes

Wil

1 vesicular nucle, prominent nucleoli and marked

—} 113-14: Lymphovascular invasion are seen yize and shape)
-Mitotic rates: Score 2 (About & mitoses per ipr)

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

-Ductal carcinoma in site, high grade, solid and comedo type; DIN-3; about 80% of tumoral area.
g g A )

-All surgical margins are free of tumor {after re-excision),

Bj Left Sentinel lymph node; dissection:

-Ten out of eleven lymph nodes ave involved by tumor. (pN3aj

Lab Director:
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Frozen Pathology : All surgical margins are free
Permanent Pathology: All surgical margins are free

Patient 36 (Pathology code: 10-45):

36-2: Inferior Margin: Positive
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CLINICAL DATA: St a0y WAVNLY  iaigei cdlyo fu,b 11/10/1397 Bl &)U
T

MACROSCOPIC: i e T o
Received specimen in two separate formalin container labeled as: P-1397-9184 s gl o)led bl ol
A(2)Left breast mass: consist of a piece of creamy yellow irregular soft tissue, TM:1*1*0.8cm
S0S:2/1 E:100% ST . ! ;
B(5)Left breast mass: consist of a piece of creamy yellow irregular soft tissue,TM:1.2%1.2% Gt F1) Left breast mass, partial mastectomy:

0.5cm S0S:2/1 E:100%

MICRIOSCOPIC:

1)Sections show fibrocytic breast tissue show foci of increased number of glandular componet in
some foci filled with epithelial cells with pleomorphic nuclei.some ducts lined by more than
three epithelial layer surrounded by myoepithelial layer.

2)Sections show. fibroeytic breast tissue show foci of increased number of glandular componet in
some foci filled with epithelial cells with monomorphic nuclei.some ducts lined by more than
three epithelial layer surrounded by myoepithelial layer.

DIAGNOSIS:

A(2):Left breast mass ,Excision:

-Fibrocystic change with florid atypical ductal hyperplasia and a focus of atypia (see the NOTE
please) =

B(5):Left breast mass , Excision:

-Fibrocystic change with florid ductal hyperplasia

NOTE:For confirmation IHC for CK5,6 and CK14 is recommended
After staining for CK5,6 and CK14 epithellial cells within ducts are not stained so atypia is
comfirmed

Dr.Parisa Hoseinpour

Pathobiology Laboratory
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I2) Sentinel lymph node, left axilla.

CLIN. DATA : Not provided.

GROSS DESCR : F1) Received specimen consists of a fresh piece of yellow fat of
breast tissue, measuring 5.5x4.5x2cm covered on one side by skin
coverage, 5x2.5cm in area. Cut sections show an irregular creamy
and firm mass 1.2cm in maximal diameter. 4 blocks.

DXF1) POSITIVE FOR MALIGNANCY, FREE MARGINS.

F2) Received specimen consists of a fiesh creamy lymph node 1.5¢m
in diameter. TS.

DXF2) 0/1 (NEGATIVE FOR MALIGNANCY).

MICRO DESCR : Sections show high grade invasive ductal carcinoma of breast tissue

as below.

DIAGNOSIS : F1) LEFT PARTIAL MASTECTOMY (PERMANENT SECTIONS
DIAGNOSIS):

-INVASIVE DUCTAL CARCINOMA, NOS TYPE.
-TUMOR SIZE: 1.2CM IN MAXIMUM DIAMETER.
-TUMOR GRADE (HISTOLOGIC AND NUCLEAR): III/IL.
-NO VASCULAR OR PERINEURIAL INVASIONS SEEN.
-TUMOR NECROSIS IS NOT SEEN.

_SKIN IS FREE.

|ALL SURGICAL MARGINS ARE FREE. |

-IHC STAINING:
e ER : NEGATIVE (-).
e PR : NEGATIVE (-).




Patient 37 (Pathology code: 10-66&11-153): Frozen Pathology : NS

37-2: Superior Margin: Positive Permanent Pathology: All surgical margins are free
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MACROSCOPIC:
Received spe
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imen in formalin consist of a piece of creamy irregular soft tissue, Ti: =
=:100%

cimen in formalin consist of a piece of crearny irreguiar soft tissue 2
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IHC REPORT:

After staining for CK5,6 and CK14 no mosaic membranous staining also seen so atypia is confirmed

Pathobiology Laboratory
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Patient 38 (Pathology code: 970): Frozen Pathology : NS

38-3: Deep Margin: Positive Permanent Pathology: All surgical margins are free
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970-2: Fibrocystic change with Columnar c pIACROSCOPIC:
a4 2 ell changes Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue, TM:3*3*
m——) 970-3: Fibrocystic change with typical ductal hyperplasia, Suspicious for Atypia %gg gr}ec ué 2 7eg§/|on well gefind Toass M: o Samstacisssen
> 1e . (]
- CKS5,6 and CK 14: No membranous staining in one focus is seen so focal MICROSCOPIC:
atypia is confirmed >ections show fragments of breast tissue show hypercellular stroma contain small glandular
- . < 2 . component .some area show compressed ductal structures
970-5: Fibrocystic change with florid typical ductal hyperplasia

DIAGN
reast mass ,Excisional biopsy:
-Suggestive for cellular fibroadenoma

970-6: Non proliferating fibrocystic changes

- Second H&E: Non proliferating fibrocystic changes and columnar cell
hyperplasia
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Patient 48 (Pathology code: 10-258): Frozen Pathology: NS

48-2: Superior Medial margin: Positive Permanent Pathology: All surgical margins are free
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i ININY sles 36, ¢ 2T 2 aszls pl Name : Age/Sex: 37Y/F Specimen No.: 19-S-58
WY o ATRVINNY s £ o Admission p_2121
b Code (s) :
Physician File No : 1732326 Admission Date 1397/10/12

_> 258-2: Ductal intraepithelial neoplasia (DIN2), Microcalcification are also seen.

3 i : . . ; Surgical Pathology Report
258-5: A small focus of invasive ductal carcinoma in area is seen, other area show o 0

fibrocystic change with sclerosing adenosis. 1) Left breast mass , partial mastectomy ( S/P pre-operative chemotherapy) :
- Scattered microscopic foci of residual invasive ductal carcinoma with extensive intermediate and
high-grade solid and cribriform ductal carcinoma in situ (R1) .
- Tumor size can not be determined .
(_,&’ - Nuclear grade =2
- Lymph vascular invasion scen.
- Foci of microcalcification seen.
- No perineural invasion identified.
- Non-tumoral areas show fibrocystic changes.

Foci of lymphatic invasion seen very close to superior surgical margin
All other surgical margins are free of tumor.

2) Left axillary lymph node biopsy :
- Three lymph nodes with no tumoral involvement.

Primary Tumor ICDO : C50.9 M-8500/3
s
Board of Pathologists, Pars Hospital Laboratory :
[_] M. Rakhshan, MD [[]R. Haj Mohammadi, MD [[JM. Davanlou, MD
[[J E. Motaez, MD []S. Samie, MD [IR. Shahsiah, MD
[JA. Ahmadi, MD [] K. Gohari Moghadam, MD [IM. Jafari, MD
[JH. Zham, MD [ R. Mashayekhi, MD [[1B. Vosooghi, MD
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Frozen Pathology: Surgical margins including Medial, Superior and Inferior are

Patient 57 (PathOlOgy code: 1061): involved, Lateral and deep are free.

57-1: Medial Margin: Positive Permanent Pathology: Surgical margins including Medial, Superior and Inferior are
57-2: Inferior Margin: Positive involved, Lateral and deep are free.
7 020) S lase 3 55520 P 0 (o AN i AT gy el Sl 2 e
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pe \ \
RS TRT .0 0 s -LATERAL AND DEEP MARGINS ARE FREE.
i - = 2 IN THESE
e ) > SAMPLES.
sl A (1): Breast tissue with columnar cell hyperplasia can be suggestive for SEHCIMEN.: F) Right breast. -LYMPIH-VASCULAR OR PRINEURAL INVASIONS ARE NOT
atypia A) Superior margin. IDENTIFIED.
P B) Medial & inferior & medial margin. -MICROCALCIFICATION: PRESENT.
- After staining for CKS,6 no mosaic pattern of staining are seen sof CETN AT e ded -TUMOR NECROSIS: NOT IDENTIFIED.
primse = . OrRroviged: -SKIN: TUMOR FREE.
atypia is confirmed.
typ: T FiBsoeivedt : el 5 e -SMALL FIBROADENOMA (0.4CM) AND FIBROCYSTIC
o . . . e PRC N ¥ » % eceilved specimen 1n fresh slale jor intraoperative consultation . CHA[\I(‘E IN THE BACKGROUND.
' B (2): Fibrocystic change with columnar cell hyperplasia (atypia cannot be consist of a piece of breast tissue measuring 5.7x5.2x1.5cm with skin .
rolled out) piece attached measuring 3x0.5, below the labeled medial margin -IHC RESUTLS:
= - — z there is an area with firm consistency measuring 1.2cm and also - 4 i =
- After staining for CKS5,6 no mosaic pattern of staining are seen so| there is another area with brownish granular view next to the labeled ‘ g ﬁg S, lTIVH:YI Zé?ﬁfgg?gﬁgg g‘lfgg/(i YUCEEAY
atypia is confirmed. inferior margin. Also firm fibrotic suspected area measuring lcm in 2 .
noted in deep side. PS/SB. ° ;ﬁ/ P Tl}j‘?f;;ﬂc(ET;OL{gNTERMEDIA TE POSITIVITY IN
% 2
0 DXF) DCIS (x4). ‘ o Ki-67 : ABOUT 5% PROLIERATION RATE.
v
/ A i % R " 3 A) DESIGNATED AS SUPERIOR MARGIN RESAMPLING:
W A) Received specimen consists of a piece of breast tissue measuring
= _,f 5x3.5x2cm. PS/2B. -§51WéVAN{ OF DgIS IS I;’;EESENI
B) Received specimen consists of breast tissue measuring 8x3x1.5em. -SURGICAL MARGIN IS E.
PS/4B.
§ B) DESIGNATED AS MEDIAL (AND INFERIOR?) MARGIN
MICRO DESCR : Sections show 4 foci of high grade DCIS. Oth: i I RESAMPLING:
Ehenade DOL, Cthier prdingsconfiym the REMNANT OF DCIS PRESENT ALSO AT TALLER SUTURE
diagnosis. ¥
ST MARGIN (INFERIOR?).
DIAGNOSIS : F) BREAST PARTIAL MASTECTOMY, DESIGNATED AS PATHOLOGISTS :
RIGHT, FROZEN AND FINAL DIAGNOSIS: = el
-4 AREAS OF LOW TO HIGH NUCLEAR GRADE DCIS WITH
CRIBRIFORM (PREDOMINANTELY), COMEDO, SOLID,
CLEAR AND PAPILLARY PATTERNS.
-SURGICAL MARGINS INCLUDING MEDIAL, SUPERIOR
AND INFERIOR ARE INVOLVED.
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Patient 63 (Pathology code: 12-179):

