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Abstract

Aim and Objective: To assess the distribution of various cytomorpgiclal patters of clinically palpable breast lumps
by Fine Needle Aspiration Cytology techniqdaterials and Methods.A retrospective study over a period of 3 years
270 breast aspirates who attended the surgery t@npadepartment in government medical college Aaaur
fromJanuary 2012 to December 2014 were studied alitical correlation and cytological analysis wRNAC. Smears
were stained with H &E stain, and correlation witiaging studies, including mammography was deesults and
Analysis. Total of 270 cases were studied, out of these ([@174%) were found benign and 50 (18.51%) were
malignant. 20 (7.40%) cases given un- satisfactesylts. Out of 270 cases of analysis, Fibroadenwams the most
common benign lesion found in 133 (49.25%) patiefaidowed by fibrocystic disease 28(10.37%) andstitiz/Breast
abscess 8(2.96%) were common breast lesions ologytdValignant breast lesions constitute 50(18.5t8%ses, among
which Duct cell carcinoma 47(17.40%) cases weremonest typeConclusion: Benign breast lesions are common than
malignant lesions, fiboroadenoma and fibrocysticeds® are more common in benign disease.Maximum e
lesions (34%) was seen in age group of 20 to 3@syewhereas IDC accounts for the highest numbemalfgnant
lesions.Fine-needle aspiration cytology is a ragid effective method for the primary categorizatdpalpable breast
lumps into benign, malignant, atypical, suspicicarg] unsatisfactory categories.
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| ntroduction

Breast is an appendage of skin, breast lumps ase ve
common complaint for women of all ages, but are
particularly common during the reproductive
years.Breast lumps may occur spontaneously or
gradually, evaluating a breast mass can be a diffic
task. It may be difficult for the patient becaudettee
anxiety associated with her underlying fear of abte
malignancy. Majority of breast symptoms or lesions
will prove to be of a benign etiology. Benign aslives
malignant breast lesions are quite common in Indian
population. It is the second most common cancer sit
after cancer cervix in Indian females.Breast cancia

is the most common malignant neoplasm and the

leading cause of death from cancer in women, with
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detected in India yearly [2].Special tests suchmase
than 1million cases occurringworldwideannually
[1].Currently 75,000 new cases of breast cancer are
mammogram often detect breast lumps that cannot be
felt. Rates of breast cancer are highest in thegagep
60-64. Only 11% of people presenting with breast
lumps turn out to have breast cancer, many breast
cancers are localized and can be treated effegtifel
diagnosed early. Some benign diseases are assbciate
with a slightly increased risk of cancer in future,
depending on that patient's medical history, family
history and risk factors. The wuse of various
investigations depends on the history and exananati
findings. A mammography uses low energy x-rays to
image the breast. For a woman over 30 years old
presenting with a new breast lump a mammogram is an
appropriate first investigation. It is also used in
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screening for breast cancer to detect breast |uimgs
cannot be felt. While a mammogram can identify
suspicious features in breast lump, it cannot deter
whether a lump is benign or not. Ultrasound is an
appropriate first investigation for women who areler

30 years old or pregnant and have a breast lump. It
also useful in patients with a palpable breast lang

an abnormal mammogram result. Ultrasound can
demonstrate if a mass is cystic or solid and cao bé
used to guide aspiration (e.g. for treatment ofaste
cyst) or biopsy. Fine needle aspiration is minor
procedure; needle inserted into the breast lumptlaad
syringe plunger is drawn out (aspirate) to obtain a
sample of cells. The tissue or fluid sample takam loe
examined for the presence of any cancerous cellé. F
can also be used to treat a breast cyst, by asgjrtite
fluid inside the cyst itself. Core needle biops\Ng) is
more invasive procedure than FNA in the detectibn o
breast cancer. It uses a larger, hallow needleatlays
better sampling of the tissue within the lump, whian
then be examined for malignancy. The “triple tasta
combination of physical examination, breast imaging
(usually mammography) and biopsy (FNA or CNB) to
calculate a triple test score. The only hope oficaty
morbidity/mortality due to breast cancer is in tealy
detection of disease. This can be
achievedby“FineNeedleAspirationCytology”whistise

d now-a-days for cytological diagnosis of varitmeast
lesions. FNAC is not only useful in diagnosis and
further planning of treatment without need for kspp

ResultsandAnalysis
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but also helpful in prognostication of the tumocttas
such as nuclear grading, mitotic index, hormone
receptor status and DNA contents [3].

Aim and Objectives

To assess the distribution of various cytomorphicklg
patters of clinically palpable breast lumps by Fine
Needle Aspiration Cytology technique.

