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Abstract

Introduction: Fine needle aspiration cytology has become increasingly popular in diagnosis of palpable breast masses as
it is sensitive, specific, expedient, economical and safe for screening of breast lesions. It has high sensitivity and
specificity. The aim of the study was to categorize breast lesions and correlate the fine needle aspiration cytology
diagnosis with histo-pathological findings. Methods: A Two years study was carried out on female and male patients
with age 10-72, who visited hospital with complaint of breast lump, pain in the breast or discharge from the nipple.
Results: Tumors on right breast is higher in percentage (54%) and 66% of tumors are less than 6 cm in size. Two cases,
which found to be malignant with FNAC have become benign in biopsy test. Conclusion: The current study initiated to

find the effectiveness of this technique and compared with biopsy methods.
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Introduction

Breast cancer is the most common cancer among
women in the western world and 2nd most in India after
carcinoma cervix. The incidence of the disease has
shown a steep rise in women younger than 40 years of
age. Only less than 50% women are alive and free of
disease for 10 years after the diagnosis [1]. Various
methods have been developed to evaluate the breast
lesions with a goal of identifying a sensitive, specific,
economical and efficient technique for the diagnosis of
breast cancer. Physical examination, FNAC,
mammography, ultrasound, core needle biopsy and
open excision biopsy are used for diagnostic workup of
a palpable breast mass. Various combinations of these
methods have been also used to diagnose the lesions
effectively. FNAC (Fine Needle Aspiration Cytology)
is a popular diagnostic technique as it can be done in
the first visit without the need of anaesthesia. This
technique is commonly used in combination with
physical examination and mammography, so called
triple-test diagnostic triad [2]. We have studied the
effectiveness of this technique and compared with
biopsy methods. Accuracy in the diagnosis can be
increased by multiple sampling of appropriate sites by
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Ultrasonography guidance and / or mammographic
localization. That is why FNAC is regarded as
preliminary diagnostic procedure, as a screening
procedure with or without Ultrasonography or
stereotactic guidance, or as a follow-up procedure for
post mastectomy or lumpectomy [3]. Fine Needle
Aspiration Cytology can also use to diagnose lesions of
male breasts such as gynaecomastia and carcinoma,
accessory axillary breasts and their lesions, and status
of the axillary lymph nodes. Thus the FNAC have
reduced the number of open breast biopsies. The aim of
this study was to find out the common causes of breast
lump and to find out sensitivity and specificity of
FNAC of breast lump in our institute.

Materials and Methods

Study setting: The present study was carried out in
department of Pathology, Maheshwara Medical
College, Chitkul, Sangareddy.

Participants: The patients with palpable breast lump
referred from general surgery department in the
institution for FNAC were involved in the study after
obtaining written informed consent. Consent was taken
after due explanation of the procedure and its benefit to
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the patients. The study was approved by institutional
ethical committee.

Data collection- The case history of the patient was
recorded, includes detail history of pain, nipple
discharge, ulceration of nipple and duration of lesion.
The examination of breast lump was done with
recording of size and site of lump, consistency, and
fixation to skin and underline tissue, retraction of nipple
along with regional lymph node involvement. The skin
over the breast was wiped with antiseptic solution and
spirit, suspected lesion was held with one hand in a
position favorable to fine needle aspiration. Procedure
is done by using 20 gauze needle fitted on 10 ml
disposable syringe in Syringe Holder. When needle had
entered the lump area, the piston of the syringe was
retracted thus creating a vacuum with the needle in a
position to move back and fro, three or more times in a
different direction of the lump [4]. Throughout the

Results
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procedure negative pressure was maintained in a
syringe then before removing needle from the lump
negative pressure is resolved. The needle withdrawn
and air is filled in the syringe reconnected to the needle
and material is smeared on glass slide with the help of
cover glass gently. The wet smear fixed with Ether
Alcohol mixture stained with Papanicolaou Stain. The
air dried smear fixed in Methyl Alcohol stained with
May Grunewald Geimsa stain. The smears were
screened under low and high magnification and
diagnosis was made as: Unsatisfactory Benign,
Atypical/Indeterminate, Suspicious of malignancy or
Malignant. For all the patients either open or excision
biopsy was also done for histopathological
confirmation.

Data analysis: Data was analysed by SPSS 20.0.
Results are expressed as frequency and percentage.

The age-wise distribution for the 100 tumors selected to the study the correlation between FNAC and Biopsy for breast
lesions is shown in Table 1. Tumors on right breast are higher in percentage (54%) as shown in table 2. Table 3 shows
that 66% of tumors are less than 6 cm in size. Table 4 shows the comparison of FNAC and biopsy results. Two cases,
which found to be malignant with FNAC have become benign in biopsy test.

Table-1: FNAC results age-wise- Malignant and benign

Benign Malignant Total
10 to 20 22 0 22
21 to 30 36 0 36
31 to 40 17 4 21
41 to 50 8 4 12
51 to 60 2 5 7
61 to 70 0 1 1
>70 1 0 1
Percentage 86.00% 14.00% 100
Table-2: Tumor side distribution
Benign Malignant ¥/
Right 48 6 54.00%
Left 33 8 41.00%
Bilateral 5 0 5.00%
Table-3: Tumor size distribution
Size in cms Benign Malignant %
<5cms 63 4 67.00%
5to 10 cms 23 10 33.00%
>10cms 0 0 0.00%
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Table-4: Comparison of FNAC and Biopsy results
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Fibroadeno | Fibroadeno | Fibrocys | Phyllod | Gynecomasti Malignant
ma sis tic es a
disease
FNAC 58 13 10 3 2 14
Biopsy 59 14 10 3 2 Infiltrating duct cell
carcinoma-10
Medullary carcinoma-2
Lobular carcinoma-2
Discussion

In our study a total number of 100 breast tumours are selected to study the correlation between FNAC and biopsy
diagnostic methods. According to FNAC 86% are benign, however biopsy result showed 84%. 2 malignant cases of
FNAC turned to 1 case of each Fibroadenoma and Fibroadenosis [4]. FNAC and Biopsy results are consistent for
Gynecomastia, Phyllodes and Fibrocystic disease. It was reported that, over all FNAC is 98% accurate for diagnosing
breast lesions and 85.7% accurate for malignant tumour diagnosis [5]. Another study
gynaecomastia on FNAC [6] and have noted 70 cases of carcinoma and 295 cases of benign breast lesions amongst males

[8].

Figure-1: Fibroadenoma (FNAC)

Figure-2: Fibroadenoma (Biopsy)

has found 10 cases of
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Figure-3: IDC (FNAC)

Figure-4: IDC (Biopsy)

Figure-5: Phyllodes tumor

In the present study 2 cases were diagnosed as gynaecomastia and 3 cases as malignant among males. Diagnostic
accuracy for gynaecomastia and malignancy in males was 100%.1t was reported that, the success of cytodiagnosis was
varied according to histologic subtypes [8-13].

FNAC tend to be inadequate and false negative in case of duct carcinoma of schirrous subtype. The main cause for
inadequate smears may be due to lack of technical experience in performing FNA, preparation. FNA of ill defined
masses like lesion or lesions with hyalinization and deeply situated lumps may also be contributed to the inconclusive
diagnosis [14-16]. The Figures 1 and 2 are showing the Fibroadenoma and Figures 3 and 4 shows IDC from FNAC and
Biopsy examination. Figure 5 shows the biopsy of Phyllodes tumour.
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False positive diagnosis is always interpretation errors [17]. They are highly undesirable, but in large volume institutions,
they will occur from time to time in the process of evaluation of rare lesion, diagnostic pitfalls and look alike such as
some fibroadenomas with myoepithelial hyperplasia, complex sclerosing lesions and sclerosing adenosis. False positive
diagnosis should be avoided because mastectomy or other treatments may in certain centres be performed based entirely
on FNA cytologic findings [18]. False positive case can be diagnosed as suspicious for malignancy on cytology which
further underwent simple mastectomy and histopathologically was diagnosed as sclerosing adenosis. Sclerosing adenosis
cannot be clearly distinguished cytologically [19]. Epithelial aggregates in smears may show an obvious microacinar
pattern giving rise to differential diagnostic problem, particularly with tubular carcinoma [20]. Apocrine metaplasia
occurring in areas of adenosis can look extremely worrying and may be the cause of false positive diagnosis [21]. Apart
from high accuracy rate of FNAC, this technique is quite attractive because of rapidity of execution and interpretation,its

low cost and low rate of morbidity.
Conclusion

The FNAC of breast is cheap, safe and highly accurate
method for diagnosis of breast lump preoperatively to
avoid undue surgery and inconvenience during biopsy.
FNAC of breast lump should be used as preliminary
investigation in outdoor patient department. The same
aspirated can also be used for ancillary molecular
testing. FNAC shall be used as preferred diagnostic
method for palpable breast lesions. True-cut needle or
Excisional biopsyshall be used for confirmation.
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