63-8: Under the nipple margin: Positive Frozen Pathology: All surgical margins are free

Permanent Pathology: All surgical margins are free
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A(3)Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue, TM:1*] * P T WAYNYSS  aiges cdlys oyl 14/12/1397 i Alex )b
0.8cm SOS2/1 E:100% Ve - — S

B(8):Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue, TM:1.5%0.8

*0.5cm SOS:2/1 E:100%
-LYMPH/VASCULAR AND PERINEURAL INVASION: NOT

DIAGNOSIS: 1 IDENTIFIED.
A(3):Fibrocystic change with lobular hyperplasia -Zgﬁ{\?k NECROSIS AND MICROCALCIFICATION: NOT

* B(8):Fibrocystic change with moderate atypical ductal hyperplasia(see the NOTE please) ALL SURGICAL MARGINS (INCLUDING A, B): FREE O.

NOTE: TUMOR.
THC report: MASTOPATHY.
E‘R:Homogcnolfs' cell population are stained so atypia is confirmed
CK14:After staining for CK 14 no miosaic membranous staining are seen so atypia is comfiremed. -THC STAINING RESULTS:
e ER : STRONG NUCLEAR POSITIVITY IN ALMOST
ALL TUMOR CELLS (+).
e PR + INTERMEDIATE NUCLEAR POSITIVITY IN

ALMOST ALL TUMOR CELLS ().

e HER2 :NEGATIVE (SCORE I+).

e KI-67 :4% PROLIFERATION RATE IN TUMOR
CELLS.

F2) LEFT-SIDED SENTINEL LYMPHADENECTOMY, FINAL
DIAGNOSIS:
-NO METASTASIS IN ONE NODE (0/1).

Parisa Hoseifpour

nrelo ATy

Dr.Parisa Hoseinpour
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Patient 65 (Pathology code: 12-182):

65-11: Inferior Medial margin (Suspicious to surgeon mode): Positive  Frozen Pathology: All surgical margins are free
65-16: Medial Margin: Positive Permanent Pathology: All surgical margins are free
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182-2: Fibrocystic change with apocrine metaplasia MICRODESCR :  Sections show two separate tubular carcinomas of breast tissue with
182-3: Fibrocystic change with columnar cell changes Relax fndings,
182-6: Unremarkable fatty tissue DIAGNOSIS : FI, F2) RIGHT PARTIAL MASTECTOMY+ LATERAL MARGIN
RESAMPLING (PERMANENT SECTIONS DIAGNOSIS):
182-9: Fibrocystic change with LIN1 -TUBULOLOBULAR CARCINOMAS (X2), NUCLEAR GRADE
V118
ﬁ 182-11: Invasive lobular carcinoma with LIN1 -TWO TUMORS ARE SEEN, EACH ONE IS 1.0CM IN
e rosyiiis dinnpesitioslmmarcell changes MAXIMUM DIAMETER. (TUMOR BIFOCALITY).
PEETROCIANE SANRE W 8 -VASCULAR INVASION; NOT SEEN.
182-15: IDC -NERVE INVASION: NOT SEEN.
-TUMOR NECROSIS: NOT SEEN.
sl 182-16: LIN2: Ductal cancerization are also seen, Columnar cell changes are also SKIN IS EREE
seen -ALL MARGINS ARE FREE (INFERIOR MARGIN IS CLOSE
70 TUMOR BORDER).
182-17: Fibrocystic change with apocrine metaplasia, suspicious for atypia -PROLIFERATIVE FIBR T 4 THE
. BACKGROUND.
- CKS5,6&CK14: Atypia is rolled out
y " : . & . -IHC STANING:
-19: / ductal hyperpl 7 t be R/O),
;Z? 2 lF l.l;mcfys“c Chafge e s o ER, PR: POSITIVE (+3) IN ABOUT 80% OF CELLS.
crocalcification are also seen o HER2: NEGATIVE (SCORE 0)
- CK5,6&CK14: Atypia is confirmed o KI-67:10% PROLIFERATION RATE.
F3) RIGHT SENTINEL LYMPH NODE, BIOPSY;
-ONE LYMPH NODE, FREE OF TUMOR.
F4) RIGHT AXILLARY LYMPH NODES, BIOPSY;
-THREE LYMPH NODES, ALL ARE FREE OF TUMOR.
(Sliind sle a8 L] aspamma Taendlf 5 By mokige (5 025 ool B 23 gle caSBL Y (5 o lad sy s fen SN LSOl
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Patient 67 (Pathology code: 12-197):

67-27,28,32: Inferior Margin: Positive
67-35: Lateral Margin: Positive

b oy 3 a3 S3S0 oly) v Mo (o) e et g i Sl b Sy Bﬂ
hypoxia EVEOlySIS  giomety 25U s Ao | (o=l pm pl5en \

o

(IR.TUMS.VCR.REC.1397.355 - s o)

oigabis 25 tallan K33 AYNATIA s, W=VAY (2ds ajle

ANBIA 1l g6 T, + suiiS axzlye ol

197-3: FCC with florid ductal hyperplasia, CCC and apocrine metaplasia are
also seen, Suspicious for atypia.

- after staining for CK14 and CK3,6 mosaic membranous staining are seen so
atypia is rolled out

197-11: Fibrocystic changes with moderate typical ductal hyperplasia

197-13: Fibrocystic change with columnar cell changes and columnar cell
hyperplasia, apocrine metaplasia are also seen.

197-14: Non proliferating fibrocystic changes
- second H&E: Non proliferating fibrocystic changes

197-17: Fibrocystic changes with columnar cell changes, apocrine metaplasia
are also seen.

CK14, CK5.6: positive mosaic pattern of staining in CK5,6 but CK14 no
membranous staining (-) so atypia is rolled out.

197-18: Non proliferating fibrocystic changes
197-19: Non proliferating flbrocystic changes

- second H&E: Non proliferating fibrocystic changes. After more section
FCC with fibroadenomatoid hyperplasia

ﬁ 197-27: DIN1b
sl 197-28: Atypical ductal hyperplasia

197-30: Non proliferating fibrocystic changes

- Second H&E: Non proliferating fibrocystic changes
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ﬁl 97-32: fibrocystic change with flat epithelial atypia synonym of ductal
intraepithelial neoplasia

197-33: FCC with CCC, microcalcification are also seen.
197-34: Non proliferating fibrocystic changes

- CK14&CKS5,6: Atypia is rolled out.
- Second H&E: Non proliferating fibrocystic changes with CCC

q197—35: FCC with florid atypical ductal hyperplasia

197-37: FCC with ccc and SA

197-38: Fibrocystic change with columnar cell hyperplasia (suggestive for atypia),
apocrine metaplasia are also seen.

- ¢k5,6-ckl4: CCC and columnar cell hyperplasia. Most probably atypia is
rolled out.

Frozen Pathology: NS
Permanent Pathology: All margins are free except Deep
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CLINICAL DATA:
MACROSCOPIC:

Received specimen in two separate formalin container labeied as:

1)Left partial mastectomy: consist of a piece of creamy yellow irregular soft tisue M:9*8*5cm .On
sut section an ill defined mass 3.7cm in diamerter with two sattelate masses and 1 and 0.5¢m in
diameter are seen.Distance of tumor to deep,inferior lateral,medial superior superficial arc
0,0.3,1,0.3,0.5,0.2 cm respectively.

SOS:15/7 E:5%

2)Left Sentinel node:Consist of many pieces of creamy yellow irregular soft tissue ,On cut section a
lymph node 1.2cm in diameter is seen. TM:4*3*2 cm are seen.

S08:7/4 E:70%

MICROSCOPIC:
see the diagnosis

DIAGNOSIS:
1)Left breast mass, Partial Matectomy:
-Invasive ductal carcinoma
*Nuclear grade 3
*mitotic figure 2
*Tubule formation: 3
So grading according to Bloom Richarson grading system is III/III
Size of tumor :Three tumor the greatest tumor size is :3.7cm
Microcalcification are also seen
Ductal intraepithellial neoplasia(DIN3) synonym of high grade ductal carcinoma insitu are also seen
-Perinureal invasion not seen
-Microcalcification are also seen
-Deep margin 1s involve
-The closest margin to insitu componentis superior 0.2cm

2)Left axillary lymph node ,Sentinel node biopsy :
-A lymph node show reactive lymphoid hyperplasia(0/1)




Patient 73 (Pathology code: 12-464):
73-4: Medial Margin: Positive
73-3: Inferior Margin: Positive
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464-1: Unremarkable fibrofatty breast tissue
ﬁw-& FCC with a focus of LIN1
d:‘m: Suggestive for invasive lobular carcinoma

464-5: FCC with CCC

464-7: Unremarkable fibrofatty tissue

464-8: Unremarkable fibrofatty breast tissue
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Frozen Pathology: All surgical margins are free
Permanent Pathology: All surgical margins are free
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CLINICAL DATA:

MACROSCOPIC:

Received specimen in a separate formalin container labeled as:

Right partial mastectomy: consist of a piece of creamy yellow irregular soft tisue M:4*4.5*7cm to
overed by skin M:5*1.5cm .On cut section an ill defined mass 1.8cm in diameterin central area is
een.Another ill defined mass 1.5cm in diameter 2.5cm from the first mass in lateral area is scen
308:11/6 E:3%

MICROSCOPIC:
See the Dx please

DIAGNOSIS:
Left breast mass, Partial Matectomy:
Invasive ductal carcinoma
‘Nuclear grade 2
Mitotic figure 2
Tubule formation: 3
30 grading according to moderate Bloom & Richardson grading system is II/II1
Size of tumor :Two tumor: 1.8 cm and 1.5¢cm
-Sever stromal lymphocytic infiltration
-All another margins are free
-Lymphovascular invasion are also seen
-Perineureal invasion not seen

o . <

The closest margin is medial at least 0.2cm
All the margins are free from tumor




Patient 74 (Pathology code: 12-547):

74-1: Inferior Margin: Positive
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MACROSCOPIC:

A(1):Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue,TM:0.8*1.2
*1.2cm SOS:2/1 E:100% .