M aterialsandM ethods

A retrospective study carried out at Government
Medical College, Anantapur from Jan 2012 to Dec4201
over a period of 3 years on 270female patients with
clinically palpable breast lumps which were refdrte

the department of pathology for FNAC of
breast.Physical examination with palpation follovisd
Fine Needle Aspiration Cytology was done by usiBg 2
gauge needle attached to 10 cc disposable syrirge.
sample was obtained with aspiration and non-aspirat
techniques with minimum passes to minimize
hemorrhage. Palpable axillary lymph nodes were
aspirated to exclude metastasis. Wet fixed smears w
stained with Haematoxylin and Eosin (H&E) staingon
forPapanicolaoustain whenever necessary, data was
taken regarding the age of the patient, site of
involvement, size of the lesion, cytological diagiso
and presence of metastasis in case of malignancies,
correlation with available imaging studies incluglin
mammography was done.

A total of 270 FNAC of palpable breast lumps weone in the cytopathology department of Governmeetighl
College Anantapur. The age of the patients in tlesgnt study varied from 17-75 years. Maximum nunafdesions
(34%) was seen in age group of20 to 30 yearsvi@ltbby 30 to 40 years (27%), and 50 to 60 year%§2th >70 years

age only 2 lesions (0.8%) were noticed (table-1).

Table 1: Distribution of lesions accor ding to age groups

Agegroup in years Number of cases Per centage (%)
<20 yrs. 25 10

21-30 85 34

31-40 68 27

51-60 55 22

61-70 15 6

71-80 2 0.8

The cytological spectrum of various breast lesionghe present study shows that out of the totél 23ses, benign
lesions were 191(70.7%), atypical cases 7(2.5%pisious cases 2(0.7%),frankly malignant 50(18.53a)atisfactory

20(7.4%)were reported (table-2).
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Table 2: Cytological spectrum of various palpable breast lesions
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Cytological type Number of cases Per centage (%)
Benign 191 70.7

Atypical 7 2.5

Suspicious 2 0.7

Malignant 50 18.5
Unsatisfactory 20 7.4

Total 270 100

Total of 50 malignant breast lesions wereanalyZedt of 270 breast aspirates 20(7.4%) casesyielddduate
aspiration material(or) diagnosis was equivocalt @270 cases, benign breast lesions 191(70.748t wmost common
lesions in young females, among which fibroadenamstitute 133(49.25%) cases were the commonesemedon.

Among total 133 fibroadenomas , 2(1.5%)were Giantfidenomas, 3 (2.2%)cases show bilateral breestveament,

5(3.7%)cases were located ataxillary tail of Spebae of 270 breast aspirates, (table-3) fibrocyslisease were
28(10.37%), benign epithelial hyperplasia were B{%), breast abscess 8(2.96%), duct ectasia 4()},48fiple cyst
2(0.7%), granulomatous mastitis 2(0.7%), fat nder@¢0.7%), and galactocoele 2(0.7%) caseswerertexpoOut of
total 270 aspirates 50(18.51%) cases were repagadalignant lesions. Among which Duct cell carniaoconstitute
47(17.40%) cases, lobular carcinoma, mucinous mamta and recurrent phyllodestumour each 1(0.37%kgweas

reported.

Tablen3:Cytological diagnosis of breast lesions by FNAC (n=270)

Category Cytologicaldiagnosis Number ofcases | Percentage (%)

1. Inflammatory and Benign | Acute mastitis/abscess 8 2.96

Lesions Granulomatousmastitis 2 0.7

(191 Cases-70.74%) Fat necrosis 2 0.7
Duct ectasia 4 1.48
Fibroadenoma 133 49.25
Fibrocystic disease 28 10.37
Simple cyst 2 0.7
Epithelial hyperplasia 6 2.22
Galactocele 2 0.7
Benign phyllodes tumor 2 0.7
Papillary lesion 2 0.7

2. Atypical/indeterminate- Epithelial hyperplasia with atypia 7 2.59

probably benign

3. Suspicious of Malignancy | Atypical cells suspicious of malignancy 2 0.70

(02cases-0.7%)

4.Malignancy (50cases -18.51Ductal carcinoma 47 17.40

%)
Lobular carcinoma 1 0.37
Mucinous carcinoma 1 0.37
Recurrent malignant phyllodes tumor 1 0.37

5. unsatisfactory 20 7.40

Total 270 100

Out of 50 malignant cases 9(18%) presents withgidé¢paxillary lymph nodes. Out of that, 3 casesashoetastatic

lymphadenitis.
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Tabled: Classification of breast lesions according to size of the lesion
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S.No. Size of thelump (cm.) Number of cases Per centage (%)
1. <5 190 70.3
2. 5-10 55 20.3
3. >10 25 9.25
Total 270 100

Regarding size of the breast lump, maximum sizeckilh 25(9.25%) cases, minimum size <5 cm in 193%) cases

were noticed (table-4).

