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= Abstract =

Fine Needle Aspiration Cytology of the Breast Lesions
- Application of the Masood's Scoring System -

Mee Ja Park**, M.D., and Bum Hwan Koo*, M.D.

Department of Pathology and Surgery*, College of Medicine, Korea University,

and Department of Pathology, Eulji Medical College**

Fine needle aspiration cytology is considered as a useful diagnostic procedure in
management of patients with breast lesions. This study was undertaken to evaluate
the scoring system of Masood in the interpretation of breast aspirates, to establish
the most useful cytologic criteria for the diagnosis of breast lesions, and to
subclassify the benign breast diseases. To assess the feasibility of a cytologic
grading system, 57 cases of benign breast disease, 61 cases of malignant breast
disease were studied, respectively. The aspirates were evaluated for the cellular
arrangement, the degree of cellular pleomorphism and anisonucleosis, and the
presence of myoepithelial cells and nuceoli. Values ranging from 1 to 4 were
assigned to each criterion and the sum of the individual values was made for each
case. The presence of stroma, apocrine metaplasia, foamy histiocytes and inflam-
matory cells, background of the smear, and cellularity were also evaluated. Cut-off
value of the scoring system of Masood between benign and malignant lesion was
15. Among the cytologic criteria, cellular arrangement, presence of myoepithelial cells,
nucleoli, and stroma, status of chromatin pattern, and background of smear were
useful criteria in the differentiation between benign and malignant lesions. Application
of the scoring system of Masood does not always make the accurate diagnosis and
the subclassification of benign breast disease.

Key words: Breast, Fine needle aspiration cytology(FNAC), Masood’'s scoring system
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Fig 1.

Cytologic findings of benign ductal epithelial
cells from fibroadenoma: A branching cluster with
mild crowding and overlapping, but without anisonu-

cleosis(Papanicolacu, X 100). The nuclei have
frequent micronucleoli but the chromatin pattern is
fine(inset, Papanicolaou, X 600).

Table 1. Correlation between histologic and cytologic diagnosis according to Masood's scoring system.
Cytologic Benign

Histologic Diagnosis . T . . Malignancy

Diagnosis NPBD PBD PBD with A

Benign 50/57(87.7%) 6/57(10.5%) 1/57(1.8%) 0/57(0.0%)

Malignant 0/61(0.0%) 6/61(9.8%) 18/61(29.5%) 37/61(60.7%)

NPBD* : nonproliferaive breast discase

PBD' : proliferative breast disease without atypia
PBD with AT : proliferative breast disease with atypia
Sensitivity=37/61=60.6%, Specificity=57/57=100%,

False negative rate=24/61=39.3%, False positive rate=0/57=0%
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Table 2. Correlation between histologic diagnoses and cytologic findings of proliferative breast disease without
atypia

Cytologic findings

Histologic - — Masood's
Cases Ox back- cellular cellular myoepithel-  aniso~  chromatin score
groud arrangement pleomorphism ial cell nucleosis clumping
1 MGAT bloody | 3 1 3 1 2 2 12
2 FA? p? 4 1 1 1 3 1 11
3 LAl P 4 1 1 1 3 2 12
4 AAD bloody | 3 1 2 1 2 2 11
5 FCD' P ‘ 2 1 2 1 3 1 11
6 FAM  bloody - 2 2 3 2 2 1 13
7 IDCI necrotic i 3 2 2 2 2 3 14
8 IDCI necrotic | 3 2 1 2 2 3 14
9 IDCII necrotic | 3 2 2 2 2 3 14
10 DCU  bloody | 1 2 2 2 3 4 13
11 IDCI necrotic | 2 2 2 2 3 2 13
12 IDC I bloody 3 2 2 2 2 2 13
Dx*: Diagnosis AA": Apocrine adenosis Mcat: Microglandular adenosis
FCD* Fibrocystic Disease FA': Fibroadenoma FAM™": Fibroadenomatoid mastopathy
P} Proteinaceous IDCTT: Invasive ductal carcinoma Lal: Lactating adenoma

Table 3. Correlation between histologic diagnoses and cytologic findings of proliferative breast disease with atypia

Cytologic findings

Histologic Masood's
Cases * back- cellular cellular ~ myoepithelial-  aniso- . chromatin
Dx ) . nucleoli ) score
groud arrangement pleomorphism cell nucleosis clumping
1 ar’ necrotic 2 2 3 2 2 2 15
2 IDCY I necrotic 3 2 4 2 2 4 17
3 IDCI bloody 3 2 1 3 3 3 15
4 IDC III necrotic 4 3 1 3 4 3 18
5 IDCI1 necrotic 1 2 4 3 1 2 16
6 IDC1I bloody 4 2 4 2 2 2 16
7 IDCI clean 3 2 3 2 2 3 15
8 IDCI necrotic 4 2 3 2 2 3 16
9 IDCI necrotic 3 2 4 3 2 3 17
10 IDCI necrotic 3 2 4 3 2 4 18
11 IDC1I bloody 3 2 2 3 3 3 16
12 IDC1 bloody 4 2 2 2 2 4 15
13 pCS bloody 4 2 4 3 2 3 17
14 IDCI necrotic 4 2 4 2 3 3 18
15 IDCII necrotic 4 2 4 2 3 3 18
16 IDCII necrotic 3 2 3 3 3 4 18
17 IDC1I necrotic 3 2 2 3 3 4 17
18 pcisl bloody 2 2 3 2 2 4 15
19 IDCII bloody | 4 3 1 2 3 4 17
Dx*: Diagnosis PC®: Papillary carcinoma GI": Granulomatous inflammation
DCISk: Ductal carcinoma in situ IDCY: Invasive ductal carcinoma
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Fig 2. Cytologic findings of infitrating ductal cell
carcinoma: A three-dimensional cluster of malignant
ductal epithelial cells have mild anisonucleosis, chro-
matin clumping and occasional macronucleoli. There
are scattered individual cells on the background
(H-E, Xx200).
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Fig 4. Useful cytologic findings for the diagnosis of malignancy.

- 50 —



et 2 2513 A

A9 A

Fig 5. Necrotic background: Naked nuclei without
any myoepithelial cells are scattered on the necrotic
background(H-E, X 100).
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