B(2):Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue, TM:0.5%0.8
*lem SOS:2/1 E:100%

C(6):Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue, TM:0.8*1*

1.2em SOS:2/1 E:100%

D(7):Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue, TM:0.8*1*

1.2cm SOS:2/1 E:100%

E(8):Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue, TM:0.8*1*

1.5cm SOS:2/1 E:100%

F(10):Received specimen in formalin consist of a piece of creamy yellow irregular soft tissue, TM:0.5*1*
1 cm SOS:2/1 E:100%

DIAGNOSIS:
ﬁ A(1):Invasive ductal careinoma nuclear grade 3
B(2):Bengin tumor with a focal of lymphovascular invasion
C(6):Fibrocystic change with lobular hyperplasia
-Apocrine metaplasia are also seen
D(7):Fibrocystic changes with columnar cell changes and columnar cell hyperplasia
-Microcalcification are also seen
E(8):After more section:Fibrocystic changes with apocrine metaplasia and columnar cell changes
F(10):Fibrocystic changes with florid ductal hyperplasia
-Columnar cell changes are also seen
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Frozen Pathology: All surgical margins are free
Permanent Pathology: All surgical margins are free
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DIAGNOSIS:

1-Frozen section diagnosis of left breast mass, partial mastectomy :
-Invasive carcinoma.
-Superior margin is very close to the tumor.
.Inferior margin is focally close to the tumor.
Final diagnosis of left breast mass, partial mastectomy: .
Invasive ductal carcinoma, NOS type , grade 1/, score 6/9 in
P) Nottingham's system.
" Tubule formation: 2, Nuclear grade: 3, mitosis: 1.
-Tumor greatest dimensions are 3x2.5 Cm (pT2).
No tumor calcification and necrosis identified.
r invasion identified.
-Upper surgical margin is very close to the tumor.
-Inferior margin is focally close to the tumor.
-Other surgical margins are free from tumor.

2-Left axillary lymph nodes biopsy:
-Two out of 7 lymph nodes show tumoral involvement.



Patient 81 (Pathology code: 01-238):

Frozen Pathology: NS
81-14: Inferior Margin: Positive

Permanent Pathology: All surgical margins are free
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54B: Fibrocystic change with columnar cell change and florid typical ductal g 139802004 Atz 120810126 Ssslnto
hy, ia. : : ; e :
ngplets -Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate
AVN variability in size and shape)
Microcalcification are also seen. -Mitotic rates: Score 2 (About 9 mitoses per hpf)
A focus suspicious for papillary lesion is also seen . -Histologic grade: Grade 2(According to Nottingham histologic score, total score 6)
A focus of atypical apocrine is also seen -Areas of tumoral necrosis are seen, about 10-15% of tumoral area.
54C: Fatty breast tissue + columnar cell change + AVN -Vascular and peri-neural invasion are seen.
54D: Fibrocystic change with columnar cell change + Florid typical ductal IAll surgical margins are free of tumor. I
hyperplasia ;
VRSP -Tumor is closed to skin margin, about 0.5cm
AVN
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Patient 87 (Pathology code: 4):

87-11,12,13,14: Medial Margin: Positive
87-16,17,18: Inferior Margin: Positive
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ﬁ 4-A (11,12,13): suspicious to ADH, ductal calcification, suspicious for LIN2,
columnar cell hyperplasia

ﬁ 4-B (14): FCC with LIN1,a focus suspicious for ADH versus ductal calcification
ﬁ 4-C (16,17): Atypical Ductal Hyperplasia with microcalcification

ﬁ 4-D (18): Flat epithelial Atypia (DIN1a) suspicious to ADH (ck5,6 ,14 are
recommended)

4-E (19): Fibrocystic change with columnar cell change

4-F (21): Suspicious to ADH with microcalcification
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Frozen Pathology: NS
Permanent Pathology: All surgical margins are free

———

Name : Age/Sex: 43Y/F Specimen No. : 19-S-3377
Admission B_1684
Code (5) :

Physician : File No : 1762685 Admission Date 1398/02/10

Surgical Pathology Report
Clinical Data :

Known case of left breast invasive ductal carcinoma.

Macroscopy :
The specimen received in 2 containers:
1) Left partial mastectomy: The specimen consists of a piece of breast tissue measuring 7.5x6.5x3.5cm with
overlying elliptical piece of skin tissue measuring 6x1x0.3cm. The specimen is orientated by surgical
stitches at 4 foci. Cut sections revealed a creamy whitish firm mass with irregular borders measuring
2x1.5x1em, lem away from the closest margin (superior). Patchy fibrosis is seen in non-tumoral regions.
Representative sections submitted in 15 blocks. (No.1,2: superior margin, 3-4: inferior margin, 5-6: latcral
margin, 7-8: medial margin, 9: deep margin, 10: skin, 11-13: mass, 14-15: random)
2) Left deep margin: The specimen consists of an irregular piece of fibrofatty tissue measuring 4.5x3x1cm
without any marker. Totally submitted in 6 blocks. (No.16-21)

Microscopy :
Histologic examination confirms the diagnosis below.

Diagnosis :
1) Left partial mastectomy:
- Infiltrating ductal carcinoma, histologic grade 1, nuclear grade 1.
- Tumor size is 2cm.
- No vascular or perineural invasion is seen.
- Presence of low and intermediate grade DCIS, solid and cribriform types about 10% of tumor
volume with calcification.

3 0 £ £
IAll surgical margins are clear. I

2) Re-excision of deep margin:
- Breast tissue, free of tumor.

Primary Tumor ICDO : C50.9 M-8500/3



Patient 91 (Pathology code: 7): Frozen Pathology: All surgical margins are free
91-6: Lateral Margin: Positive Permanent Pathology: All surgical margins are free
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q A(6): Invasive ductal carcinoma P-1398-1578 asgaisylen ST i sen
“Nuclear grade 1
E SPECIMEN : F1) Partial mastectomy.
“Tubular formation | F2) Lymph node.
“Mitotic figure 1 A) Axillary lymph node.
So prading according to modified Bleom and Richardson grading system is I/111. S AL Not provided.
Microcalcification are also seen. GROSS DESCR : F1) Received specimen in fresh state for intraoperative consultation
b . consist of one piece of breast tissue measuring 9x7.5x3cm. There is a
B(14): Fibrocystic change with columnar cell changes with florid ductal mass measuring 1.5cm in diameter located 2cm distant of deep
hyperplasia. margin. (4B/PS)
For RO ol atypia IHC for Ck5,6 and Ck14 is recommended. DXF1) POSITIVE FOR MALIGNANCY, FREE MARGINS,
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).
A) Received specimen consists of one piece of fibrofatty tissue
measuring 6x1x0.8cm.(T.S/1B)
MICRO DESCR : Atypic cellular sheets having malignant cells with below features.
DIAGNOSIS : F1) RIGHT PARTIAL MASTECTOMY, FROZEN & FINAL DX:
-INVASIVE DUCTAL CARCINOMA, NOS.
-HISTOLOGIC & NUCLEAR GRADES: IV/III.
-TUMOR SIZE :1.5CM IN GREATEST DIMENSION.
-LYMPH/VASCULAR INVASION NOT SEEN.
-PERINEURAL INVASION: SUSPECTED.
ST A e S0 e e g S B S D (5 ¢ g ket S e CEN.
NBEL 15331572 i ditue s p s 3550 502 i -SKIN & ALL SURGICAL MARGINS: FREE.
BACTBIST O 14395515 ¢ s dois
-IHC RESULTS:
e ER : STRONG POSITIVITY IN ALMOST ALL
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91-6: Lateral Margin




Patient 92 (Pathology code: 8): Frozen Pathology: All margins are free except superior

92-6,7: Inferior Margin: Positive Permanent Pathology: All surgical margins are free of tumor after re-excision
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ﬁ 8-A (6,7): Invasive ductal carcinoma Nuclear grade 2 - ; . : =
E) Right breast, consist of a piece of yellow fatty tissue; measuring: 8x7x4cm,; that covered by

DIN 3 suggestive of high grade ductal carcinoma in situ comedo type. skin measuring: 8x4x0.5¢cm

Micro calcification are also seen. 8.08:22 E: 1%
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Sever lymphocytic infiltration. Block description: 1, 2) Random
ymphocy

8-B (10): Florid ductal hyperplasia. MICROSCOPIC:
A-E) See the diagnosis please.

DIAGNOSIS:

A, D) Left breast mass and superior margin; partial mastectomy and re-excision:
- Invasive ductal carcinoma, NOS Type.

-Tumor size: lcm, lcm and 1.5in diameter. (pT4)

-Nipple is involved by tumor.

-Glandular differentiation: Score 3(About 5-6% of tumor area is tubular formation)

-Nuclear pleomorphism: Score 3(Large cell with vesicular nuclei, prominent nucleoli and marked
variability in size and shape)

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

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

-Surgical margins are free of tumor after re-excision (Superior margin is involved in first
specimeny).

-Vascular and peri-neural invasion are noted.

-Small foci of tumoral necrosis is identified.
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Patient 94 (Pathology code: 11):

94-11: Lateral Margin (suspicious to surgeon): Positive
94-33: Lateral Margin: Positive

Frozen Pathology: All surgical margins are free
Permanent Pathology: All surgical margins are free
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11-1: Non proliferating fibrocystic change.

11-2: Fibrotic breast tissue.

11-3: Fibrocystic change with LIN1

11-10: Fibrocystic change with Florid typical ductal hyperplasia

ﬁ 11-11(A1,A2): Fibrocystic change with a focus suspicious for LIN1/A focus of
pagetoid spread versus LIN3 is also seen/Apocrine metaplasia are also seen.

After IHC staining LIN3 of pagetoid spread is rolled out. After staining for E-Cad
negative membranous staining are seen so lobular neoplasia is confirmed (LIN1)

11-12: Fibrocystic change with columnar cell change and columnar cell
hyperplasia.