Table-5: Sidewise distribution of breast lesions

Side Quadrant Total

u.o u.l L.O L.l Central
Right 35 16 21 15 23 110 (40.7)
Left 50 27 24 23 36 160 (59.2%)

Regarding side wise distribution, left side was namsmmonly involved (59.25%), out of that left upmaiter quadrant
were most commonly involved (Table-5).

Table-6: Presenting symptoms of malignant neoplastic lesions (n=50)

S.No. Presenting symptom Number of Per centage (%)
cases

1. Painless lump in the breast 16 32

2. Nipple retraction 10 20

3. Palpable axillary lymph nodes 2 or more 9 18

4. Pain full lump 5 10

5. Ulceration fungation of the mass 4 8

6. Nipple discharge 3 6

7. Signs and symptoms of metastasis 3 6

The clinical symptoms of patients presenting witkpected malignant lesion varies from painful IufHp%) to painless
mass (32%), nipple retraction (20%), nipple disghdi6%) etc.(table-6).

Discussion

Breast is an easily accessible site for fine neadpgration cytology. There is an increasing tegtan seek to confirm
the diagnosis of the breast cancer at first coagsoit by some form of needle biopsy technique. phesent series
confirms the worth and clinical utility of fine ngle aspiration cytology in the investigation of thatient with benign
and malignant breast disease.

The present study accounted for more numbers afjberases and less number of malignant cases,latbore with
Mohammed et al.,[4]Yeoh and Cha et al.,[5]Parkaadntt al.,[6] Rocha et al.,[7] and Dominguez ef&lincidence of
suspicious, atypical lesions in the present stisdglinost same as that in other studies. The findingnsatisfactory
cases in the present study is more than in they ftydMlohammed et al,[4].
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Cytological Present Mohammed | Yeoh and | Park and | Rocha et al | Dominguez
type study(270) et al. (157) Chan (1533) | Ham (669) (809) et al.(1398)
Benign 191 (70.7%) | 112 (71.3%)| 1121 (73.12) 3844p 615 (76.02%) 1087
(77.75%)
Atypical 7 (2.5%) 2 (1.3%) 51 (3.32%) 24 (3.6%) | -—-- | -
Suspicious 2 (0.7%) 2 (1.3%) 19 (1.23%) 7 (1.0%) | 6 (221%) 20 (1.14%)
Malignant 50 (18.5%) 38 (24.2%) 68 (4.43%) 85 122) 97 (12%) 149 (10.65%
Unsatisfactory | 20 (7.4%) 3 (1.9%) 274 (17.83%) 1B®3%) | 71 (8.77%) 142 (10.15%)

In the present study fibroadenoma (49.25%) follovimd fibrocystic disease (10.37%) and mastitis/dressscess
(2.96%) were the most common breast lesions orlaggp which is in agreement with Dominguez et 8].,(34.49%,
32.17%, and 1.55% respectively). Where as in stuagyliwari [9] and Qasim et al.,[10]fiboroadenoma (&% and
82.14%) followed by mastitis/breast abscess (20)348d 10.71%) and fibrocystic disease (7.81% abd%) were the
most common breast lesions. In the present studyn&lynant lesions were seen. While in study by ihguez et
al.,[8]147 cases were seen. Duct cell carcinoma mast common in the present study with 47(17.40%@sand
141(95.91%) in study by Dominguez et al.,[8]. Mumia carcinoma, lobular carcinomas were second
mostcommontumors in this study with 1 (0.37%) caeseh,while in study by Dominguez et al.,[8] alsersi 1 (0.68%)
case. Lobular carcinoma was seen in only 1 (0.3348g in this study, while itwas second common tuimatudy by
Dominguez et al.,[8] with 4 (2.72%) cases.As o\grattern of type of malignancy with IDC were acnting for >85%
cases in both studies. In the present study werteh@ benignphyllodes and 1 recurrent malignartptgstumour. Zuk
et al.,[11] classified all aspirates into the fallng groups:Inadequate: Either extremelyhypo cellular with regard to
epithelial cells or bloodstained to an extent thttother elementsare obscurd®enign: Characterized by sheets of
regular ductal cells with nuclear features ofbenagpils, often admixed with a large number of “gigp” nuclei.
Suspicious. Hyper cellular specimen, which had an admixtufaegular cells and others with abnormal nuclearand
cytoplasm features falling short of a firm diagsosf malignancyM alignant: Hyper cellular specimen comprising cells
with unequivocal cytological features of malignangabbara et al.,[12] recommended in the natiopatfort institute
conference the use of astandardized approachdaefhorting of breast FNAs. The classification eysproposed atthe
conference places breast FNAs into one of fivegmates:

1.Benign

2.Atypical/indeterminate

3.Suspicious/probably malignant

4.Malignant

5.Unsatisfactory.

