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BIRADS (Breast Imaging-Reporting And Data System)

*4A: low suspicion for malignancy (2-9%)
* 4B: moderate suspicion for malignancy (10-49%)

* 4C: high suspicion for malignancy (50-94%)
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Ultrasound machine

Biopsy needle

Breast tissue |
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Specimen: Right breast mass at 8 O'clock. US-guided core needle biopsy

Macroscopic: The specimen is labeled as right breast mass at 8 O'clock, US-guided core
biopsy. received in formalin, consisting of five cream colored core fragments each one
measuring up to 1 ¢m in length and 0.1 cm in thickness.

Microscopic: Sections reveal a malignant tumor of breast tissue composed of nests of
malignant epithelial cells with severe pleomorphism of nuclei with minimal tubular
differentiation infiltrating fibrotic stroma and adipose tissue. NO insitu component s
identified. Foci of microcalcification and necrosis are present. Perineural and lymphovascular

invasion are not seen.

Diagnosis: Right breast mass at 8 O'clock. US-guided core needle biopsy:

Invasive ductal carcinoma (NOS)
Nottingham Histological Grade 111, score 9
Absense of lymphovascular and perineural invasion
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Dear Dr.V.GOHARIAN NO. 324136

MULTISLICE CT SCAN OF ABDOMEN AND PELVIS
(with & without contrast)

The study was performed in axial views obtaining coronal reconstructed views
administering oral and intravenous contrast as your request.
Liver is normal in size, shape and density with no space occupying lesion or
biliary dilatation.
Spleen and pancreas are also normal with no S.0.L.
The kidneys are opacified with no hydronephrosis.
No paraaortic or paracaval adenopathy is present.

Pelvic organs are normal.

Conclusion:
Normal study of the abdomen and pelvis.
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Macro :

consist of a fragment of left breast partial mastectomy
8*8*4 cm On section a tumoral mass with the largest
dismeter 2.2 cm was seen.section from tumoral mass and margins
& depth( submitted as 7 blocks ) And labeled by name .
Micro:

Section show neoplastic proliferation of epithelial

Cells with hyperchromatic and pleomorphic nuclei which form
Row and ribbons and infilirated in to a desmoplastic stroma
Mitoses and atypism are seen .
Final diagnosis :
lefi breast partial mastectomy

Invasive ductal carcinoma grade 2 stage 2A(T2NOMX)
Vascalar invasion ; itic vesscls invasion were seen
Perineural invasion wwtw
Wmdqum Mm
The largest tumoral ﬂimmz.zcm
Surgical m:gilf&&]ﬂumliu
5 out of 5 sentinel Iymphnodes are free
IHC result:
ERiive .. Positive atleast 90%
O veuses .. Positive atleast 70%

........... Positive score (3+)Rechecked
Ki67 index.......... 40%




Tumor Size T
Tumor<2 T1
2<Tumor<5 T2
5<Tumor T3

U Luidd 9 gy SxSy> T4
lymph nodes Metastas N
0 lymph nodes NO

1-3 lymph nodes N1
4-10lymph nodes N2

10 or more lymph nodes N3

Stage

o5 ple TP
J.:?).:ngl.éﬂ;.x.&;\.u} N»
la idw ple skl MP

Metastas M
No metastas MO

Distant metastases M1




ANATOMIC STAGE/PROGNOSTIC GROUPS
Stage 0 Tis  NO MO
NO MO

StagelB _ Nimi MO |
N1mi MO

Stage lIA B N1 MO

N1 Mo

P O MO
StagelB = T N1 MO

N2 MO

Stage llIA

LNz Mo
Stage I8 NRNESUNN  NO. | MO
........................ N2 Mo

N3 MO
Any N M1

Stage IV
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