11-13: Non proliferating fibrocystic change.

11-14: Fibrocystic change with columnar cell changg:

11-22: Unremarkable Fatty tissue

11-23: Fibrotic breast tissue.

11-32: Fibrocystic change with columnar cell change and blunt duct adenosis
ﬁ 11-33: Focus of at least LIN2, Columnar cell change are also seen.

11-38: Fibrocystic change with Columnar cell change Moderate typical ductal

|
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MICRO DESCR :

DIAGNOSIS :

DXF4) NEGATIVE FOR MALIGNANCY (TWO REACTIVE LYMPH
NODES 0/2).

A) Received specimen consists of one piece of fibrofatty tissue
measuring 4x3.5x2cm. PS/3B.

Sections show breast tissue, involved by proliferating neoplastic
epithelial cells, arragned in tubular structures (specimen F1) and
single cell files (specimen F3) and associated with
microcalcification.

F1, A) RIGHT-SIDED PARTIAL MASTECTOMY AND TUMOR
INFERIOR MARGIN RESAMPLING, FROZEN SECTION AND
FINAL DIAGNOSIS:

-TUBULAR CARCINOMA.

-NUCLEAR AND HISTOLOGIC GRADE: I/III.

-TUMOR SIZE: 1CM IN MAXIMUM DIMENSION.

-LYMPH/VASCULAR AND PERINEURAL INVASIONS: NOT
SEEN.

-TUMOR MICROCALCIFICATION: NOT SEEN.

-ALL SURGICAL MARGINS (INCLUDING A): FREE OF
TUMOR.
-ADDITIONAL FINDINGS:
e PROLIFERATIVE FIBROCYSTIC MASTOPATHY.
e PREVIOUS BIOPSY SITE CHANGES.

hyperplasia. e LOBULAR HYPERPLASIA.
Apocrine metaplasia are also seen (AVN) -IHC STAINING RESUTLS:
e ER : INTERMEDIATE TO STRONG NUCLEAR
POSITIVITY IN 80% OF TUMOR CELLS (+).
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POSITIVITY IN 30% OF TUMOR CELLS (+).
e HER2 :NEGATIVE (SCORE I+).
o KI-67 :5% PROLIFERATION RATE.




Patient 98 (Pathology code: 17)

98-3,5: Superior Margin: Positive
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2: Breast tissue with lactating adenosis.

sl 3: Breast tissue with lactating adenosis.Apocrine metaplasia are also seen.A focus
suggestive for atypical columnar cell changes are also seen ( Excional biopsy is
recommended).

ﬁ 5: Breast tissue with lactating adenosis and a focus suggestive for atypical apocrine
adenosis.

8: Breast tissue with lactating adenosis.

9: Breast tissue with lactating adenosis.

(s o8l de ganae 50l 5 5y st (5 0352 e el oY (B sla 03K D (50 ek ad g e e SIS Ol S
NBEL 553 Sl et s 15551558 0 ARS
88028367 Lili «14395-515 © s (53ie

Frozen Pathology: All surgical margins are free except inferior
Permanent Pathology: All surgical margins are free of tumor after re-excision
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-Nuclear pleomorphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate
variability in size and shape)

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

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

-All surgical margins are free of tumor after re-excision (Inferior margin is involved in first frozen
specimen).

-No vascular and peri-neural invasion is identified.
-Negative for tumoral necrosis.
B) Left Sentinel lymph node; dissection:

-All two lymph nodes are fiee of tumor.




Patient 100 (Pathology code: 20):

100-4: Lateral Margin: Positive
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2: Fibrocystic change with apocrine metaplasia.

—}4: Fibrocystic change with florid ductal hyperplasia can be suspicious for atypia
versus in situ carcinoma is seen.

Muiltiple foci of histiocyte like cell infiltration are seen.
Note: For R/O of in situ carcinoma IHC for Ki67 is recommended.

After ki67 staining about 10% activity within duct is seen so low proliferative
lesion is confirmed.

According to above finding we can suggest low grade DIN
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Frozen Pathology: All surgical margins are free

Permanent Pathology: All surgical margins are free
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CLINICAL DATA:
A lage tumoral cell in left breast with dx of IDC with neoadjuant theraty

MACROSCOPIC:

Received specimen in two separate formalin container labeied as:

1)Left breast mastectomy: consist of a piece of creamy yellow irregular soft tissue M:15*10*
9cm covered by skin M:6*6cm covered areolar nipple 3 and 1cm colured by methylen blue.On
-ut section a focus of firm white area 2.3cm in diameter is seen.Distance of this focus to
superior medial inferior superficial medial inferior lateral deep are 0.2 ,9,4,1,4.2cm respectively.
50S:9/8 E:5%

2)Left axillary lymph node:consist of many pieces of creamy yellow irregular soft tissue M:5*
4*3cm indicated by thread.On cut section two lymph nodes each one 0.5cm in diameter are
seen. SO0S:3/2 E:10%

MICROSCOPIC:
1)See the diagnosis
2)See the diagnosis

DIAGNOSIS:

L)Left breast mass 9 O’ clock ,Core Needle Biopsy:

-Invasive ductal carcinoma

‘Nuclear grade 2

3ecause of very small scattered foci of invasion grading is not possible
-Slze of tumor:0.2cm

All the margins are free
Skin and nipple are free
-Other area show non proliferating fibrocystic changes

-Perineural invasion not seen
-Lymphovascular invasion not seen

2)Left axillary lymph node , Core Needle Biopsy:
Two lymph nodes from 2 are free and show reactive lymphoid hyperplasia(0/2)
(CDO M:8500.3
C:50.9
IHC REPORT:
MICROSCOPIC:

-After staining for pancytokeratin no epithelial cell are seen within lvmpherGid@e so meétastatic carcinoma
s rolled out.




Patient 102 (Pathology code: 22):

102-A (7,8,9,10): Under the nipple margin (Suspicious to surgeon): Positive

102-27: Lateral Margin: Positive
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ﬁ A(7,8,9,10):
Sheets ol proliferated epithelial cell with highly atypical nuclei with high N/C
rationed. Irregular nuclei and coarse chromatin at least atypical ductal hyperplasia
versus ductal in situ carcinoma papillary type. A focus of pseudo invasive pattern
is seen.
22-12 : Suspicious for focus most of apocrine cells versus muscular tissue
Repeat smears.
22-26: Non prolilerating Vibracystic change

27: Fow atypicul nuclei within dilated duct can be suggestive for atypical ductal
hyperplasia, Histioeytic type of lobular carcinoma can be suggestive (Lthese atypical
nuelet surrounded by enlarged foamy cytoplasim?) (1 listiocytic appearance)
Pagetoid spread can’t be rolled out,
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Frozen Pathology: All surgical margins are free
Permanent Pathology: All surgical margins are free
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SPECIMEN : ) Right breasts mass, suture in below nipple.
A) Axillary lymph node.

CLIN. DATA : Not provided.

GROSS DESCR : F) Received specimen in fresh state for intraoperative consultation
consist of one piece of breast tissue measuring 6.5x6x4cm with skin
piece attached measuring 6x1cm, overlying a tumor measuring
1.6x0.7cm. PS/3B.

DXF) POSITIVE FOR MALIGNANCY+FREE MARGINS.

A) Received specimen consists of a piece of fatty tissue measuring
Sx4x2em. PS/3B.

MICRO DESCR : Sections show breast tissue, involved by proliferating neoplastic
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.

-ALL SURGICAL MARGINS AND SKIN: TUMOR FREE.

-THC STAINING RESULTS:
e ER :STRONG NUCLEAR POSITIVITY IN ALMOST
ALL TUMOR CELLS (1).
e PR JINTERMEDIATE TO STRONG NUCLEAR
POSITIVITY IN ALMOST ALL TUMOR CELLS (+).




Under nipple

A







=

Lateral Margi

27



Patient 112 (Pathology code: 38):

112-2: Inferior Margin: Positive
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1: FCC with florid typical (most probable ) ductal hyperplasia .Columnar Cell
Changes are also seen. Microcalcification are also seen.

sl 2: FCC with apocrine metaplasia.Florid atypical ductal hyperplasia probably atypia
Apocrine metaplasia is also seen
THC for R/O atypia for ck14 and ck5,6 is recommended
4: Non proliferating FCC with columnar cell change (AVN)
(atypical vesicular nuclei)
7: FCC with moderate ductal hyperplasia Most probably typical
If suspicious ck5,6 , ck14 is recommended.

8: Fibro fatty breast tissue with a foci can be suggestive for flat epithelial atypia
(Because of couther artifact it is not evaluably)
<

10: Fatty breast tissue
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Frozen Pathology: All surgical margins are free
Permanent Pathology: All surgical margins are free
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CLINICAL DATA: Left breast masses.
MACROSCOPIC:
Specimen received in formalin solution, in two containers, labeled as follow:

A) Left breast, 2 o' clock, consist of a piece of yellow fatty tissue, measuring: 3x2x1cm. On cut
sections a white lobulated mass is seen, measuring: 1cm in diameter.

S.0.8:2/2 E: 50%

B) Left breast, 3 o' clock, consist of a piece of yellow fatty tissue, measuring: 3x2x2cm. On cut
sections a lobulated mass is seen, measuring: 2cm in diameter.

S.0.8:2/2 E: 40%

MICROSCOPIC:

A, B) Please see the diagnosis.

IHC MARKERS (Block B):

P63: Positive in myoepithelial cells around all glands.

SMMH: Positive in myoepithelial cells around all glands.

