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AUBMC breast FNA statistics 2005
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Objective

A All you need to know on FNA of breast.



Z Role of breast FNA
Why?

A DICS vs. Invasica
I Not clinically relevant in majority of cases
A CNB needed for ancillary studies
I Can be done on excision specimen
A Clinical trials require histologic diagnosis
I May not be relevant

A Confirmation of malignancy by CNB or FS

I Not if a well trained and experiencegtopathologistis
available and if TT Is concordant

A Cytopathology expertise not always available
I True



Established role

A Recurrent mass in breast in patient with
history of breast ca.

A Some centers particularly in economically
challenged areas rely on FNA.

A Axillary lymph nodenets



Performing breast FNA



Who should perform the FNA?

A The person who is going to read it!



NoO real cost




e 4,‘01%
- i

“7 %
A,







e

g b










&



Ya

l!
Carcinoma

-



<
V)
©
Q
2

breast d

ign

Ben




DCIS




Looking at smears Diagnostic categories

L R2y Qi KI @S S C1 (Unsatisfactory)

LQY &adz2NBF A0& 0 C2(Benign)

Looks benign but | am not 1009 C3 (Atypical favor benign)

Looks malignant but | am not  C4 (Atypical favor malignant)
100%

LQY &adz2NB A0& Y C5(Malignant)



1. Easy to Diagnose Lesions
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Case

A 50F, 4cfirm fixed mass, skin dimpling,
nipple retraction.

A FNAFeel Gritty
A Aspiratedmaterial: No fluid
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