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P A THOLOGY

ORC

and 180 15189

Specialist Diagnostic Services, ABN 84 007 190 043 APA 000042, trading as Dorevitch Pathology.

Phone: 03 8345 6031 Dr. Philip Kostos
UR No: NA Dr Ref: Lab Number: 25-34800332
Patient: MCGRATH, MICHELLE Receipt Date: 14/01/25
Address: 408 CRAIGS RD, MOORALLA VIC Collected: 14/01/25 @ 11:43 AM
Postcode: 3314 Phone: 0425 854 120 Reported: 30/01/25 @ 06:00 PM
DoB: 12/02/73 Gender:  Female Age: 51 Years
Tests Requested: PWH
* = Tests Outstanding
Doctor: DR HSUEH, YUNG-HSIN CC Drs: PROZESKY, MARGARETA, BALLARAT BASE
GRAMPIANS HEALTH BALLARAT HOSP,
DRUMMOND ST NTH,
BALLARAT VIC 3350

HI STOPATHOLOGY REPORT
ACCESSI ON No. BB25-000516

CLI NI CAL HI STORY

1) left breast hookw re gui ded excision (stitch short superior, |ong
lateral \T\ nedial nedial) for Hi stopath.

2) right breast reexcision of margin for Histopath

3) right axillary sentinel LN biopsy for Hi stopath

4) right axillary nonsentinel LN for Hi stopath

Revi ew of pat hol ogy record shows previous R GHT breast manmotone

bi opsy (BB 24-0 17042) reported as features highly suggestive of
apocrine DCI' S. Subsequent wire localised RIGHT breast exci sional

bi opsy (BB 24-0 21257) reported as apocrine DCIS of internediate to
hi gh nucl ear grade, with positive superior, nedial and anterior
nmar gi ns.

Revi ew of pathol ogy record shows previous |eft breast mammotone core
bi opsi es (BB 24-0 17539) or? Radial scar/architectural distortion

i ndeternminate (radiologically) reported as focal stromal hyalinisation
with non-specific appearance, no diagnostic features of radial scar.

MACROSCOPY

1) labelled 'LEFT breast hookwi re guided excisional biopsy stitch
short superior, long lateral, nedium nedial.'

Speci nen conposition: A piece of fatty tissue, oriented as descri bed.
A hookwire enters the specinen at the |ateral pole does not exit
Weight: 11 g

Di mensi ons: 40 x 30 x 17 nm ( M_xSI xAP)

Slices: 6 slices fromnmedial to lateral. End slices 15 nmthick,
nmddl e slices 4 mmthick on average.

Fi ndi ngs: the entire specimen conprises fibrous rubbery tissue with
scant fatty tissue throughout, there is a central area of haenorrhage
approximately 6 x 4 x 10 mm not corresponding to a macroscopically
evident lesion. No discrete lesion or nodule is identified. The
hookwire enters at the lateral margin and exits centrally between
slices 2-3.

I nki ng: Superior blue, inferior green, anterior yellow, posterior

bl ack.

Bl ocks: A-B; LS slice 1, superior to inferior. CF; slices 2-5. G1;
LS slice 6, superior to inferior. A9

2) labelled 'RIGHT breast reexcision of nargins.'
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Speci nen conposition: A piece of fatty tissue with a strip of
overlying attached skin, with 3 sutures variable I ength, presuned
orientation markers (short suture designated superior, mediumsuture

desi gnated nedi al, |long suture designated |ateral).

Weight: 15 g

Di mensions: 65 x 27 x 30 nmm ( MLxSI xAP)

Slices: 10 slices fromlateral to nedial. In slices 15 nmthick,

m ddl e slices 4-5 mmthick on average.

Fi ndi ngs: The entire specinmen conprises fibrous rubbery tan tissue
with mininmal fatty tissue. No nass or lesion is identified.

I nki ng: Superior blue, inferior green, anterior yellow posterior
bl ack.

Bl ocks: A-B; LS slice 1. CGJ; slices 2-9. K-M LS slice 10. Al3

3) labelled "RIGHT axillary sentinel node biopsy"

Speci nen conposition: 2 lynph nodes 8x 5 x 4 mnmmand 4 x 4 x 5 mmwith
attached fat, entire specinen 26 x 24 x 8 nm Trisected at 2 mm

t hi ckness. Al (fat retained)

4) labelled "RIGHT axillary nonsentinel node biopsy "

Speci nen conposition: A lynmph node, 15 x 10 x 6 nmwith attached fat,
entire specinmen 25 x 23 x 6 mm | ynph node bisected and subnitted in
entirety. Al (fatty trinmmngs reserved)

M CROSCOPY

SPECI MEN 1, LEFT BREAST WRE EXCl SI ON: Thi s breast excision has been
entirely processed. There is prom nent fibrocystic change together
with columar cell change, sclerosing adenosis (rultifocal) and duct
ectasia. The previous manmot one biopsy cavity is visible within block
DOLTVE , and there is adjoining radial Scar/conplex sclerosing |esion
change associated with hyalinised stroma. There are several other
smal | radial scars observed away fromthe manmot ome bi opsy sel ect.
These all have intact mnyoepithelial |ayer on inmunohi stochemni cal

eval uati on.

No in situ or invasive carcinoma has been identified within the planes
of section exam ned.

Radi al scar is transected at the anterosuperior margin.

SPECI MEN 2, RI GHT BREAST RE- EXClI SION OF MARG NS: Thi s breast excision
has been entirely processed. There is an organi si ng postsurgi cal
cavity visible fromslice 1 (lateral) to slice 10 (medial, associated
wi th conspicuous fat necrosis and organi sing granul ation tissue and

i ncorporating sonme suture material focally.
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There is a localised area insistent with residual apocrine DCI' S
identified within the sections fromthe |lateral margin, which abuts
the diatherny surgical margin (0.1 mmclearance). The DCl S i nvol ved
ducts have intact myoepithelial |ayer on inmunohistocheni cal

eval uation. No invasive carcinoma has been identified on HT\E | evel s,
or with utilisation of cytokeratin immunohistochem stry.

The background breast tissue shows conspicuous fibrocystic change,
nmul tifocal sclerosing adenosis, columar cell change and duct ectasia.

SPECI MEN 3, RI GHT AXI LLARY SENTI NEL NODE BI OPSY: These 2 senti nel
| ymph nodes are negative for netastatic carcinona.

SPECI MEN 4, RI GHT AXI LLARY NONSENTI NEL NODE BI OPSY: This single |ynph
node is negative for netastatic carcinona.

CONCLUSI ON
SPECI MEN 1. HOOKW RE LOCALI SED EXCI SI ON LEFT BREAST:

- Previous nanmot one biopsy site identified, wth adjoining radial
scar/ compl ex scl erosing |esion.

- Miltiple small radial scars are also present, together with
fibrocystic change, multifocal sclerosing adenosis, columar cell
change and duct ectasi a.

SPECI MEN 2. RI GHT BREAST RE- EXClI SI ON OF MARG NS:

- Extensive organi sing postsurgical changes, with focal residual
apocrine DCI'S (internediate/high nuclear grade) identified, which
abuts the lateral nmargin.

Specimen 3. Right axillary sentinel node biopsy: Two |ynmph nodes,
negative for netastatic carcinoma. (0/2)

Speci men 4. Right axillary nonsentinel node biopsy: One |ynph node,
negative for netastatic carcinoma. (0/1)

Reported by: Dr. Sharon Vall ace MBBS, BMedSc., FRCPA; 30/01/2025
Phone: (03) 5320 4486
Emai | : Sharon. Wal | ace@or evitch.com au
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