DIAGNOSIS:

A) Left breast mass, 2 o' clock, excision:
-Fibroadenoma

B) Left breast mass, 3 o' clock, excision:

-Myxoid fibroadenoma

Lab Director:



Patient 116 (Pathology code: 49):
116-10: Superior Margin: Positive
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49-1: Unremarkable fatty breast tissue
49-3: Non proliferating FCC

49-4: hemorrhage fibrotic tissues
49-5: Non proliferating FCC

49-6: Non proliferating FCC

sl 49-10: Fibrocystic change with columnar cell changes, Fibrocystic change with
columnar cell changes and columnar cell hyperplasia + AVN + FEA(DIN1a)

49-11: Unremarkable fatty breast tissue
49-14: Unremarkable fatty breast tissue
49:15: FCC with moderate usual Ductal hyperplasia

49-18: Fibrocystic change florid typical ductal hyperplasia + AVN
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-All another rmargins are free from tumor

Frozen Pathology: NS

Permanant Pathnlnowv: All ciirciral marocinc are free avreant Shperior

e S YTAA/OANY & ol S P-1raa-7as SO-VAR il s

1/oR WAR/-O/YF s gt JL oY : r oS annl o

CLINICAL DATA:
Known case of invasive carcinoma

MACROSCOPIC:

Received specimen in formalin consist a piece of creamy yellow irregular soft tissue M:7x4x3cm
covered by skin M:6X2cm and indicated by thread ,medial:medium size string

:superior:short string. On cut section an ill defined mass 1.9cm in diameter is seen.Distanc of tumor to
superior,inferior,deep,superficial,medial and lateral are 0.2,0.5.1.5,1,2,4cm respectively.

SOS:10/6 E:5%

MICROSCOPIC:
See the diagnosis

DIAGNOSIS:

1)Right breast mass Partial Matectomy:

-Invasive ductal carcinoma

*Nuclear grade 3

*Tubule formation: 3

*mitotic figure 1

So grading according to modified Bloom &Richardson grading system is:II/ITI

-Size of tumor is 1.9cm

-Perinureal invasion are also seen.

-Lymphovascular invasion not seen.

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

-Superior margin is involved by carcinoma(The surgeon concerned superior margins was reexcised)

-Distance of tumor to skin 0.4cm
-Non neoplasia breast tissue show nonproliferating fibrocystic changes



116-10: Superior Margin




Patient 117 (Pathology code: 696):

117-1,2,5: Under the Nipple margin: Positive
117-10: Inferior margin: Positive

00} Sy e 3 1St o1 i e (uLON) g1 S o e o £ oy ['" i
hypoxia gIVCOlYSIS olmste i s, (2 b 5l ol olfin 7 ”
ARTUMS.VCR.REC.1397.355 1 o5 B e
SRl ZSoiplles S35 AYAN-ONT 3 5 696 : Sudsejlad
W e ATANONT Gl b £ 2 o 225 dnzrl o 4l

ﬁ 696-1,2: Non proliferating fibrocystic changes, Atypical Lobular Hyperplasia
696-3: Non proliferating fibrocystic changes

d 696-5: Non proliferating fibrocystic changes, Atypical Lobular Hyperplasia
696-7: Non proliferating fibrocystic changes

ﬁ 696-10: FCC with CCC, CCH, AVN, FEA
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Frozen Pathology: NS

Permanent Pathology: All surgical margins free except Posterior and Long tie

Margin
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Diagnosis:
A. Right breast, skin sparing mastectomy:
-Multifocal ductal carcinoma in situ with few foci of microinvasion
* Size :4 em in greater diameter.
* Nuclear grade: Low to high grade.
* Architectural pattern: Comedocarcinoma (5%), cribriform (40%), solid (40%) and
apillary (15%)
* Two surgical margin sites are involved by tumor (Posterior margin and long tie marked
margin)
€W MICIo INVASIon JOCI are 1aentijied
* Lymphoid vessel invasion is present

B. Sentinel lymph node biopsy:
-x3 reactive lymph nodes
-Negative for malignancy

ICD-0 C50.9 M-8201/2



Patient 127:

127-4: Inferior Lateral Margin: Positive
127-6,7,8: Superior Margin: Positive
127-9,10,11,12: Lateral Margin: Positive
127-14: Under nipple Margin: Positive
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el 127-4: FCC with florid typical ductal hyperplasia, CCC and CCH

- Note: Atypia cannot be rolled out
Apocrine metaplasia are also seen.

g 127-6,7,8: FCC with florid ductal hyperplasia. For R/O of atypia IHC for CK14
and CK35,6 is recommended.

el 127-9,10: Ductal intraepithelial atypia (DIN1c) synonym of low-grade ductal
carcinoma insitu. For R/O of lobular type IHC for E-cad is recommended.

el 127-11,12: FCC with florid ductal hyperplasia with a small focus suspicious for
atypia

127-13: FCC with florid atypical ductal hyperplasia, for confirmation of atypia
THC for CKS5,6 and CK14 is recommended.

- CCC is also seen.

s> 127-14: Intraductal papilloma with atypia
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Frozen Pathology: NS

Permanent Pathology: The closest margins are superior and

lateral<0.1 cm, all another margins free
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“LINICAL 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:7*6*4cm
covered by skin M:8%2.5cm .On cut section an ill defined mass 4.3cm in diameter is seen.Distance of
tumor to deep,inferior, lateral,medial ,superior, superficial are 1,0.2,<0.1,3,<0.1,2 cm respectively.
SOS:15/8 E:5% .

2)Left axillary lymph node:Consist of a picce of creamy yellow irregular soft tissue ,On cut section
n enlarged lymph node 2cm in diameter is seen.M:3*2%Icm

308:1/1 E:50%

MICROSCOPIC:
3ee the diagnosis

DIAGNOSIS:

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

-Nuclear grade 2

*Mitotic figure 2

‘Tubule formation: 2

Size of tumor is 4.3cm

Extensive area of necrosis are also seen
‘Lymphovascular invasion are not seen
-Perineural invasion are not seen

-Ductal intraepithelial neoplasia(DIN1b) synonym of atypical ductal hyperplasia are also seen
-Surrounding breast tissue fibrocystic changes
-The closest margin are superior and lateral <0.1cm
-All another margins are free at least 0.5cm
-)Lett axillary lymph node Sentinel node biopsy :
Lymph node involved by metastatic carcinoma 1/1




Patient 128:

128-2: Superior Margin: Positive Frozen Pathology: NS
128-4: Inferior Margin: Positive Permanent Pathology: All surgical margins are free (Fibroadenoma)
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CLINICAL DATA:
Left breast mass 5 O'clock, with diagnosis of FCC with fibroadenomatied hyperplasia

ﬁ 128-2: FCC with sclerosing adenosis, Invasive carcinoma with extensive area of

hemorrhage and necrosis MACROSCOPIC:

) Left breast mass : Recived specimen in formalin consist a piece of creamy white ovoid soft tisue M:4*
ﬁ 128-4: Non proliferating FCC, suggestive for invasive carcinoma with extensive 3*2cm .On cut section foci of hemorrhage and white homogenous appearance are seen.

area of necrosis S0s:8/6 E:60%
MICROSCOPIC:

See the diagnosis please

DIAGNOSIS:
Lofid " 5-OlelocksExeisional-biopsy

-Fibroadenoma
-Surrounding breast tissue show non proliferating fibrocystic changes
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Patient 158:

158-7: Superior Margin: Positive
158-9: Superior Deep Margin: Positive

Frozen Pathology: Inferior margin is involved, other margins are free
Permanent Pathology: Superior-lateral margin is closed to in situ component,
Other surgical margins are free after re-excision
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158-3,4,5: FCC with florid ductal hyperplasia

FROZEN SECTIONS REPORT:
158-6: FCC with moderate typical ductal hyperplasia with apocrine metaplasia ; s
-Invasive ductal carcinoma
—} 158-7: FCC with a focus of lobular hyperplasia (LIN1) for confirmation IHC for E-

A ———— -Inferior margin is involved in first specimen
- ior- in is closed to in situ onent
158-8: FCC with moderate typical ductal hyperplasia and CCC LUl e e
q 158-9: Non proliferating FCC (a focus suspicious for lymphovascular invasion is R
also seen, for confirmation IHC for CD31 is recommended. DIAGNOSIS:

A, C) Right breast mass and inferior margin; partial mastectomy and re-excision:
- Invasive ductal carcinoma, NOS Type.
-Tumor size: 3.5cm in diameter. (pT2)

-Glandular differentiation: Score 3 (Less than 5% 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 10 mitoses per 10 hpf)

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

-Superior-lateral margin is closed to in situ component.

-Other surgical margins are free of tumor after re-excision (Inferior margin is involved in first
specimen).

-Skin is free of tumor.

-Vascular and peri-neural invasion are seen.
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-Areas of tumoral necrosis are noted, about 10-15% of tumoral area.

-Nipple is free of tumor.




Patient 162:

162-2,10: Inferior Margin: Positive Frozen Pathology: NS
162-6: Medial Margin (Suspicious to surgeon): Positive Permanent Pathology: Some surgical margins are closed to lesion

162-9: Inferior Lateral Margin (suspicious to surgeon): Positive
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——)  162-2: D'INZ,. Atypl.cal papilloma, a focus SuspIGics for invasion is also seen, so CLINICAL DATA: Right breast mass,
for definite diagnosis [HC for P63 and SMMH is recommended.

; : MACROSCOPIC:
162-5: DIN 2, Atypical apocrine cells are also seen.
Specimen received in formalin solution, consist of a piece of yellow fatty tissue, measuring:
5x4.5x2.5¢m; on cut sections a mass is seen closed to some surgical margins, measuring: 1.5cm in
q 162-9: At least ADH, CCH with Atypia, a focus suggestive for invasion is seen so diameter.

for definite diagnosis IHC for P63 and SMMH are recommended.

—> 162-6: FCC (AVN), a small focus suspicious for ADH

S.0.8: M/9 E: 40%
meep>  162-10: Ductal intraepithelial Neoplasia (DIN2) Block description: 1, 2) Random 3-5) Lesion and involved margin ~ 6-9) Random from lesion
MICROSCOPIC:

Please see the diagnosis.

DIAGNOSIS:

Right breast mass, excision:

-Ductal carcinoma in situ, low grade, cribriform and micropapillary type, DIN-Ic.

-In situ component size: 1cm in diameter.

-Some surgical margins are closed to lesion (Distance about 0.1-0.2cm to in situ component).

Lab Director:
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162-9: Inferior Lateral Margin




Patient 163:

163-7: Inferior Margin: Positive
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# 163-7: DINIc (at least borderlined DIN2), CCC and CCH
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Frozen Pathology: All surgical margins are free except Deep

Permanent Pathology: All surgical margins are free of tumor after re-excision (Deep margin

is involved in first specimen)
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CLINICAL DATA: Known case of left breast carcinoma.
MACROSCOPIC:
Specimen received in fresh status and formalin solution, in three containers, labeled as follow:

A) Left breast mass; consist of a piece of yellow fatty tissue, measuring: 6x4x2.5cm; that covered
by skin measuring: 4x0.5x0.5cm; on cut sections a mass is seen; measuring: 1.5cm in diameter.
Distance to anterior, superior, inferior, lateral and medial margins are 2, 0.7, 1.5, 2.5 and lem
respectively.

