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HI STOPATHOLOGY REPORT
ACCESSI ON No. BB24-021257

CLI NI CAL HI STORY
Ri ght breast HW gui ded exci sion (excisional biopsy). BX = radial scar.
Hi st opat hol ogy.

MACROSCOPY

Labell ed 'right breast excisional biopsy.'

Speci nen conposition: Fibrofatty breast parenchyma, with a short,

nmedi um and | ong suture presuned superior, nedial and |ateral
respectively. There is a hookwire entering the specinmen anteriorly and
exiting posteriorly.

Weight: 4.9 g

Di mensions: 12 x 16 x 36 m ( SI xM_xAP)

Slices: 6 slices fromanterior to posterior at 4 mmintervals with 10
mm end slices

Fi ndi ngs: The hookwire enters in slice 1 and exits in slice 6. The
exci sion shows extensive fibrocystic change with focal fat necrosis
however no discrete lesion is identified.

I nki ng: Medi al -yellow, inferior-green, superior-blue, |ateral-Dblack.
Bl ocks: A = slice l-anterior margin LS x3. B-E = slices 2-5
respectively. F = slice 6-posterior margin LS x 4. A6.

M CROSCOPY

Al'l tissue has been processed and exam ned.

A cavitated area surrounded by histiocytes and inflanmatory reaction
present, in keeping with the previous biopsy site, predom nantly in
slice 5.

Lesion is present in slices 1-6, showing a focus of radial scar, with
central densely hyalinised area surrounded by ducts with open | um na,
showi ng epitheliumand nyoepithelial lining. Part of this |lesion and
the surroundi ng expansile ducts are within a narkedly hyalinised
breast stroma. The expansile ducts are showi ng features of duct
carcinoma in situ, focally showing cribriform and clinging pattern of
i nvol venent. The duct spaces are showing epithelial lining with
noderate to severe nucl ear pleonorphism(2 to 3 tines the size of
normal nuclei)with areas of very nmarkedly eosinophilic cytoplasm
staining negative for ER and CK5/6. These changes are nore or |ess
simlar to the biopsy, conpatible for apocrine type DCIS. Central
conmedo necrosis is also seen. In a few spaces. A nyoepithelial |ayer
is present around these ducts, confirnmed with cal ponin, p63 and
nyosin. A prominent sclerosis is seen within the stroma of the |esion.
Very marked crush artefact is seen at the excised nargin, |arges as
bel ow.

In multiple blocks inmunostaining has been perforned, invasive

carci noma i s not denobnstrated.
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CONCLUSI ON

Ri ght breast hookwi re gui ded excision: Duct carcinoma in situ, partly
involving a radial, excised as bel ow

Synoptic report

Carcinoma in situ: Present

Type: Carcinoma in situ (apocrine subtype)

Nucl ear grade: 2(intermediate) and 3(high) grade

Si ze: 36m( by reconstruction of slices)

Architecture: Cribriform solid

Associ ated necrosis: Present (central conmedo necrosis)

Associ ated cal cification: Present

O her: radial scar, partially involved by apocrine duct carcinonma in
situ.

Mar gi n i nvol venent for carcinoma insitu:

Di stance of invasive carcinona fromclosest margins: superior =
positive, over 6nmm inferior = 0.4nm nedial = positive over 1.2mm
lateral /inferior = 0.5mm anterior = focally positive, over 1.3 nm
posterior = 1.3mm

Reported by: Dr. Ranjula Liyanage, MBBS, MD, FRCPA; 17/12/2024
Phone: 03 5320 4240
Emai | : Ranj ul a. Li yanage@or evitch. com au
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