In the present study, maximum numbers of cytoldbjidzenign lesions were seen in the agegroup ranfyjom 17 to 45
years (table-1). This was similar to the findingsihemka et al.,[13] and Rocha et al.,[7] who haakimum cytological
benign cases in the age groups 15-44 years and}4a8 respectively. Macintosh et al.,[14] had migjof benign
cases in the age group 27-77 years. Maximum atlypat@gory lesions were seen in the age group 3%e&8s in
thepresent study, while other studies do not mantlis category in their study. In the presentstucitological
suspicious lesions were most common in the agepgB8472 years almost similar findings have beeronegd by
Macintosh et al.,[14] and Rocha et al.,[7] who mépdmaximum number of suspicious cases in the agepg 33-75
years and 31-75 years,respectively. Malignant tesiwere common in the age groups 35-77 years iprgsentstudy,
35-84 years in the study by Khemka et al.,[13],783years in the study by Macintosh et al.,[14] 4dd75 years in the
study by Rocha et al.,[7]. Unsatisfactory lesiors@vwcommon in theage groups 19-55 years in thepratudy and 14-
50 years in the study by Rocha et al.,[7].Sooverattern of occurrence is as expected with benégiohs are seen in
younger age groupand suspicious and malignantderage group.In the present study, both sidebt(egd left) were
not equally involved by the different types of dgigical lesions. This is in association with thedings of Reddy and
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Reddy[15] and Clegg-Lamptey and Hodasi[16] in whtble left side was slightly more common. Upper auter
guadrant was the most commonly involved quadrahtd@®o) in the present study. This is in agreemett tlie findings
of other studies like Rocha et al.[7] (45.20%), A&tkal.,[11] (42.20%), Reddy and Reddy [15] (54.20&nhd Clegg-
Lamptey and Hodasi[16] (42.40%). The exact caughisffinding is not known. In the present studyrenbenign cases
and less malignant were seencytomorphologicallg létudies by Mohammed et al.,[4] Kim et al.,[17]rkPand
Ham[6]and Choi et al.,[18].This higher number ohigm and lower number of malignant cases in othgies may be
due to good follow up or more awareness amongspé#tients. During aspiration, we found 9 of 50 Btezarcinoma
patients with palpable lymph nodes, 3 of them stibieatures of metastaticduct cell carcinoma andrstivere reactive
nodes.This compared with Khan et al.,[19] had matimore number of cases.Cytomorphologically sormestjnobular
carcinoma can appear as poorly differentiated carma, as no pattern is seen. Sometimes, mastisisscean be
confused with IDC. This may be because, in the gamind to heavy inflammation, few cells may appeare atypical.
The exact cause of poor cellularity in some benign malignant cases cannot be determined. The nigsdiof
DeyandLuthra et al.,[20] indicate that the presesicassociated fibrocystic disease may be mislgatigcause it can
mask a malignancy. Hypocellularity and relativeljidmuclear atypia are the most common reasonddiure to
diagnose a malignant breast lesion. In these azames$ul attention to extreme nuclear pleomorphismd absence of
naked bipolar cells along with radiologic suspicgiould suggest a diagnosis of malignancy [21, R2fhis study, we
have realized that one cannot overlook the impoganf clinical and radiological assessment for daming breast
lumps. This is especially so in cases that is kEbealn cytology as atypical or suspicious. In suchditions, triple
assessment (which assigns a score to a breast legitaking into consideration the clinical diagispsnammography
diagnosis and the cytology diagnosis together anicany one diagnosis in isolation) is must. Trif@st is particularly
beneficial in a false negative scenario, in whisé tlinical decision to undertake a biopsy is uguahsed on index of
suspicion and radiological imaging.

Conclusion

2. Chopra R. The Indian scene.J ClinOncol.2001;

Fine-needle aspiration cytology is a rapid andatiffe
19:106-11. [PubMed]

method for the primary categorization of palpabieaist
lumps into benign, malignant, atypical, suspicicasd
unsatisfactory categories. Benign breast lesiores ar
common than malignant lesions, fibroadenoma and
fibrocystic disease are more common in benign disea
whereas IDC accounts for the highest number of
malignant lesions. Diagnostic accuracy of the pdoce

for malignant lesions is well established. More rove 4. Mohammed AZ, Edino ST, Ochicha O, Alhassan SU.
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