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Breast core biopsy

ÅReflective of tissue pathology as seen in larger 
fragments 

ÅReliable diagnosis ςhistology and IHC

& prognostic 



Breast core needle biopsy-CNB 

ÅRole and indications for CNB

ÅPathology reporting of CNB

ÅDiagnostic problems

ÅWhen to excise after CNB

ÅComplications and pathology after CNB
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Triple approach 



EPITHELIAL LESIONS
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Breast core biopsy
ÅThree levels of H&E cut at 50˃intervals

ÅNine serial sections 

H&E stains level 1,4 and 7

Six unstained ςIHC and prognostic markers
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Case 1



CNB ςPathology ςreporting 
categories

ÅB1 ςnormal

ÅB2 ςbenign lesion

ÅB3 ςlesion of uncertain malignant potential

ÅB4 ςsuspicious

ÅB5 ςmalignant
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Case 2
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Case 3

P63

P63



CB ςPathology ςreporting 
categories

CASE 2& 3

ÅB2 ςbenign lesion
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Case 4&5
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Case4&5
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Case 4&5
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Case 4&5

CK AE1/A3

P63 



Breast core biopsy- ATYPICAL DUCTAL HYPERPLASIA

Å 4%

Å Diagnosis of ADH difficult due to an inability to distinguish these lesions from low-
grade DCIS in a limited sample obtained by core.

Å Strict criteria should be followed -ADH in CNB- avoid under diagnosis or over 
diagnosis.

UDH and ADH -peer review /inter departmental consultation
as surgical excision will not be recommended for diagnoses of UDH.

Å Immunohistochemicalstains may be applied however, the diagnosis should be 
based primarily on the features identified on H&E stains.

Å ADH in CNB warrants surgical excision, 

underestimation rate of carcinoma at surgical excision -7% to 56%. 

Upgrade up to- 20%- 56%
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CB ςPathology ςreporting categories

B1ςnormal; B2ςbenign lesion; B3ςlesion of uncertain malignant 
potential; B4 ςsuspicious; B5ςmalignant

ÅB1: breast tissue does not need to be present; calcifications may be 
seen;

ÅB2: FA; scl.ad; fat necrosis, may be overlap with B1

ÅB3: ADH; minor atypia, papilloma, radial scar,lobularneoplasia; FA 
with cellular stroma

ÅB4: technical problem, small sample

ÅB5: DCIS and/or invasive carcinoma
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Breast core biopsy 



Breast core biopsy -FEA

ÅConstellation of changes 

ÅOften associated with micro calcifications 

ÅPure FEA 13%

ÅAssociated with carcinoma ïexcision biopsy 13-67%

ÅWHO recommends pathological-radiological correlation follow up 

provided no other pathology exists
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Case 6

http://www.jmedicalcasereports.com/content/2/1/138/figure/F1?highres=y


Breast core biopsy- MUCINOUS LESIONS

Extracellular mucincan be noted in percutaneous CNB in 

Å fibrocystic change

Å columnar cell change,

Å atypia,

Å mucocele-like lesions,

Å mucinous carcinoma- partial sampling 

It is prudent to recommend surgical excision for the finding of 
extracellular mucinand mucocele-like lesions in CNB.

ÅRadiology 
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Breast core biopsy- MUCINOUS LESIONS

Mucincontaining lesion 

Åmaybe part of carcinoma ςpure or mixed

Årupture of duct with benign or neoplastic 
alteration  

ÅMucocelelike lesions without atypiaςfollow-
up provided with radiological correlation
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Case  7
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Case 8
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Case  7

җ3mm



BREAST CORE BIOPSY 

PAPILLARY LESIONS 
Spectrum of lesion/s       -Papilloma ADH or DCIS excision

Å intraductpapilloma

Å intraductpapilloma with ADH

Å solid papillary carcinoma

Å encapsulated papillary carcinoma <2mm

Single vsmultiple

Upgrade 7% vs ADH upgrade 17%
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Breast core biopsy-PAPILLARY LESIONS

ÅPapillary lesions in core biopsies are difficult to diagnose due to 
the tissue fragmentation and the sampling limitations.

ÅSecondary changes - infarction and sclerosis should be 
considered before making a diagnosis of carcinoma.

ÅA panel of IHC

o myoepithelial markers,

o high-molecular-weight cytokeratins,

o and neuroendocrine markers can be used in the classification of papillary 
lesions.

ÅManagement of benign papillomas in CNB is controversial, but 
some recommend surgical excision.
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Breast core biopsy 

PAPILLARY LESIONS
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Atypical papillary lesions and papillary 
carcinoma in CNB warrant excision



Breast core biopsy ςRADIAL SCAR
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Breast core biopsy- RADIAL SCAR

Å1-2% of core biopsies

ÅDifficulty in diagnosis in CNB -sampling error and inability to 
distinguish from invasive carcinoma. 

ÅThe use of a panel of myoepithelial markers may help distinguish 
radial scar (RS) from other lesions including invasive carcinoma.

ÅExamine the periphery of RS for the presence of an associated 
lesion. 

ÅMost studies recommend surgical excision for cases diagnosed as 
radial scar in CNB due to the small but significant chance of finding 
carcinoma at excision.
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Breast core biopsy- RADIAL SCAR

ÅUpgrade to 2-40%

ÅSize <5mm vs 10mm

ÅLarger associated with ADH,ALH &LCIS

ÅLack of consensus

Å Excision for larger lesions especially if associated with atypical 
epithelial proliferation ςductal or lobular .
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Case 9



Breast core biopsy -LOBULAR LESIONS

Å A diagnosis of ALH or LCIS in most core biopsies is an incidental finding. Radiologic 
correlation with the pathologic findings is necessary to avoid missing a significant 
lesion.

Å Distinguishing LCIS from ALH can be subjective because these lesions represent a 
continuum. 

Å Able to distinguish LCIS with pagetoidspread from DCIS with cancerizationof 
lobules in percutaneous CNB because management differs. 

Å Pleomorphic LCIS can be confused with DCIS. Important to due to its more 
aggressive course and differing treatment. E-cadherin staining for definitive 
diagnosis.
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Breast core biopsy -LOBULAR LESIONS

LN/ALH/LCIS

Å<1% screening mammography 

ÅOften incidental finding

ÅUpgrade 33%- incidental v radiographic

ÅClassic LCIS- Follow -up - NCCN 2015 guidelines - surgical 

excision -LCIS dx on core biopsy

ÅPleomorphic LCIS, Florid LCIS- to be reported and warrants 

surgical excision



Breast core biopsy 
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Case 10&11
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Case 10&11



Breast core biopsy

DCIS

ÅNuclear grade 

ÅArchitecture

ÅNecrosis

Presence of associated Calcification should be 
recorded
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Grade    I

Case11,12 &13

Grade II Grade III



Breast core biopsy 
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