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Integrated criteria of aspiration cytology and radiological imaging for

verification of breast cancer in non-palpable lesions

Abstract

The authors have studied the detection of carcinoma in nonpalpable lesions of
female breasts by ultrasound-guided fine needie aspiration biopsy (FNAB) at King
Chulalongkorn Memorial Hospital. The proposal is that pathologists and radiologists
work together and use integrated criteria to achieve the most diagnostic accuracy. The
result shows the sample size of 150 patients with 162 lesions, with the average age at 49
years (range, 22-80), consisting of 29 malignant lesions (17.9%) and 133 benign lesions
(82.1%). Of the 107 classified as subcentimeter focal I.esions (<1x1 cm’ in size), two of
radilologically BI-RADS5 were falsely positive cases and two others were falsely
negative by FNAB. Of the 23 large/ill-defined lesions (>1.5x1.5 cm® in size), one case
was missed ior carcinoma due to the hiding malignancy adjacent to an intraductal
papilloma that was targeted. In addition, two missed carcinoma cases by FNAB existed.
The diagnosis performance showed the integrated criteria with the most accuracy and
sensitivity that were 97.5% and 93% comparing with cytology alone, 96.3% and 82.8%
and radiology alone, 95.7% and 82.8% respef:tively.

One of the obvious obstacles that were found in this study is the low cellularity
that occurred in about 60% of the aspirates from benign lesions. The low cellularity
might cause pathologists to be reluctant to issue diagnosis as benignity. The authors
have recently invented an aspiration assisting equipment called Fine-Needle Aspirator
and are planning to carry out an extended research to maximize the FNARB performance.
The instrument provides visualization during the aspiration and may help obtaining mere

cells or tissue fragments if an oscillator is combined.





