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Introduction
Breast is a host to many diseases which range from benign and 
malignant neoplasm’s, inammatory conditions to infections, most of 
which present as lumps in the breast. With growing awareness in the 
general population, especially about breast pathologies, a lady with a 
breast lump is one of the commonest presentations at all ages in 
outpatient department. [1,2] This makes it important to differentiate 
between benign and malignant conditions before treating it.

Various diagnostic methods have been developed to evaluate the breast 
lumps, as breast cancer is the second most common cancer in the 
women in India. [3]

Physical examination, mammography, ultrasonography, FNAC, Core 
needle biopsy (Tru-cut biopsy), open excision biopsy are all used to 
greater or lesser extent in diagnostic workup of a palpable breast mass. 
Mammography represents the most used modality for breast cancer 
screening, with mortality reduction of 30–40% in screened population. 
[4,5] However, its sensitivity is decreased in young women with 
radiologically dense breast. [6]

Despite the imaging techniques, pathological characterization still 
plays an essential role for differential diagnosis and for avoiding 
surgical over-treatment in case of breast lesions with suspicious 
features. [7] Fine needle aspiration cytology (FNAC) is a relatively 
simple, reliable, atraumatic, economical and complication-free 
technique for the evaluation of mass lesions. FNAC is now a well-
established technique for the investigation of women with suspected 
breast carcinoma. [8] It has been shown that FNAC has reduced the 
number of open biopsies because of its high diagnostic sensitivity and 
specicity. However, open biopsy is still preferred in some centres due 
to lack of expert cytologists. [9] Different studies have determined that 
FNAC has a sensitivity ranging from 80% to 98% and a specicity of 
99% to 100%. [10]

The present study was undertaken to evaluate various patterns of 
breast lumps, and diagnostic accuracy of FNAC in comparison to 
histopathological ndings.

Aims and Objectives
1.  To study the various patterns of FNAC of breast lesions based on 

systematic pattern analysis.
2.  To correlate the results of ne needle aspiration cytology of breast 

lesions with its histopathological diagnosis wherever possible.

Material and Methods
A prospective study conducted in department of Surgery and 
Department of pathology of Guru Nanak Dev Hospital, Government 
Medical College, Amritsar from July 2014 to May 2017. A total of 50 
subjects were consecutively recruited for the study including women 
having clinically breast lumps aged between 11 to 80 years and 
excluding Breast lumps which were suspected clinically and already 
diagnosed by sonomammography as malignant.

All the selected patients underwent complete examination and routine 
investigations. FNAC procedure was done and at every time the biopsy 
specimen was sent to the pathology department for histopathological 
examination. A Cytohistopathological correlation of results was done 
to estimate the efcacy of FNAC.

Distribution of disease
Number of breast lumps cases were 50, out of these maximum cases 
were found in 4th decade i.e. 18 cases (36%) and minimum in 8th 
decade i.e. 1 cases (2%). lesion present in 98% of females and in 2% of 
male patient in our study.

The lesions were most common in upper outer quadrant of the breast 
i.e. 28 (56%), followed by upper inner quadrant i.e. 8 cases (16%), 
lower outer quadrant 6(12%), lower inner quadrant 4 (8%) and central 
quadrant 3 (6%).There was 1 (2%) case where whole breast was 
involved.

Patient presented with lump in 92%, lump with bloody discharge in 
4%,lump with milky discharge in 2%, lump with pain in 2% of cases.

Cytological & Histological Correlation:
Amongst benign and malignant lesions cytological diagnosis and 
histopathological diagnosis were consistent in 100% of the cases. The 
lesions, which were diagnosed as suspicious for malignancy in 2 cases 
on cytology were found malignant in 1(50%) cases and benign in 1 
(50%) case. In remaining non neoplastic cases, consistency was found 
in 75%.

Thus in the present study, cytological ndings were consistent with 
histopathological ndings in 48 out of 50 cases (96%) and inconsistent 
in 2 (4%) cases.

Breast cancer is among most common cancer in women these days. It's important to diagnose it correctly with available 
modalities. This study is to compare FNAC with histopathological results. Aims and objective is Cytohistopathological 

comparison and correlation of results to estimate the efcacy of FNAC vs histopathology. A prospective study on 50 patients done presented with 
breast lump aging 11 to 80 yrs. In the present study, cytological ndings were consistent with histopathological ndings in 48 out of 50 cases (96%) 
and inconsistent in 2 (4%) cases. Hence, FNAC should be used as a routine diagnostic procedure to maximize the availability of effective health 
care to patients with breast lesions.
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Graph: Correlation between cytological and histopathological 
diagnosis

Table: Accuracy of fine needle aspiration cytology

Discussion 
Our present study was conducted on 50 patients with a palpable breast 
lump each of whom underwent a ne needle aspiration cytology of the 
lump followed by excisional surgery either in the form of a 
lumpectomy or a denitive surgical procedure like a mastectomy, 
depending on the diagnosis at aspiration cytology. The aspiration 
cytology ndings were then matched with the nal histology report to 
see as to how accurate FNAC was as compared to open biopsy i.e., to 
assess the cytohistologic correlation.

gure: showing intraductal breast cancer on fnac and histopathology

The present study was comprised of assessment of various patterns of 
breast lumps, and diagnostic accuracy of FNAC in comparison to 
histopathological ndings. Study shows the age-wise distribution of 
50 cases of breast lumps, out of these maximum cases were found in 
3rd decade i.e. 18 cases (36%) and minimum in 8th decade i.e. 1 cases 
(2%). In the present study total 50 cases were included having age 
group ranging from 11 years to 80 years with a mean age of 39.4 years. 
Of these 50 cases most of the cases were in age group 31 – 40 years. 
Total 18 cases out of 50 (36%) were included in this age group. Present 
study is comparable to Dutta et al 2009 where in most cases were in the 
age group of 31-40 years. [11]

In present study total 50 cases were included out of which 01 (2%) case 
was male and 49 (98%) were females, out of which 30 cases (60%) 
were benign, 14 (28%) were malignant. . This nding is comparable to 
the ndings of Ghosh et al 2011, Gulam Nabi So et al, Syeda Zubeda 
et al wherein more than 95% of the cases were female. [12] Present 
study ndings correlate with Raddy and Reddy et al, R.K.Gang and 
Ishita Pant study.[13] The commonest pathology found in our patients 
was broadenoma in 32 patients. This was followed by malignancy in 
14 patients. In their study on 91 patients, Tiwari et al also reported 
broadenoma as the commonest pathology (39.6%). [14] Other 

important conditions such as subareolar abscess, invasive ductal 
cancer, breast abscess, brocystic disease, duct ectasia and galactocele 
ranged from 5.5% to 7.7%. 

Cytological & Histological Correlation:
In the present study out of 32 smears diagnosed as benign on cytology 
showed 26 as broadenoma, 3 as benign phyllodes tumor, 1 as 
brocystic disease, 1 as chronic non specic inammatory tissue and 1 
as granulomatous mastitis.

12 cases were diagnosed as malignant on cytology which on histology 
showed inltrating duct carcinoma in 8 cases, invasive papillary 
carcinoma in 2 cases, 1 as inltrating lobular carcinoma, 1 as mucinous 
carcinoma and 1 as intraductal carcinoma (DCIS). Suspicious for 
malignancy was made in 2 smears of which 1 was diagnosed as 
inltrating duct carcinoma and 1 as ductal carcinoma in situ (DCIS). In 
remaining cases, gynecomastia was diagnosed in 1 case on cytology 
and was conrmed on histology. Galactocele diagnosed on cytology 
was conrmed on histology. One case diagnosed as brocystic on 
cytology was diagnosed on histopathology. One case diagnosed as non 
specic inammatory smear on cytology was diagnosed as 
granulomatous mastitis on further histology.

Percentage of cytohistological correlation for benign lesions in this 
study correlates with Khan et al and Yusuf et al study. [18,19] The 
results of study shows sensitivity of the FNAC procedure was 97.30%, 
specicity 100%, with a positive predictive value 100%.

Summary and Conclusion:
In the present study, cytological ndings were consistent with 
histopathological ndings in 48 out of 50 cases (96%) and inconsistent 
in 2 (4%) cases. Findings of FNAC were compared with that of 
histopathological ndings. Sensitivity, Specicity, Positive Predictive 
value, and Negative predictive value of FNAC were found to 97.30%, 
100%, 100%, and 92.86% respectively.

Thus, we can conclude that Fine-needle aspiration cytology is a patient 
friendly, easy, reliable, repeatable and simple diagnostic test with a 
high rate of sensitivity and specicity. Hence, FNAC should be used as 
a routine diagnostic procedure due to its cost effectiveness, thus 
maximizing the availability of effective health care to patients with 
breast lesions.
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