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Comparison of Fine Needle Aspiration Cytologic Diagnoses and
Histologic Diagnoses in 256 Breast Lesions

Mi Seon Kang M.D., Soo Jin Jung M.D., Hye Kyoung Yoon M.D.

Department of Pathology, Pusan Paik Hospital, College of Medicine, Inje University

Fine needle aspiration cytology of breast lesion is well known as a simple,
economic and effective diagnostic modality. For the evaluation of cytohistologic
correlation, 256 cases of cytologic smears and subsequent histologic sections during
2-year period from Jan. 1995 to Dec. 1996 were reviewed.

1. Fifteen cases(5.9%) were proven as insufficient for evaluation, and 13 of them
were fibrocystic change histologically. One case of carcinoma exhibiting sufficient
amount of aspirates with no malignant cells on smear was regarded as
inadequate.

2. Cytohistologic correlation of 240 cases revealed sensitivity 87.0%, specificity 100.0
%, positive predictive value 100.0%, negative predictive value 97.0%, false positive
rate 0.0% and false negative rate 13.0%. Total diagnostic accuracy is 95.7%.

3. Total 6 cases of negative were due to small amount of aspirates containing
scantiness of malignant cells in two and underestimation in four.

4. Diagnostic concordance rates of fibrocystic change and fibroadenoma were 95.5%
and 80.0%, respectively. Diagnostic discrepancies were noted in 7 cases of
fibrocystic change and 6 cases of fibroadenoma, however, cytologic discrimination
of two enlities was not easy in seven of them,

5. In a case of phyllodes tumor and a case of duct ectasia, the discrepancy was
due to targeting error. Other three cases(lymphoma, adenomyoepithelioma and
granulomatous mastitis) were misinterpreted because of poor acgquaintance with
those entities.
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Diagnostic accuracy of fine needle aspiration cytology of breast lesions are
relatively high. However, good technique on aspiration and adequate interpretation
are necessary to reduce the false negative rate and the discrepancy between

cytologic and histologic diagnoses.
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Table 1. Comparison of FNAC and Histologic Diagnoses of 256 Breast Lesions
' FNAC Dx

Histo.Dx CA FCC FA PHY INF GYN INS Total
CA 40 5(D)* 2 1 48
LYM 1(1) 1
FCC 143(40) 7 13 163
FA 6 24(2) 30
PHY 1(1) 2 3
INF 1 1 4 6
GYN 3 3
HAM 1 1
ADE 1 1

Total 40 156(42) 35(3) 3 4 3 15 256

CA: Carcinoma, FCC: Fibrocystic change, FA: Fibroadenoma, PHY: Phyllodes tumor, INF: Inflammatory condition, GYN:
Gynecomastia, INS: Insufficient specimens, LYM: Lymphoma, HAM: Hamartoma, ADE: Adenomyoepithelioma

( )*: Number of benign lesion in original FNAC diagnosis
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Table 2. Cytohistologic Correlation of Breast Lesions

Histologic FNAC Dx
Dx Benign Malignant Total
Benign 194 0 194
Malignant 6 40 46
Total 200 40 240

Sensitivity: 87.0% Specificity: 100.0%
Positive predictive value: 100.0%

Negative predictive value: 97.0%

False positive rate: 0.0%

False negative rate: 13.0%

Total diagnostic accuracy: 97.5%

Table 3. Cytohistologic Comparison between Fib-
rocystic Change and Fibroadenoma
Histologic FNAC Dx
Dx FCC FA Total
FCC 143 7 150
FA 6 24 30
Total 149 31 180

FCC: Fibrocystic change, FA: Fibroadenoma
Diagnostic concordance rate of FCC: 95.3%
Diagnostic concordance rate of FA: 80.0%
Total concordance rate: 92.8%
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Fig. 1. (A) Cellular yield is very scant(Papanicolaou
stain, X40). (B) The epithelial cluster is of malignant
cells with prominent nucleoli(Papanicolaou stain, X
400).
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Fig. 2. (A) Rich aspirates exhibiting relatively small,
less cohesive epithelial clusters and abundant naked
nuclei on the background(Papanicolaou stain, X40).
(B) Histologic findings of presenting case(H & E
stain, X 100). :

Fig. 3.

(A) On lower magnification, dense spindle
cell cluster, suggesting phyllodes tumor, is noted
(Papanicolaou stain, X40). (B) Within the cluster, in-
flammatory cells are intermingled(Papanicolaou stain,
% 400).
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