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ABSTRACT

The increasing toll of breast cancer in developing nations is really a devastating situation. The disease once considered as the problem of affluent
nations has now rooted firmly in developing nations like India. Fine-needle aspiration cytology (FNAC) of the breast is a rapid, cost-effective, and
sensitive procedure to diagnose breast lesions, and was widely employed to diagnose breast lesions in the past. Present study is aimed at finding out
various cytomorphological patterns of breast lumps at our institute. Fine needle aspiration was performed on the patients and cytological diagnosis
was made by experienced cytopathologists. A total number of 300 diagnosed cases were included in the study. the most common finding was
fibroadenoma and least common was phyllodes tumor. The most common age group involved was 41-50 years and least common was <20 years.
There are some intrinsic disadvantages to FNAC, of which the most important is probably difficulty in classification of a significant percentage of
breast lesions.
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INTRODUCTION-

Fear of breast cancer is widespread, yet many women don't realize that
adopting protective living habits may help keep it at bay. Regular
screening is touted as the most effective way to reduce breast cancer
deaths, although experts continue to debate who should be screened,
how often and at what ages. But not nearly enough is said about what
women can do on their own to lower their risk of getting breast cancer
in the first place. There are a number of symptoms associated with
breast cancer, but the first noticeable symptom is often a lump or area
of thickened breast tissue. A lump in the breast does not necessarily
mean you have cancer - most breast lumps are not cancerous.

Fine needle aspiration cytology (FNAC) is a part of triple assessment
of breast lesions and has been recognized as the most cost-effective
procedure with shortest turnaround time.[1] In current practice of
breast FNAC, diagnosis is based on subjective assessment of
microscopic appearance of the aspirates, therefore, difficulties in
maintaining consistency and reproducibility in findings are inevitable.
Moreover, there exists an overlap in cytological features of benign and
malignant lesions which may lead to equivocal diagnosis.[2] When
using five reporting categories for breast cytology (i.e., C1-inadequate;
C2-benign; C3- atypical; C4-suspicious; and C5-malignant),[3]
atypical and suspicious findings indicate equivocal diagnosis wherein
tissue biopsy is necessary for definite diagnosis. These findings
combined together have reported rates of 6.9-20%,[2] whereas, Al-
Kaisai[4] found that the true gray zone in breast cytology is 2% of all
cases. Pathologists either do not use the same criteria for diagnosis or
apply the same criteria differently from one another.[5] Alternatively it
has been observed that globally cytopathologists/pathologists see the
same but locally they see different things.[6] In literature, many such
computational tools for breast cancer diagnosis can be found with most
of them concentrating on classification of FNAC slides as benign or
malignant and some focusing on staging of malignancy.[7]

Most studies on FNAC do not make attempt at sub-classifying breast
lesions into definite disease types because of the challenges usually
encountered (8, 9).

AimAnd Objective-

1. To find out the various cytomorphological patterns of breast lumps.
2. To find out incidence of breast lumps in various age groups at a
tertiary care centre.

MATERIALSAND METHODS

Present study is a retrospective study. A total number of 300 cases of
female breast lumps presented at the OPD of our institute were
included in the study. They were referred to the Cytopathology section
of department of pathology of our institute for further screening.
Complete history and Informed consent was taken from the patients

and fine needle aspiration was performed on them using 20 ml syringe
and 22-23 gauge needle. Minimum 2-3 passes were made in the lesion.
After aspiration 2-3 smears were prepared which was air dried and
stained with MGG stain and mounted with a coverslip using dibutyl
phthalate xylene (DPX). The slides were then examined by
experienced cytopathologists and diagnosis was made.

RESULTS

A total number of 300 cases of breast lumps are included in the study.
The data was collected , summarized, compiled in tabulated form and
results were made using percentage proportion and frequency
distribution. Table no. 1 and 2 shows various cytomorphological
patterns of breast lumps diagnosed at our institute along with incidence
in various age-groups.

Table No. 1- Spectrum Of Morphological Fingings Of Breast

Lumps
S.No Diagnosis No. Of Cases | Percentage (%)
1. [Fibroadenoma 171 57
2. IFibrocystic 15 05
IDisease
3. [Epithelial 12 04
Hyperplasia
4. IFibroadenosis 27 09
Inflammatory 07 2.3
ILesion
6. ILactating 05 1.7
IAdenoma
7. IPhyllodes 02 0.7
Tumor
8. |Atypical Ductal 09 03
Hyperplasia
9. IDuctal 52 17.3
Carcinoma
Total 300 100
Table No. 2 Age Group Wise Distribution Of Patients Presenting
With Breast Lump.
S.No Age Group Number Of | Percentage (%)
Cases
. <20 yrs 18 06
2. 21-30 yrs 48 16
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3 31-40 yrs 78 26
4. 41-50 yrs 82 273
5. 51-60 yrs 43 16
6. >60 yrs 26 8.7

Total 300 100

%
E_) -~

Fig.No.1-Fibroadenoma MGG Stain Fig No.2 Granulomatous
Mastitis MGG Stain

'y

Fig No. 3 Cells Showing Mild Atypia Fig No.4 Ductal Cell
Carcinoma MGG Stain MGG Stain

DISCUSSION

Fine needle aspiration cytology (FNAC) was found to be more specific
than sensitive in this study, 95.5% and 90.0%, respectively with overall
diagnostic accuracy of 92.9%. These values are comparable to those
documented in similar studies (10—14) and much higher than >60% for
specificity and > 80% for sensitivity recommended by NHSBSP of
Britain (7). According to the study by Young et al (8), FNAC of the
breast is a reliable method for the diagnosis of breast carcinoma but
difficulties still exist in their ability to determine tumour sub-type. The
accuracy of FNAC in this study to sub-classify breast diseases was
comparable to that by Young et al (8) in their study on diagnosis and
sub-classification of breast carcinoma by FNAC. However, making
accurate diagnosis of metaplastic carcinoma, papillary carcinoma,
lobular carcinoma and fibrocystic changes is still a problem.

In the present study, Fibroadenoma 171(57%) was the most common
finding followed by ductal carcinoma 52(17.3%) phyllodes tumor
02(0.7%),fibrocystic disease 15 (05%), fibroadenosis
27(09%),epithelial hyperplasia 12 (04%) , inflammatory lesion 07
(2.3%) , lactating adenoma 05(1.7%),ADH 09(03%). Ductal
carcinoma was the most common malignant lesions. Most common
breast involved was found to be left side and upper outer quadrant was
the commonest site. The most common age group involved was
between 41-50 years and the least were less than 20 years.

Maygarden et al (9) in their study on sub-classification of benign breast
disease by fine needle aspiration cytology, comparing cytological and
histopathological findings in 265 palpable breast masses found that
overall, the specific diagnosis was correct in 80% of cases.
Nevertheless, most of the cytology smears are correctly reported and
there are only a few lesions that fall in the true grey zone region, being
almost unclassifiable, unidentifiable, or undiagnosable by cytology. In
such situations, the use of uncertain categories guides the clinician for
further management.

CONCLUSION

The categorization of reporting of breast cytology has provided a
buffer for the pathologists while providing necessary information to
the clinicians and the patients. Fine needle aspiration cytology is a cost
effective, rapid and simple OPD procedure which helps the clinicians
and patients in time effective screening of breast lumps which proves
to be beneficial in the early diagnosis of breast cancer.
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