S.0.8: M/8 E: 15%
Block description: 1) Deep margin and tumor 2-4) Tumor 5, 6) Random 7) Skin
8) Superior margin

B) Left Sentinel lymph node, dissection; consists of a piece of yellow fatty tissue; measuring:
2.5x1.5x1cm; on cut sections one lymph node is detected, measuring: 2cm in diameter.

S.0.S: M/3 E: 100%

C) Left breast mass; deep margin, consist of a piece of yellow fatty tissue; measuring: 3x2x0.5cm.

S.0.8:2/2 E: 100%
MICROSCOPIC:

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

-Ductal carcinoma in situ

-Deep margin is involved

-Other surgical margins are free

-One Sentinel lymph node, free of tumor
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DIAGNOSIS:
A, C) Left breast mass and deep margin; partial mastectomy and re-excision:

-Ductal carcinoma in situ, intermediate grade, solid and cribriform type; DIN-2 with micro-
invasion.

-In situ component size: 1.5cm in diameter.

-All surgical margins are free of tumor after re-excision (Deep margin is involved in first
specimen).

-No vascular and peri-neural invasion is identified.

-Negative for tumoral necrosis.

-Non tumoral tissue: -Proliferative fibrocystic changes.
-Sclerosing adenosis

B) Left Sentinel lymph node; dissection:

-One lymph node, firee of tumor.

Lab Director:




Patient 166:

166-1,2,3: Superior Medial margin (suspicious to surgeon mode): Positive Frozen Pathology: All surgical mar_gins are free
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I Gyl St VAT VB 1 biedi e CLINICAL DATA:
Known case of invasive ductal carcinoma with history of mastectomy with positive margins
WY oo WARTLT olyr 2o b L A 082S axzrlye o

MACROSCOPIC:

—— 166-1,2,3: Fat necrosis with extensive area of hemorrhage, a foci of invasive ductal Received specimen In two scparate formalin container labeled as: R
3 - g A)Left breast reexcision: consist of a piece of creamy yellow irregular soft tisue M:8%4*4cm .On cut
carcinoma with a focus of DIN2

section an ill defined mass 1.5cm in diameter is seen.Distance of tumor to deep,inferior lateral, medial

166-4: FCC with AVN superior superficial are <0.5 ,2,3.5,2 cm respectively.
SOS:10/5 E:10%
166-5: UFBT B)Left Sentinel node:Consist of a pieces of creamy yellow irregular soft tissue .M: 2*2*1 ¢cm .On cut
i sections a lymph node 1.5 cm in diameter is seen.
166-8: UFBT, fatty breast tissue with CCC and AVN SOS2/1 E70%
. . ; B)Left axillary lymph node:Consist of a pieces of creamy yellow irregular soft tissue ,M: 2*2*] cm
L65e10: BEC Wit AV .On cut sections a lymph node 1.5 cm in diameter is seen. SOS:2/1 E:70%
166-11: UFBT
MICRIOSCOPIC:
A,B,C)See the diagnosis
DIAGNOSIS:

1)Left breast mass,Reexcision:
-A small foci of invasive ductal carcinoma nuclaer grad 2
-Size of tomur :Imm
-Extensive area of fat necrosis are 3 e
-All another margins are free at least 1cm|

5 1s Iree from tumor

2)Left sentinal node, Sentinel node Biopsy:
-Reactive lymphoid hyperplasia(0/1)

C)Left axillary lymph node,Excisonal Biopsy:
-Reactive lymphoid hyperplasia(0/1)
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Patient 167:
167-7,8: Inferior Margin: Positive
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167-4: FCC with tubular adenosis
sl 167-7: Florid ductal hyperplasia with a focus of atypia

—} 167-8: Lactational adenosis, a focus suspicious for papillary lesion, Focal atypical
nucleus, a focus suggestive for FEA is seen.
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Frozen Pathology: NS

Permanent Pathology: Free (Sclerosing papillary lesion with areas of lactating
changes, sclerosing and simple adenosis, proliferative FCC with usual ductal)

hyperplasia
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CLINICAL DATA: Left breast mass.
MACROSCOPIC:

Specimen received in formalin solution, consist of a piece of cream-yellow fatty rubbery tissue,
measuring: 5x4x2cm; on cut sections a mass is seen, measuring: lem in diameter.

S.0.8:22 E: 20%

MICROSCOPIC:

Please see the diagnosis.

IHC MARKERS:

CK14: Positive in proliferative and papillary lesion
CKS5,6: Positive in proliferative and papillary lesion
HMWK: Positive in proliferative and papillary lesion
ER: Positive in some epithelial cells.

P63: Positive in myoepithelial cells around all glands.

DIAGNOSIS:

Left breast mass, excision:
-Sclerosing papillary lesion with areas of lactating changes.
-Sclerosing and simple adenosis

-Proliferative fibrocystic changes with usual ductal hyperplasia.

Lab Director:



Patient 168:

168-B: Inferior margin: positive

Frozen Pathology: All surgical margins are free
Permanent Pathology: All surgical margins are free
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168-A: Unremarkable fatty breast tissue kil 1398/11/06 - aufy )b 1398/10/03  caxalye oyt
—p 163-B: IDC grade 2 -Tumor size: 1.5 and 2.5cm in diameter. (pT2)
168-C: Fatty breast tissue with chronic Nonspecific inflammation -Glandular differentiation: Score 3 (less than 5% 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 10 mitoses per 10 hpf)

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

-All surgical margins are firee of tumor. I

-Skin and nipple are firee of tumor.
-Vascular invasion is seen.

-No peri-neural invasion is seen.
-Negative for tumoral necrosis.

B) Right axillary lymph node; dissection:

-Two out of five lymph nodes are involved by tumor. (PNla)

Lab Director:
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168-B: Inferior Margin (invasion ductal carcinoma nuclear grade 2 (about 1 cm in the sample))




Patient 185: Frozen Pathology : Deep and inferior margin are closed, re-excision is
185-1,2,3,6,7,9: Under the nipple margin: Positive recommended. Nipple margin is involved in re-excision. Other surgical margins are
free.
Permanent Pathology: Nipple and deep-inferior margins are involved. Other
surgical margins are free.
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—> 185-1,2,3: Invasive ductal carcinoma nuclear grade 2, macrocalcification are also
= FROZEN SECTIONS REPORT:

. ) -Invasive ductal carcinoma
—> 185-6: Invasive ductal carcinoma nuclear grade 2, DIN2
-Deep and inferior margins are closed, re-excision recommended.

—] 1857 DIN2, very small focus suggestive for Invasive component, if clinically s .
indicated for conformation ITHC for P63/SMMH is recommended. -Nipple margin is involved.

. . -Other margins are free.
el 185-9: FCC with sclerosing adenosis, CCC, Florid ductal hyperplasia (most FRE UL
probably atypia), Macrocalcification Are also seen. -Free four Sentinel lymph nodes.

, 185-17: FCC with sclerosing adenosis DIAGNOSIS:

A, B, D, E) Left breast mass and nipple margin and medial margin and inferior-deep margin;
partial mastectomy and re-excision:

- Invasive ductal carcinoma, NOS Type.
-Tumor size: 2.1cm in diameter. (pT2)

-Glandular differentiation: Score 2 (About 25-30% 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 8-9 mitoses perl0 hpf)
-Histologic grade: Grade 2(According to Nottingham histologic score, total score 6)

-Ductal carcinoma in situ, intermediate grade, solid, cribriform and micropapillary type; DIN-2;
about 10-15% of tumoral area.

-Nipple site and deep-inferior margin are involved by multiple foci of ductal carcinoma in situ,
intermediate grade, micropapillary and cribriform type , in re-excision.

-Other surgical margins are free of tumor.

-Foci of tumoral necrosis are seen, about 10-15% of tumoral area
Sl o ol de gz igeals g G (etider (5 03K ol SIS (538 (sl SIS Y (g ojlet s o e T Gl
NBEL (siglsily ot sliigleslhiplom gy s
88028367 1,ib 14395515 : oy oo




185-1,2,3,6,7,9: Under the nipple margin
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Patient 188:

188-2,3: Lateral Margin: Positive Frozen Pathology: NS . |
Permanent Pathology: All surgical margins are free
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Sglee 250 odlae Sy VWAANVYT ¢ VAR oy o lads
W IYAANTYNR wler )b FA: oaiiS dazlyo ol Name : Age/Sex: 48Y/F Specimen No.:  20-S-1245
Admission C.gog7
Code (s) :
_> 188-2,3: FCC with a focus suspicious for Lobular carcinoma insitu (LIN2), Notes: Physician FileNo: 1860815 Admission Date 1398/11/23
for confirmation of lobular carcinoma IHC of E-cad is recommended

Surgical Pathology Report

Diagnosis :
188-6,7: Non proliferating FCC 1) Right partial mastectomy :

- Breast tissue with post-operative state and residue of infiltrating ductal carcinoma , histologic
grade Il , nuclear grade I1 .

188-9: Non proliferating FCC

- No vascular or perineural invasion is seen.
188-12: Non proliferating FCC - No DCIS component is identified.
- Focal microcalcification .
188-14: FCC with apocrine metaplasia

i, iree of tumor .

umor distance from inferior margin is 3mm as closest margin,
ibrocystic changes with Tocal Tlorid ductal epithelial hyperplasia .

2) Lateral margin :
- Fibrocystic changes with moderate ductal epithelial hyperplasia without atypia .

3) Right axillary lymph nodes :

- Three benign reactive lymph nodes , free of tumor .

4) Left breast 3 O'clock mass resection :

- Fibrocystic changes , non proliferative variant .
5) Left breast , 6 O'clock mass resection :

- Breast tissue with intraductal papillomatosis .

- Fibrocystic changes with moderate to florid ductal epithelial hyperplasia without atypia .

Comment :

Tumor size can't be commented in specimen No.1 , due to scant tumor residue .

