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= Abstract

Cytologic Findings of Breast Carcinoma in

Fine Needle Aspiration
— Comparison with Histologic Findings, Stage and Lymph Node Metastasis —

Hee Jin Chang, M.D., Duck Hwan Kim, M.D., Sung Sook Paeng, M.D.,
Sung Eun Yang, M.D., Jin Hee Sohn, M.D.*, Jung Il Suh, M.D.,
and Hyo Sook Park, M.D.

Department of Anatomical Pathology, National Medical Center and
Hangang Sacred Heart Hospital*

In order to compare cytologic findings ot breast carcinoma in fine needle aspiration cy-
tology (FANC) with histologic findings and prognostic factors including histologic grad-
ing, lymph node metastasis and stage, 79 cases of infiltrating ductal carcinoma diagnos-
ed by FANC and confirmed by histology were analysed. We especially attempted to cor-
relate nuclear grade, cellularity and smear pattern with histologic grade, type, status of
lymph node metastasis and stage. The results are as follows:

1. High nuclear grade was correlated with high histologic grade, lymph node metastasis
and advanced stage. )

2. Individual cell pattern was more frequently identified in high histologic grade and
scirrhous or solid-tubular type than in low histolgic grade and papillotubular type.

3. Cellularity increased with higher histologic grade and lymph node metastsis. However
cellularity was low in scirrhous type.

4. There is no relationship between nuclear grade and histologic type, between smear
pattern and lymph node metastasis or stage, and between cellularity and stage.

These results suggest that cytologic findings of breast carcinoma such as nuclear
grade, cellularity and smear pattern are indicative of histologic findings in relation to
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histolgic grade and type. Especially, nuclear grade of FANC may vyield valuable prognos-

tic information.

Key words: Breast carcinoma, Fine needle aspiration cytology, Histologic finding, Prog-

nostic factor
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Table 1. Criteria of nuclear grade
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Cytologic findings Grade I Grade 11 Grade 111
Nuclear size Small Moderately enlarged Markedly enlarged
Size variation Minimal Moderate Marked

Nuclear shape Regular Some irregularities Markedly irregular
Nucleoli No Yes, single Prominent, multiple
Chromatin Fine Granular Vesicular, coarse
Mitosis Rare Occasional Frequent
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Table 2. Summary of cytologic and clinicopatho-

logic findins
No. of
cases (%)

Cytologic finding:

Cellularity Low 25(32)
Moderate 28(35)
High 26(33)

Architecture Tubular 27(34)
Solid 42(53)
Individual 10(13)

Background Bloody 34(43)
Necrotic 19(24)
Fibrotic 13(16)
Mucin 3(4
Calcification 3( 4

Nuclear grade I 15(19)
Il 40(51)
1M1 24(30)

Histologic Finding:

Histologic grade 1 2127
I 32(40
111 26(33)

Histologic type Papillotubular 19(24)
Solid-tubular 45(57)
Scirrhous 15(19)

Clinincal finding:

Stage I 10(13)
I 45(57)
111 18Q23)
v 6( 7

LN metastasis Negative 39(49)

(Axillary) Positive 34(43)
(6 :unrecorded)

LN lymph node
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Fig. 1. Mucinous component: Several tubules or Fig. 4. Nuclear grade 2: Enlarged nuclei with mo-
sheets of tumor celis floating in extracellular mucin derate degree of size variation and single prominent
pool (H-E, X200). nucleoli (H-E, X 400)
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Fig. 5. Nuclear grade 3: Marked variation of nuclear
size with multiple nucleoli and coarse chromatin pat-
tern (H-E, X 400).
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Fig. 3. Nuclear grade 1: The nuclei are small and

reveal mild anisonucleosis. Distinct tubular arrange-
ment is seen(H-E, X 400). =d 158 BT 2ASH R T HYF FE
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Table 3. Comparison of nuclear grade and clin-
icopathologic findings
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Table 4. Comparison with cytologic architecture
and clinicopathologic findings

