The expression of sex steroid hormone receptors by neoplastic cells is an important predictor of
response of hormone therapy. Thus, the selection of treatment modality is often based on the iden-
tification of receptors in tumor tissue. Various monoclonal antibodies of high specificity are now
available for analyzing the estrogen receptor (ER). With the antibodies, biochemical enzyme im-
munoassay and immunohistochemistry using using histologic sections have been used for ER ana-
lysis. We used fine needle aspirates from 15 human primary breast carcinomas for the analysis of
ERs. The semiquantitative receptor values obtained in cytologic specimens correlated with those
from histologic specimens well. The result of ER in fine needle aspirates were concordant with ER
in histologic specimens in 93 % of the samples.

Only three cases showed a little difference in staining intensity and precentage of positive cells.
Our results showed a good correlation between the receptor values determined in cytologic smears
and those determined in tissue sections. It is suggested that measurement of the ER in cytologic

smears may be a reliable technique which can be preformed on aspiration cytology samples.
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Cytopathologic Analysis of 63 Cases of Fine Needle Aspiration Cytology
in Salivary Gland Tumors
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Fine Needle Aspiration Cytology of the Breast Lump
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