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Fine Needle Aspiration Cytology of the Breast *

Kyung-Ja Cho, M.D., Jae-Soo Koh, M.D., Chang-Won Ha, M.D.,
Ja-June Jang, M.D.

Department of Anatomic Pathology, Korea Cancer Center Hospital

A number of studies have shown the value of fine needle aspiration cytology for the
diagnosis of breast lesions, but reports on the comparison of cytologic and histologic
variations of breast cancers are few. We reviewed histologically proven 106 breast aspir-
ates with an emphasis on the cytology of ductal carcinomas and of an area of uncer-
tain atypia. Positive and negative predictive values of breast aspiration cytology were
100%. On review of the cases originally diagnosed as atypia of uncertain nature (19
%), features more suggestive of malignancy or benignancy were recognizable in most
underdiagnosed cases and a half of overdiagnosed cases, respectively. However, indis-
tinguishable atypism also remained. Thirty seven cases out of 53 infiltrating duct carcin-
omas revealed malignant cytology, with variations in background, cellularity, mor-
phology of cell groups, and extent of isolated tumor cells. When classifying the infiltrat-
ing duct carcinomas into scirrhous, solid-tubular, and papillotubular types, scirrhous
type frequently appeared as irregularly shaped tight or loose cell clusters, and solid-tub-

ular type as round-margined cell balls.
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Table. 1. Summary of cytologic and histologic diagnoses
in 106 breast lesions

Histologic Dx. Malignancy Benign
Cytologic Dx.
Malignancy 33
Suspicious malignancy 4
Atypical cells or
hyperplasia 10 10
Benign mammopathy 29
Unsatisfactory 6 14
Total 53 53

Table. 2. Analysis of 20 cases of “atypia” in breast fine
needie aspiration cytology

Underdiagnosis (10 cases)

Cell degeneration 5
Paucity of cells 3
Misreading

Overdiagnosis (10 cases)
Cell degeneration
Apparent atypia 3
Repair cells 1
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Atypical cells in degneration. In spite of artefacts that obscure the nuclear detail, the

presence of intact isolated cells (left) and bipolar nake nuclei (right) suggest malignancy
and benignancy, respectively (Pap, X700).
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Fig. 2. Atypical cells from carcinoma (left) and fibrocystic disease (right). Retrospectively, malignant

cells show nuclear pleomorphism, coarse chromatin pattern, prominent nucleoli and a

mitotic figure, but hyperplastic epithelial cells can also show quite severe nuclear atypia
(Pap, X700).

Fig. 3. Common cytologic features of ductal carcinoma, showing tightly clustered (left) or loosely
scattered (right) tumor cells with clean (left) or necrotic (right) background (Pap, X 350).
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Table. 3. Comparison of cytologic and histologic features in ductal carcinoma

Histologic type Scirrhous Solid-tubular Papillo-tubular Total
(No. of cases) (21) (13) (2 (36)
Cytologic findings
Background
Necrotic 4 2 1 7
Hemorrhagic 3 6 9
Hazy to clean 14 5 1 20
Cellularity
High 7 2 14
Moderate 6 5 11
Low 8 3 11
Cell groups
Irregular tight 9 2 1 12
Losse sheets 8 3 1 12
Rounded 8 12
Isolated cells
Numerous of many 2 15
Some 7 14
Few 2 7
2 HEE 2R 4397 DA gk A AR ALelT, e 2R E 93 a2
ETHe] el 4] scirrhous 3 (21 4)& =7} & 7} A7 A7 16 p w|2e] &, w77 Hta) o] F
T34 T3S (Fig. 4), solid-tubular 3 (134)2 & A AE HAAAEY AR EE 60 %l 4] 90%E,

S AE FolE Hol= A-+7t Wakeh (Fig. 9).
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Fig. 4. Ductal carcinoma of scirrhous type frequently appeared as irregularly shaped cell cluster
(Pap, left, H & E, right, X350).

Fig. 5. Most cases of solid-tubular type ductal carcinoma cytologically revealed
adenocarinomatous rounded cell balls (Pap, left, H & E, right, X 350).
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