Signature : M. Davanlou
2020.02:20
Report Date :
1398/12/01

Board of Pathologists, Pars Hospital Laboratory :
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Patient 225:

225-1 to 8: *Under the Nipple margin (suspicious to surgeon

mode): Positive
* The Areolar margin were sent to the Frozen pathology due

to positive diagnosis of CDP

The Areolar samples were sent to the
Frozen pathology due to positive
diagnosis of CDP

Frozen Pathology: Areolar margins involved in re-excised specimen
Permanent Pathology: Areolar margins is involved in re-excised specimen
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-Vascular and peri-neural invasion are seen.

-Areolar margin is involved in re-excised specimen.

“Other surgical margins are free after re-excision. (Nipple margin is involved in frozen specimen).

C) Left sentinel lymph node; dissection:

-All five lymph nodes are free of tumor.

Lab Director:




Patient 232:

231-1,2: Medial Margin (Suspicious to surgeon mode): Positive

231-3: Inferior Margin: Positive
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sl 1: IDC Nuclear grade 2

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

—— Lymph node involved by carcinoma
sl 3: Medial margin re-excision due to CDP diagnosis:
DCIS, high grade; cribriform and comedo type; DIN3 (pa-00-106)
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Frozen Pathology: All surgical margins are free
Permanent Pathology: All surgical margins are free
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CLINICAL DATA: Right breast lesions.
MACROSCOPIC:
Specimen received in formalin solution, in two containers, labeled as follow:

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

S.0.8: M/5 E: 90%

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

B) Right breast margins; re-excisin, consist of a piece of yellow fatty tissue; measuring:
2.5x2.5x1.5cm; that covered by skin, measuring: 3x0.5x0.5cm.

S.0.S: 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:






Patient 233:

233-3: Areolar Margin (Suspicious to surgeon mode): Positive

%k
Th.e.sample was sent to the pathology section due to CDP’s
positive result

Frozen Pathology:
margins
Permanent Pathology: sub-areolar (nipple) margin is

mvglved by tumor. Other surgical margins are free after re-
excision.

Involved medial and sub-areolar
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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-D) Right breast mass and retroarelar, nipple and medial margins; partial mastectony and
margins 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: Score 2 (Large cell with vesicular nuclei, visible nucleoli and moderate
variability in size and shape)

-Mitotic rates: Score 1(About 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 carcinoma in situ, intermediate grade; Solid, cribrijorm 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.



Patient 235:

235-7: Suspicious mass for surgeon in superior

margin: Positive

232-8: Suspicious mass for surgeon in superior

margin: Positive
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== 235-7: IDC Nuclear grade 2

== 235-8: IDC with crushed appearance, a focus of florid epithelial atypia (DIN1a) is
also seen.
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Frozen Pathology: NS
Permanent Pathology: Inferior-medial margin is involved
by tumor. Other all surgical margins are free
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S.0.8: M/3 E: 100%

E) Right axillary lymph node; consists of one lymph node, measuring: 1cm in diameter.
S.0.8:2/1 E: 100%

MICROSCOPIC:

A-E) See the diagnosis please.

ITHC MARKERS:

E-Cadherin: Positive in tumoral cells.

DIAGNOSIS:

A) Right breast mass; partial mastectomy:

- Invasive ductal carcinoma, NOS Type.

-Tumor size: three invasive tumors, 0.8-3.5cm in diameter.

-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 1 (About 4-5 mitoses per 10hpf)

-Histologic grade: Grade 2(According to Nottingham histologic score, total score 7/9)

-Inferior-medial margin is involved by tumor.

-Other all surgical margins are free.

- Skin is free of tumor.

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



Patient 236:

236-8: Medial Margin: Positive
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== 236-8: ductal intraepithelial neoplasia (DIN2) synonym of intermediate high grade

ductal carcinoma in situ,

- Microcalcification are also seen.

- For definite R/O of invasive carcinoma IHC for SMMH, P63 is

recommended.
- Apocrine metaplasia are also seen.
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Frozen Pathology: Involved deep, superior, and inferior margins, free other surgical

margins

Permanent Pathology: Superior, Inferior, and deep margins are involved in partial

specimen and re-excised margins.
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CLINICAL DATA: Known case of right breast carcinoma.
MACROSCOPIC:
Specimen received in fresh status and formalin solution, in four containers, labeled as follow:

A) Right breast mass; consist of a piece of yellow fatty tissue, measuring: 8x5x4cm; that covered
by skin, measuring: 6x2x0.5¢m; on cut sections a mass is seen; measuring: 6cm in diameter.
Distance to medial, lateral and superficial margins are 1, 0.5 and 0.5cm. Deep, superior and
inferior margins are involved by tumor.

$.0.8: M/9 E: 10%

Block description: 1) Mass and deep margin 2) Superior-medial margin and tumor 3) Inferior
margin  4-9) Tumor

B) Sentinel lymph nodes, consists of multiple pieces of yellow fatty tissue; measuring: 6x5x3cm;
on cut sections five lymph nodes are detected, measuring: 1-1.5cm in diameter.

S.0.S: M/5 E: 100%

C) Right breast; superior margin, consist of three pieces of ycllow fatty tissue; measuring:
2x2x1cm.

S.0.8: M/3 E: 80%

D) Right breast; inferior margin, consist of a piece of yellow fatty tissue; measuring: 2x1xlem.
S$.0.8:3/2 E: 100%

MICROSCOPIC:

A-D) See the diagnosis please.

FROZEN SECTIONS REPORT:

-Involved deep, superior and inferior margins

-I'ree other surgical margins
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-Free one Sentinel lymph node
DIAGNOSIS:

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: 6¢cm 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)

-Superior, inferior and deep margins are involved in partial specimen and re-excised margins. I

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

-Ductal carcinoma in situ not seen.

-Vascular invasion not present.

B) Sentinel lymph node; dissection:

-All five reagttve i od Igs are free of tumor. (pNO)



236-8: Medial Margin
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Patient 249:

249-4-9: Inferior Medial Margin: Positive
(*The sample was sent to the pathology
section due to CDP’s positive result)

249-13: Superior Medial Margin (Suspicious

to surgeon): Positive

249-17: Superior Lateral Margin: Suspicious

(*The sample was sent to the pathology
section due to CDP’s result)
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m=p- 249-13: Ductal intraepithelial neoplasia (DIN3) Synonym of high-grade ductal
carcinoma ingitu
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Frozen Pathology: Involved lateral and deep margin, Other surgical margins are free of tumor
Permanent Pathology: Deep and lateral margins were involved in the first specimen

Inferior Medial re-excision: DCIS
Superior Lateral re-excision: IDC, DCIS
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F) Deep margiri, consist of a piece of yellow fatty tissue; measuring: 5x3x1cm.
S.0.5:2/2 E: 30% :
Block description: 1, 2) Margin

MICROSCOPIC:

A-E) Sce the diagnosis please.

FROZEN SECTIONS REPORT:

-Involved lateral and deep margins

-Free other surgical margins

-Involved both Sentinel lymph nodes

DIAGNOSIS:

A) Left breast mass; partial mastectomy:

- Invasive ductal carcinoma, NOS Type.

-Tumor size: 2.9cm in diameter.

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

morphism: Score 2 (Large cell with vesicular nuclei, visible nucleoli and
ility in size and shape)

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

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

-Deep and lateral margins are involved in first specimen.

-Other surgical margins are free.

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

(s S S ;1 o (Folgils ol g pU PA-00-1603 : sislyrl ot
4 e Sy S tnpdieled
Py ST st PLREWISTS A
& ‘\ VEeele AN gt G000

-Microcalcification present.

-Lympho-Vascular invasion and per-neural are noted.

B) Left Sentinel lymph node; resection:

~Two out of four lymph nodes are involved by tumor. (pNla)
-Maximum diameter of metastatic focus is lem.

-Extranodal extension present.

C) Unknown specimen, resection:

-Surgical margin: involved by ductal carcinoma in situ.

-Tumor side: ductal carcinoma in situ is seen.

D) Superio-lateral margin; re-excision:
-Surgical margin: Free of tumor.

_Tumor side: Invasive ductal carcinoma and ductal carcinoma in situ are seen.
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E) Lateral margin; re-excision:

-Surgical margin: free of tumor.

—Tumor side: Ductal carcinoma in situ is seen.
-One reactive lymph node, free of tumor.

F) Deep margin; re-excision:

- i i e ]
-Surgicd] nmééd&”-%‘l‘gw To ductal carcinoma in situ, about Imm.




Patient 250:

250-8: Medial Margin: Positive
(*The sample was sent to the pathology
section due to CDP’s positive result)
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m=_[nvolved deep and medial margins
-Free other surgical margins
-Free re-excised margin

DIAGNOSIS:

- Invasive ductal carcinoma, NOS Type.

-Tumor size: 3.5cm in diameter. (pT2)

-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 3 (About 13-14 mitoses per 10 hpf)

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

-Inferior and lateral margins are involved by inflamed and necrotic material.

-Deep margin is closed to tumor less than 0.1mm.
-Other surgical margins are free of tumor afier re-excision.

-Ulcerated skin, free of tumor.

-No ductal carcinoma in situ is identified.
-Microcalcification present.

-Lympho-vascular invasion noted.

C) Left axillary lymph node; dissection:

A, B) Left breast mass and medial margin; partial mastectomy and re-excision:
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Frozen Pathology: Involved Medial and deep margin, Other surgical
margins are free of tumor.
Permanent Pathology: Deep margin is closed to tumor less than
0.1mm. Other surgical margin are free after re-excision.
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-One lymph node is involved by malignant metastatic carcinoma.
-Maximum diameter of metastatic focus is 3.5¢cm.

-Extranodal extension_present.



