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ABSTRACT Benign as well as malignant breast lesions are quite common in Indian population. In the present prospective 
study,107 patients with palpable breast lumps were studied.After history ,clinical examination, FNAC was per-

formed with their consent.Aspirated materials were stained with Haematoxylene-Eosin and Leishman’s stain. Biopsy or surgery has been 
performed on all breast lumps and histopathological reports of the same lesion were studied from pathology laboratory.The histopathologi-
cal reports were compared with FNAC reports. 
Out of 107 palpable breast lumps studied,we have found diagnostic accuracy of FNAC(consistent with histopathology) is 98.59% in benign 
cases and 87.50% in malignant cases. FNAC was false negative in 12.50% in malignant cases and false positive in 1.3% benign cases.The 
overall success rate of FNAC was 95.33% in breast lumps. FNAC is useful in diagnosis and further planning of treatment. FNAC is a technique 
utilized in the diagnosis of palpable breast lumps owing to its advantage of being sensitive, specific, economical and safe.

INTRODUCTION:
Breast lumps are a fairly common presenting feature in our OPD, 
mostly benign and are of no serious consequences but malig-
nancy contribute a significant percentage of palpable lumps. 
There is increasing awareness among women .Because of anxi-
ety  and stress,they perceive every symptom in breast as cancer 
which compels the patients to seek medical advice.Breast carci-
noma is the leading cause of malignancy.Benign as well as ma-
lignant breast lesions are quite common in Indian population.
Currently 75000 new cases of breast cancer are detected in In-
dia yearly.(1) The diagnosis is often made by fine needle aspira-
tion cytology.The application of FNAC for diagnosis of palpable 
breast lumps was first introduced by Martin and Ellis in 193O 
(2).

The main purpose of fine needle aspiration cytology is to con-
firm cancer preoperatively and to avoid unnecessary surgery in 
specific benign conditions.

Aims and objectives of the study:
1.	 To diagnose palpable breast lumps by FNAC.
2.	 To study accuracy of FNAC in benign and malignant breast 

lumps.
3.	 To confirm cytological diagnosis by correlating with histo-

pathological study.
 
Materials and Methods:
This prospective study was carried out at Dr.D.Y.Patil Medical 
College,Kolhapur. 107  patients with palpable breast lumps at-
tending OPD of surgery department were studied.Appropriate 
approval of the institutional ethical committee was obtained for 
the study. Informed written consent from each patient was also 
obtained. 

Inclusion criteria- all patients with palpable breast lumps and in 
whom further biopsy/surgery has been performed.

FNAC was performed using 23 gauge needle after history and 
clinical examination  of the patient.Aspirated material was ex-
pressed to glass slide and slide was immersed in fixator of 95% 
methyl alcohol.Slides were stained with Hematoxylin-Eosin and 
Leishman`s stain.

FNAC study is categorized into benign and malignant lesions de-
pending upon findings.(table:1)

FNAC  Categories.

Clinical 
diagnosis

Cytological diagnosis Histopathological 
diagnosis

Benign Malignant Benign Malignant
Benign-75 74 1 75 -

Malignant-32 4 28 - 32

Benign -suggestive of benign lesion.
-no evidence of malignancy.

Malignant suggestive of malignancy.
-suspicious of malignancy.

Table : 1
 
Results:
Among 107 case studied,102 were female patients and 5 were 
male patients. Among 5 male patients with breast lumps,4 

Table:2
had gynaecomastia and one had infiltrating duct carcinoma.In 
all these cases FNAC findings were consistent with histopatho-
logical study.

Benign lesions:
Out of 75 benign lesions,71 patients were females while 4 were 
male patients In all 4 male patients with gynaecomastia FNAC 
was consistent with histopathology. In 71 female patients ,FNAC 
was suggestive of benign lesion in 70 cases(98.59%) and  was 
consistent with histopathology . (Table:2) But in 1 case (1.3%), 
FNAC was suggestive of malignant in whom histopathology was 
benign lesion.( false positive).(Table:3) 

Figure 1 and figure 2 shows FNAC and histopathological findings 
of benign breast lesion i.e fibroadenoma respectively.

Following benign breast lesions studied- 

Histopathological  
diagnosis No of cases

Cytological diagnosis

Consistent Inconsist-
ent

Fibroadenoma 60 59 1
Fibroadenosis 1 1 -
Fibrocystic disease 3 3 -
Cystosarcoma  phyl-
loides 3 3 -

Abscess 3 3 -
TB Mastitis 1 1 -
Gynaecomastia 4 4 -

Table:3
Malignant lesions:
Out of 32 malignant lesions ,31 were female patients while 
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1 was male patient with infiltrating duct carcinoma. Out 
of 32 cases FNAC was suggestive of malignancy in 28 cases 
(87.50%) and was consistent with histopathology,while in 4 
cases(12.5%),FNAC suggestive of benign lesion and histopathol-
ogy was malignant( false negative).(Table:4)

Following  malignant breast lesions studied-

Histopathological
diagnosis

No of
cases

Cytological diagnosis

Consistent Inconsistent

Infiltrating duct carci-
noma 29 25 4

Medullary  carcinoma 3 3 -

Table:4
 
Figure 3 and figure 4 shows FNAC and histopathological findings 
of malignant breast lesion i.e.infiltrating duct carcinoma respec-
tively.

Discussion-
In present study FNAC  was done in 107 cases of which 75 cases 
were benign and 32 cases were malignant. FNAC is helpful in di-
agnosis of benign breast lesions in 98.67% cases and 87.50% in 
malignant lesions.The overall accuracy of FNAC in breast lesions 
is 95.33% in present study.Wilson Stephanie L. et al (3)  done 
study of FNAC in 48 cases of malignant lesions and found 92% 
accuracy with histopathological report.In another series of 2772 
breast masses studied by Zajdela A., M.D.et al (4), FNAC was 
correlated with histopathological report in 88% of cases with 
malignant lesions and 89% of benign lesions. Nicholson S. et 
al (5) found that diagnostic sensitivity of FNAC for all patients 
was 88%. Bell Debra A.  et al (6) after study of 1410 patients with 
breast lesions came to conclusion that 93% of malignant lesions 
were detected by the combination of clinical,cytoogic and mam-
mographic examination. Kahky Michel P. and et al (7) found 92% 
sensitivity and 97% specificity after a study of 115 cases. After a 
study of 464 breast masses by F.N.A.C., William H. Wolberg and 
et al (8)  found 98%sensitivity and 94% specificity. FNAC was in-
troduced as a primary test in the diagnosis of breast carcinoma. 
The procedure is safe reliable and time saving outdoor proce-
dure with little discomfort to the patient. FNAC is not only use-
ful in diagnosis and further planning of treatment without need 
for biopsy, but also helpful in prognostification of the tumor fac-
tors such as nuclear grading, mitotic index, harmone receptor 
status and DNA contents. The slides can be prepared by cytopsin 
method or thin prep method.(9)

Conclusion:
FNAC is helpful in diagnosis of benign breast lesions in 
98.67% cases and 87.50% in malignant lesions.The overall ac-
curacy of FNAC in breast lesions is 95.33%.. Fine needle aspi-
ration cytology (FNAC) is safe,reliable and time saving out-
door procedure with little discomfort to the patient. FNAC is 
safe,quick,inexpensive,and convenient method in diagnosing 
breast lumps.

FNAC of Fibroadenoma:
Fig :1

Histopathology of Fibroadenoma:

Fig:2
FNAC of infiltrating duct carcinoma

Fig:3
Histopathological structure of infiltrating duct carcinoma

Fig:4
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