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Abstract: Introduction: FNAC has become increasingly popular in diagnosis of palpable breast masses. As it is sensitive, specific,
economical and safe for screening of breast lesions. Aims and objectives: To determine the histopathologic correlation of FNAC of
breast lumps seen in department of pathology, Govt medical college, siddipet. Methods: 2 yrs. retrospective study if breast lumps , with
all patients who had FNAC, with subsequent histopathological confirmation over the period July 2018 —July 2020. A total 232 cases
included in which 187 cases are subjected to excision biopsy or mastectomy. Results: 2 yrs. under review (2018-2020) a total of 232
FNAC of breast lump were done. 197 (84.9%) benign cases, 13(11.6%) malignant cases, 8 (3.5%) inflammatory cases were diagnosed
cytologically in which 98(42.24%) cases are fibro adenoma, 27(11.6%) are malignant cases and suspicious of malignancy, 26(11.2%) of
gynecomastia, 23(9.91%) of fibrocystic disease with female predominance of 8:1 ratio (206:26). Age ranging from 9 yrs. — 85 yrs. with
mean age of 47yrs £ 14.2 yrs. Conclusion: We therefore concluded that FNAC is a reliable diagnostic tool of breast lump in our
hospital. FNAC guides the surgeons for further plan of management.
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smears were stained with haematoxylin and eosin (H&E),
Leishman and papanicolaou stain. (3)

1. Introduction

Breast carcinomas are one of the leading causes of cancer in

women in developed countries. FNAC is one of the
important component of triple assessment (1) along with
clinical examination and mammography, which has been
widely acceptable for pre-operative diagnosis of breast
lesions. It is cheap, fast and reliable diagnostic method. It
also reduces the frequency of open biopsy (2) from our
findings we determine the correlation between the results of
FNAC of breast and corresponding tissue biopsy and
consequently determine the accuracy of our FNAC
reporting.

2. Materials and Methods

This is a retrospective study conducted in department of
pathology, GOVT. medical college, siddipet between July
2018 — July 2020. All patients who had FNAC of breast
lumps with subsequent histopathological confirmation over
the period were included in the study. FNA were done by
pathologist using 5 ml — 10 ml syringe with 23 G needle,

FNAC followed by excision biopsy / lumpectomy or
mastectomy were included in study.

3. Results

Out of 232 cases 84.9 % (197) benign cases, 11.6 % (27)
cases malignant, 3.5% (8) inflammatory cases were
diagnosed cytologically in which 98 ((42.24%) cases of
fibroadenoma, 27(11.6%) of malignant and suspicious of
malignancy, 26(11.2%) of gynecomastia, 23(9.9%) of
fibrocystic disease with female predominance of 8:1
ratio(206:26), range from age group 9 years — 85 years with
mean age of 47 +_ 14.2 years.

Majority of benign cases 197(84.99%) belongs to 30-45 yrs.
age group. Majority of malignant cases 27 (11.6%) belongs
to 50-65 yrs. age group. Out of 232 cases 187 case are came
to histopathological examination, 6 (3.20%) cases were
inconsistent with cytological diagnosis. (Table 1)

Table 1: Correlation of FNAC and histopathology in Breast lumps

Cytodiagnosis No of cases | Tissue available HIS.TOPATHOLO.GY Inconsistent diagnosis
Consistent | inconsistent
Firoadenoma 98 98 97 01 Phyllodes
Gynecomastia 26 26 26 - -
Fibrocystic disease 23 11 11 - -
Giant fibroadenoma 07 07 07 - -
Fibroadenosis 10 05 05 - -
Phyllodes 05 05 05 - -
Epithelial hyperplasia 05 04 03 01 IDC
ADH 06 06 04 02 IDC (2)
Suspicious for malignancy 08 08 06 02 IDC (2)
Malignancy 13 13 13 - -
TOTAL 232 187 181 06 -
IDC — Infiltrating duct cell carcinoma, ADH — Atypical ductal hyperplasia
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Figure A & B - Benign Phyllodes tumour FNAC H&E stain

o’

FigureC, D &E - Infiltrating Ductal Carcinoma both FNAC and Histopathology pictures H&E stain

Figure F -Medullary carcinoma of breast FNAC H&E stain

Figure G — Mucinous carcinoma of breast Histopathology H&E

4. Discussion

FNAC as a part of triple assessment for breast lumps is an
accepted and established method for determining the nature
of breast lumps with a high grade of accuracy. (4,5) FNA
procedure is a safe method and minimize the unnecessary
surgical procedures.

The ideal method of biopsy to diagnose breast cancer is
debatable and should depend on the expertise available in
the unit, as well as the physical characteristics of the lump.
FNAC is a reliable and relevant method for the pathological
diagnosis of breast carcinomas in a developing nation like
India. If the initial FNAC is inadequate, CNB can be a
useful second line method of diagnosis. Excision biopsy
should be the last option to obtain a pathological diagnosis.
(10)

In our study, out of 232 cytologically diagnosed cases, 187
cases were confirmed histopathologically. There were 13
malignant cases in FNAC like medullary carcinoma of
breast, mucinous carcinoma of breast and infiltrative ductal
carcinoma of breast, which were correlated by
Histopathology also. Out of 187 cases 6 cases were
inconsistent with cytological diagnosis, in which 5 were as
Infiltrating duct cell carcinoma (Fig C&D) and remaining 1
as benign phyllodes (Fig A&B) This might be due to
inadequate sampling, it is better to re-aspirate the lesion and
to correlate the FNAC findings with clinical diagnosis and
mammograms and to go for biopsies whenever they are
needed, to avoid misdiagnosis.The false negative rate varies
from 1-8% in different studies (6-9)

The diagnostic accuracy is close to 99% in benign and 84%
in  malignant cases. In our study, 99.46%
cytohistopathological correlation was observed for benign
and malignant lesions. Hang Qin et al., (6), Mohammad et
al., (7), Tiwari M (8) had also observed near the same results
in their studies.

In the present study, 2 cases which were cytologically
diagnosed as lesions “suspicious for malignancy” were
confirmed as malignant lesions on doing histopathological
studies.

In the study, sensitivity and specificity of breast FNAC were
96.9% and 98.7% respectively. Diagnostic accuracy in our
study was reported to be 99.46%. Accuracy rates of 84-
99.5% have been reported in various series (11)

5. Conclusion

FNAC is a reliable fast and accurate diagnostic method for
assessment of breast lumps. It has few manageable
complications and can be done on outpatient basis.

Therefore correlation between clinical examination, FNAC,
and histopathology holds high significance in the diagnosis
of breast cancer.
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