Nuclear grade I IT I
(No. of cases) (15 (40) (24)

Histologic grade:

I (21)  13(62%) 8(38%) 0( 0%)
11 32 2( 6%) 26(82%) 4(12%)
111 (26) 0( 0%) 6(23%) 20(77%)
Histologic type:

Papillotubular (19)  7(36%) 9(48%) 3(16%)

Solid-tubular  (45) 3( 7%) 22(49%) 20(44%)

Cytologic architecture  Tubular Solid Individual
(No. of cases) @n 42) (10)

Histologic grade:

I (21)  14(67%) 7(33%) 0( 0%)
11 (32)  11(34%) 19(60%) 2( 6%)
II1 (26) 2( 8%) 16(61%) 8(31%)

Histologic type:

10(53%)  9(47%) 0( 0%)
10(22%) 28(62%) 7(16%)

Papillotubular (19)
Solid-tubular  (45)

Scirrhous (15 5(53%) 9(60%) 1( 7%) Scirrhous (15) 7(46%) 5(33%) 3(20%)
Stage: Stage:

I (10) 2(20) 4(40%) 4(40%) 1 (10) 4(40) 5(50%) 1(10%)
11 (45)  10(22%) 26(58%) 9(20%) 11 (45)  15(34%) 24(53%) 6(13%)
111 (18) 3(17%)  8(44%) 7(39%) 111 (18) 8(44%) 9(50%) 1( 6%)
v ( 6) 0( 0%) 2(33%) 4(67%) 18% (6 0( 0%) 4(67%) 2(33%)
LN metastasis: LN metastasis:

{(-) (39)  10(26%) 22(56%) 7(18%) (=) (39)  16(41%) 18(46%) 5(13%)
(+) 34 5(15%) 16(47%) 13(38%) (+) (34)  11(32%) 21(62%) 2( 6%)
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Table 5. Comparison with cellularity and clinico-
pathologic findings

Cellularity Low Moderate  High
(No. of cases) (25) (28) (26)

Histologic grade:

I (21
I 32)
I1 (26)

9(43%) 8(38%) 4(19%)
12(38%) 10(31%) 10(31%)
4(16%) 10(38%) 12(46%)

Histologic type:

Papillotubular (19)
Solid-tubular  (45)

3(16%) 12(63%) 4(21%)
13(29%) 12(27%) 20(44%)

Scirrhous (15) 9(60%) 4(27%) 2(13%)
Stage:

I (10$) 5(50)  3(30%) 2(20%)
I (45)  13(29%) 18(40%) 14(31%)
111 (18) 7(39%) 3(17%) 8( 6%)
v (6) 0( 0%) 4(67%) 2(33%)

LN metastasis:

(-) (39)
) 09

15(38%) 16(41%) 8(21%)
8(24%) 11(32%) 15(44%)

2 TEE ofAe AE R gt 2325
o2 253Yd We & FFE ol A4S53hd
Al 18 = A3 e ©k oFARS By o) A
X YA = oefstdch

F2)513 f3 o A] papillotubular 3-2- 7
o FFol 1 WA 25-Folda] B3 53L& 3y
ol xut o)A Holo A YA EE 22T
921} solid-tubular 3-2- A WA 7} A
2 EL 13 52 NEE EoR= 2 A
< HoldA & 572 2R 35F &3l=
o) 7} gokel. ¥} scirrhous 3-2 A -{-3)ul F-of
o2 3ol vl ESEA AE 2RI @
2w w7l vl A ARsle] AR3HE b4
AT sl en =2 oFatolt & FFel
A& T 5Ae] gt (Fig. 6). L ¢9
Aoz, F90 WEA I Auge] EX)
T Afolle AE = B B 2 A4}

6w A1 E, 1995

S

RIRIR ) .
ok S,
’ /&’/'—w'/,))_vﬂ' L

SR s

Fig. 6. Scirrhous type: Low cellularritty with a few,
cord-like or tubular nest of tumor cells (H-E, X 100).
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