Patient 251: (Pathology code: 07-250):

251-1: Inferior Medial Margin: Suspicious
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indicated by thread.On cut section irregular firm white atrea are seen.
SOS:7/8 E:Y+%

MICROSCOPIC:
See the diagnosis please

DIAGNOSIS:
Breast mass margin,Larger part:
String side:Unremakble fatty breast tissue

m——memmerserlR: Ductal cancerization

Breast mass margin,Smaller part:

-FCC with intraductal papilloma

Dr.Nasrin Shayanfar
Dermathopathologist
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Telegram: @SepasLab_bot www.sepaslab.ir
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CLINICAL DATA:
MACROSCOPIC:

breast mass : consist of two picces of creamy yellow irregular soft tisue M:4*3*3 cm and M:2*1*Icm

Sep&s

Pathobiology Laboratory

Frozen and Permanent Pathology: All surgical margins are
free of tumor (The closet margin is deep margin which has

0.4cm distance from tumor)
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Diagnosis : Frozen section and final diagnosis;

F1/ Breast, left side, conserving surgery:
- Invasive ductal carcinoma with a micropapillary component (30% of the tumor
volume).
- Specimen laterality: Left side.
- Tumor site: Not specified.
- Tumor size: 3.1x2.8x1.5cm.
- Tumor focality: Unifocal.
- Histologic grade according to nottingham scoriing system: Grade 1 (total score:
5/9).
- Tubular differentiation: Score 1.
- Nuclear pleomoprhism: Score 3.
- Mitotic rate: Score 1.
- Ductal carcinoma insitu is not prsent.
- Tumor extension: Skin is present and free of tumor.
- Lymphovascular invasion is not present.
- Treatment ¢ffect: No known presurgical therapy.
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- Margins: All surgical margins are free of tumor( The closest margin is deep
margin which has 0.4cm distance from tumor ).
- No lymph node {in this sp 3
- Other pathologic findings: Fibrocystic changes.

A/ Lymph node, axillary, left side, dissection:
- Five out of six dissected lymph nodes are involved by tumor.

B/ Lymph node, axillary, left side, dissection:
- Two out of two dissected lymph nodes are involved by tumor.
- Pathologic stage: pI2 N2a Mx.
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Pathologist: e —

Resident. Dr: -




Patient 252 (Pathology code: PA-00-

1554):

252-1: Inferior Lateral Margin (Suspicious to surgeon

mode): Positive (*The sample was sent to the pathology

section due to CDP’s result)

Aadna Gy 0358R 95 o Sglsmsily ol

38lansiy sliula )

www.mrcjd.ac.ir EARBRRERR AR LT

—\\ =

s

AokzoSUopmo gy

Frozen and Perma

distance and focally touched by invasive carcinoma.

margin are free.

nent Pathology: Lateral margin has less than 1mm
Other surgical
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CLINICAL DATA: Infero-lateral margin.
MACROSCOPIC:

measuring: 6x2x2cm.
S.0.8: 4/4 E: 80%

Block description: 1) Long string margin  2) Long string tumoral side
margin 4) Short sting tumoral side

MICROSCOPIC:

Please sce the diagnosis.

DIAGNOSIS:
Infero-lateral margin, re-excision:

w—_ This specimen is containig invasive ductal carcinoma.
-Long string margin, closed to tumor, about 1-2mm.
-Long string tumoral side, closed to tumor, less than Imm.
-Short string margin, free of tumor.

-Short string tumoral side, free of tumor.
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Specimen received in formalin solution, consist of two pieces of yellow fatty tissue,

3) Short string
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Diagnosis : Frozen section and final diagnosis;
F1/ Right breast mass, breast conserving surgery:

- Invasive ductal carcinoma, NOS type.

- Tumor size: 3.5x1.8xIcm.

- Tumor focality: Unifocal.

- Histologic grade according to Nottingham scoring sy : Grade 1.

[Tubular differentiation: Score 2, Nuclear pleomoprhisn: Score 2, Mitotic rate:
Score 1 (total score: 5/9)].

- Extensive intermediate grade DCIS with cribriform and micropapillary patterns
and occasional central necrosis is seen.

- Tumor extension: Skin dermis is involved by invasive carcinoma. No evidence of
skin ulceration or Paget's disease.

- Lymphovascular invasion is not identified.

- Tumor infiltrating lymphocytes: 10%.

- Margins status: Lateral margin has less than 1mm distance and focally touched
by invasive carcinoma; lateral toward deep margin has Imm distance from invasive

Pathologist:

Resident.Dr:

carcinoma. Other surgical margins are free of tumor.

», Mlcroca}cl;lcanon in invasive (Iﬂ;’ mn Sl’ll carcinoma TS SCOT.

- Other pathologic findings: Fibrocystic disease and foci of severe usual ductal
hyperplasia.

A/ Lymph nodes, right axillary, dissection:
- Three out of eleven dissected lymph nodes are involved by tumor; multifocal
extranodal invasion is seen.
- One tumor deposit is seen in axillary fatty tissue.

B/ Designated as lymph node, right axillary, excisional biopsy:
- One tumor deposit is identified.

C/ Breast, inferomodial margin, re-excision:
- Portion of breast tissue with focal invasive ductal carcinoma.
- Surgical margin is tumor free.
Pathologic stage: pI2 Nla Mx
il o0 bl S5 Alogs o e Sglgily sldel 9 2o 0932 GRS
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Patient 256:

256-11:
256-18:

Lateral Margin: Positive
Inferior Margin: Positive

(*These samples were sent to the pathology section
due to CDP’s positive results)
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Diagnosis : A/ Left breast mass, excisional biopsy:

- Fibrocystic disease with apocrine metaplasia, columnar cell changes and severe
usual ductal hyperplasia.

- No evidence of malignancy.

- Unremarkable skin tissue.

B/ Lymph node, axillary, level I, dissection:
- Two reactive lymph nodes, free of tumor.

C/ Lymph node, axillary, level 11, dissection:
- One reactive lymph node, free of tumor:

D/ Lymph node, axitlary, level I11, dissection:
- One reactive lymph node, free of tumor.

E/ Inferior margin, left breast, re-excision:
=l - A focus of DCIS (intermediate grade ductal carcinoma in situ with cribriform
pattern) is identified.
- Other pathologic findings: Sclerosing adenosis, Severe usual ductal hyperplasia,
Columnar cell changes.
- Unremarkable skeletal muscle tissue, free of tumor:
- Margin is free of tumor.

Frozen and Permanent Pathology: Free

Lateral margin re-excision: IDC, Extensive intermediate to high grade DCIS
with cribriform and come do patterns

Inferior margin re-excision: A focus of DCIS
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F/ Lateral margin, left breast, re-excision:.
=l _ [pvasive ductal carcinoma, NOS type.
- Specimen laterality: Left.
- Tumor size: 2.5x1.7cm.
- Histologic grade (Nottingham histologic score): Grade 1 (Total score: 4/9).
[ Tubular differentiation: Score 1, Nuclear pleomoprhism: Score 2, Mitotic rate:
Score 1].
- Extensive intermediate to high grade DCIS with cribriform and comedo patterns
is seen.
- Lymphovascular invasion: Not identified.
- Perineural invasion: Not identified.
- Tumor infiltrating lymphocytes: 5%.
- Margin (lateral margin) is less than 1mm from invasive carcinoma.
- Other pathologic findings: Fibrocystic disease with columnar cell changes, Mild
to moderate usual ductal hyperplasia, Sclerosing adenosis and Fibroadenomatous
hyperplasia.
- Microcalcification in invasive carcinoma is identified.
- Pathologic stage: pT2 NO MXx.

ICD-0: M-8500/3  C50.9
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Pathologist:

Resident. Dr:




Frozen Pathology: All surgical margin are free of tumor
Patient 269: Permanent Pathology: Lateral and deep margins are very close to DCIS (0.5 mm
269-1: Lateral margin: Positive away from DCIS) but all other surgical margins and skin are free of tumor

269-2: Superior margin: Positive

P e, il o oSS ol fay Al Al o e g o e b s m
hypoxia ghycolysis Lo, =S L, &b ) o> . See the diagnosis please.
(IR.TUMS.VCR REC.1397.355 - sl a5) Lot — Dy’
) S8 pdee S8 3y 1400/09/08 355 269 1 e ud 1- Right breast upper outer quadrant mass, lumpectomy (FS/PS):
e Ductal carci in situ, do/cribriform/micropapillary type, high grade
V1 ua 1400/09/ 18:+ »» F2 k5 47 1= T2 Aapl ja S ¢ The maximum DCIS size: 12 mm
L 5 RS

o Surgical margins status: lateral and deep margins are very close to DCIS (0.5
mm away from DCIS) but all other surgical margins and skin are free of
tumor )

s Muscle: not present

e Microcalcifications: present in DCIS and nonneoplastic tissue

=== 269-1: Ductal intraepithelial neoplasia (DIN2) associated with necrotic center
=P 269-2: A focus suggestive for papillary lesion with atypia is seen. 2- Right axillary sentinel lymph nodes, biopsy (FS/PS):

269-3: Micro calcification o All three found lymph nodes are free of tumor (pNO sn)

Pathologic staging (based on information ilable to the pathologist): pTis, pNO sn, MX

Note: “sn” denotes only sentinel node(s) evaluated. If 6 or more nodes (sentinel or
nonsentinel) are removed, this modifier should not be used. Report format based on protocol
for examination of invasive breast carcinoma and template for reporting results of biomarker
testing of specimens from patients with carcinoma of the breast (June 2021, College of
American Pathologists).

Clinical & Surgical Pathologists:
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269-1: Lateral Margin




Patient 270: Frozen and Permanent Pathology: Lateral margins is 1mm from
270-4: Under the nipple: Positive invasive tumor. Subareolar margin is focally involved by tumor. All

(*The sample was sent to the pathology section due other surgical margins and skin are free of tumor
to CDP’s result)
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Diagnosis : Final diagnosis;
F/ Left breast mass, breast conserving surgery:
- Invasive ductal carcinoma, NOS type.
- Tumor size: 2.2x2x1.8cm.
- Histologic grade according to Nattingham scores: Grade 2
[Tubular differentiation: 3 , Nuclear pleomorphisn: 3, Mitotic rate: I (Total
score:7/9)].
- Tumor focality: Single focus of invasive carcinoma.
L 1 ith.c attern in 10% of tumor area is seen.
- Margins status: Lateral margin is Imm from invasive tumor. Subareolar margin
is focally involved by tumor. Other surgical margins are Sfree of tumor.
- Skin is tumor free.
- Lymphovascular invasion 1s
- Microcalcification is identified.
- Other pathologic findings: fibrocystic disease columnar cell change, fociof usual
ductal hyperplasia, focal foreign body reaction and necrosis

A/Left axillary lymph nodes, labeled as "1", dissection:
- One dissected lymph node is free of tumor.

B/ Left axillary lymph nodes, labeled as 2", dissection:
- One dissected lymph node is free of tumor.

C/ Left axillary lymph nodes, labeled as "3 ", dissection:
- One dissected lymph node is free of tumor.
- Pathologic stage: pI2 NO Mx.
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Pathologist:

Resident.Dr:




