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Fine Needle Aspiration Biopsy Cytology of Breast Tumors

In Sook Kim, M. D., and Jung Dal Lee, M. D.

Department of Pathology,
Hanyang University School of Medicine

Fine needle aspiration biopsy cytology (FNA) for diagnosis of a variety of breast tum-
ors has been proven to be a simple, safe, and cost saving diagnostic methodology with
high accuracy.

Cytologic specimens from 1,029 fine needle aspirations of the breast during tast 3-year
period were reviewed and subsequent biopsies from 107 breast lesions were reevaluated
for cytohistological correlation.

FNA had a sensitivity of 81.6% and a specificity of 98.3%. One out of 107 cases bio-
psied revealed a false positive result (0.9%) and the case was due to misinterpretation
of apocrine metaplastic cells in necrotic backgound as malignant cells.

A false negative rate was 8.4% (9 of 107 cases biopsied). Six of 9 false negative cases
were resulted from insufficient aspirates for diagnosis, and remaining three of 9 false
negative cases revealed extensive necrosis with no or scanty viable cells on smears.

The results indicate that for reducing false positive and false negative rates of FNA,
an experienced cytopathologist and a proficient aspirator are of great importance.

Key Words : Breast tumor, Fine needle aspiration cytology, Accuracy

PEEE2 19909 69 16 A EE 3] A6} A eiIdM THEHAL.

51—



I
AR A=A o) 83 29o] N ¥eA Age 19509
toll 24dl-g v 23 f8 Kol A AN E olaf w2
old 20de] X} 1970 ddiol] FhAof HlEA U35

Huom, A nud J2d 28 %) P}
Z gy olt}, o] ko] zh= ZhHA, QFAA,
Ay 223 AP v g e of AAPHol B
22 ol 53 gleh 0 g wulel el A A
A XA FAZE A 10993 713 883HA o] &5

of & AL, FEEe e AY 2 £ A1, 2R
& 4= 9lo] thE Frle] W) v)a) LoldtA Az}

Hsapr) HEolth, Aol A E5L 74 21 Ao
o AAES AAT 4 9l o] Wy o) shie) gL
AR HQ Wejety Aol A& s olFo] ke Mol
ok 1A AEHA Ak} Feo] 2 8kH AL 4 2}
NG 4 QoA o] AT AT A AN A4
o8& Aol @ & Ak

ARE & 102909 §% FF AR AT

aEl“ 3 @ES}“' 012 7ol A1BE 1074)9)
TR ERELE

THILA 2 A+&

a3
o a) ] o)
=] A&‘ X

Sl @

KB
a

Mz oy

LAY &

B AR A AR AE+E 198749 1
1989 129 319 7}A) 337t b 8l B
walo ofzig F 1,029 9 ztE f A
AAEE ez syl AAA A8 Ady #7
£ 22~23 guage o]l 10ml 9 FA7IE B2+l
A2 AR Z AAES 8 Saolegd =g
3}, 95% alcohol ®=3= 10% formalin o] &A] 1A &3
oo gle] AAERN Hi 3~5F =R HEL IS
F At =% FE L £A9] Papanicolaou P,
hematoxylin-eosin 9 12] 1 Giemsa S-S z}z}
Aladatget. A 9o e} periodic acid-Schiff (PAS) yt
FAE AAEH

%, alcian blue @ mucicarmine g44-&

Y arEge) A3

52—

2}

H}

Azt el Z 1074 e A
ANEHAEH, ©
lin-eosin @A 3} 7+Z

2hgo] HAE At

=
=

Ao
#= E%‘ﬂ]—‘& %2}l hematoxy-
Masson trichrome 94 2 PAS

2.9

A7 &S 5T 2 Jeh s AE AR o7
ST AR A4S $4 ddsid e, 98 B2
2 ADHQ] M X7 2R e o), AHoF
HAGS FRL w2 £4 74 @ A9 A &
71&3 <l Agolrh

Aol =2 FFONTE AE o) AXAD), g 18

A =D W S AES el A7), 5ok, G4
g 2 Y 240 28 52 AEHE #5 7z
2 gl

AT F2S b2 94 Ax glo] $4 A7

WA dolA A Je %& o 10799 A7 RS
A8 2 228 Avka A ¥ 84 kg v w s}
o AEd ety zéw*% Wyt Ak AMxE3

A9} 2183 Fgo] ARk B A,
9 AL FHAA) A5 AESH B2S
Bt : '

2294

EREE

42 =

3Gz e AR A AA A9 11,0299 2 A
2 sjrtth Z7kke AYIUL, 4A AFE A 37
ek APHS 19879 1) ART, 9 AL
19870l 59, 1988 30]] 3o a}a 1989 o] 192 ,
M} FTEATHE 1). 1,029 3 10747 422 w3k
o A 9 2434 QA dne 45 BANe B
20] goksk whe} 2k,
AL 74 Ao opygol e 228k 1A} Az
FAYQL PHe] 12 AFHEL 0.9% ol k.
o] f AT PP o= HE £ AHY 2L o) TE
NP A X7} s ol Ay PFo Ao A
ofch TS FHY BEE o & A% £ AEES 9
A oy 715 2 S YA, o 2% Fais)

=2 R &
A Ak 24 AN AEe] £4E HYed,

AN
p .



o g4 2.4 2] 5} 3) %

A1k, A1z, 1990

Table 1. Cytohistologic materials from breast tumors
Year Aspiration Biopsy False pos. False neg.
1987 263 26 1 5
1988 384 M 0 3
1989 382 40 0 1
Total 1029 107 1(0.9%) 9(8.4%)
Pos : positive, Neg : negative
Table 2. Cytohistologic coprelation of breast tumors
Cytology Histology
Malignant Benign Total
Malignant 40 1 41
Benign 9 57 66
Total 49 58 107

sensitivity : 81.6%,
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Fig. 1-A. A small cluster of cells with abundant eosinophilic granular cytoplasm and with large
round nuclei was interpreted as ductal carcinoma (H & E, X400).

Fig. 1-B. Histologic section shows apocrine metaplasia of hyperplastic ductal epithelium (H & E,
X 100).
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Fig. 2-A. The aspirate shows a small cluster of cells with abundant cytoplasm in necrotic back-
ground (Papanicolaou, X 400).

Fig. 2-B. Histologic section of an invasive ductal carcinoma with necrotic materials in the lumina
(H & E, X100).
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Fig 3-A. A large cluster of uniform cells with benign-looking nuclei (Papanicolaou, X 200).
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Fig. 3-B. Histologic section shows an intraductal carcinoma of comedo type with central necrosis
(H & E, X100).

56—



ol g 21 2] 58] %) A1, ALE, 1990

4A

Fig. &~A. A small cluster of cells with large vesicular nuclei and prominent nucleoli (Papanicolaou
X 400).

Fig. 4-B. Histologic section shows an invasive ductal carcinoma with desmoplastic reaction (H &
E, X100).
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