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Abstract 
Background: Fine needle aspiration cytology is very useful in diagnosis of breast lesions when properly correlated with 

Histopathology. 

Aims: To evaluate Breast lesions by FNAC and comparision with Histopathology. 

Materials and Methods: This is a retrospective study done over a period of year in Navodaya Medical College, Raichur. A total 

of 100 cases of breast lesions were evaluated for FNAC and Histopathology correlation.  

Results: FNAC of breast lesions in study had a sensitivity of 96%, specificity of 95%, diagnostic accuracy of 94%, positive 

predictive value of 93%, and negative predictive value of 96%. 

Conclusions: FNAC smears of Breast lesions show good accuracy when correlated with Histopatholgy and useful for optimal 

diagnosis. 
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Introduction 
Fine Needle Aspiration Cytology now a days has 

good scope to detect malignant lesions, benign lesions 

for planning the therapeutic protocol and eventual 

follow-up. Along with clinical examination, 

Mammographic examination, Fine Needle Aspiration 

Cytology is very useful(1-3). 

FNAC is used in evaluation of palpable and non-

palpable breast lesions. FNAC is safe, minimally 

invasive, Cost effective and equal to biopsy. In spite of 

some shortcomings use in daily practice has proved 

aspiration value in most accurately findings(4-6). 

 

Materials and Methods 
Material for this study was obtained retrospectively 

over a period of one year (2013–2014) from the 

Department of Pathology, Navodaya Medical College, 

Raichur. History was taken along with physical 

examination of breasts like size, mobility, signs of 

malignancy lymph nodes of axillary region.  

22 or 23 G needle attached to a 5 cc disposable 

syringe with Franzen handle was used to aspirate from 

lesions. Smears stained with Hematoxylin and Eosin (H 

and E) and Pap stain, MGG (May Grunwald and 

Giemsa stain). 

Fluid from cystic lesions were centrifuged for deposits. 

100 breast aspirates and follow-up was done by 

excision biopsy and mastectomy. Aspirates were 

evaluated and final diagnosis was given as: 

1. Benign 

2. Atypical/indeterminate 

3. Suspicious 

4. Malignant. 

 

Results 
One hundred breast lesions (age range, 16-70 

years; mean age, 43 years; side, left breast [73.50%] > 

right breast [26.50%]) with histopathological 

confirmation was observed.  

On histopathology, out of 100 cases, 61 were 

benign, 3 were malignant in situ, and 36 malignant. 

Fibroadenoma and Fibrocystic change were common 

benign lesions in the findings. Infiltrating Ductal 

Carcinoma, Medullary carcinoma were common 

malignant lesions. 

Fibro adenoma, Fibrocystic disease, Atypical 

ductal hyperplasia, Fat necrosis, Abscess, Mastitis were 

common diagnosis in the study. 

Malignancy breast lesions FNAC had a sensitivity 

of 96%, specificity of 95%, diagnostic accuracy of 

94%, positive predictive value of 93%, and negative 

predictive value of 96%.  

 

Statistics Present 

Study 

Kamphausen 

BH et al.,7 

Kuo YL 

et al.,8 

Nguansangiam S 

et al.,4 

Nggada et 

al.,9 

Sensitivity 96 90 100 92.5 95.7 

Specificity 95 100 94 90.2 98.7 

PPV 94 100 86.12 99.4 - 

NPV 96 90 76.7 85 - 

Accuracy 97 - - 91.2 97.7 
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Discussion 
Few cases of the breast lesions were showing many 

neutrophilic infiltration which were diagnosed as Breast 

Abscess because of some injuries. Many cases 

mimicked Malignancy with redness and swelling. But 

later diagnosed as Benign Breast Abcess on Biopsy. 

 

 
Fig. 1: Breast Abscess. 

 

In some cases neutrophilic infiltration were seen in 

Granulomatous Mastitis later confirmed by biopsy. 

 

 
Fig. 2: Granulomatous lesion with neutrophils. 

 

Apocrine cells or oncocytes, some of which show 

large hyperchromatic nuclei, occur singly or in small, 

cohesive flat sheets. Various numbers of foam cells 

may be present. Sometimes fragments of stroma, 

composed of loosely structured bundles of spindly, 

elongated fibroblasts with benign nuclei, may be 

observed. Necrotic material may be present in cases 

with marked dilatation of ducts, containing inspissated 

secretions (duct stasis and inflammation). 

 

 
Fig. 3: Fibrocystic change. 

 

The cytologic distinction of intraductal carcinoma 

in situ from an invasive cancer is not reliable. In its 

classic presentation, smears from high-grade ductal 

carcinoma in situ are composed of spherical, rather 

compact clusters of large cancer cells with few 

dispersed cells. In the comedo type, necrotic material 

may be present(10,11). 

 

 
Fig. 4: Atypical ductal hyperplasia. 

 

Atypical ductal hyperplasia had the same cytologic 

features as DCIS and invasive carcinoma, which 

strongly suggests that it is at least a precursor lesion of 

DCIS, and, even more likely, an early malignant lesion 

of mammary ducts of uncertain behavior. 

Case of Insitu was diagnosed as malignant on 

cytology. Diagnosing both invasive ductal carcinoma 

and DCIS is difficult, as both have same features. 

Features favoring ductal carcinoma in situ include 

spherical, rather compact clusters of large cancer cells 

with few dispersed cells. In the comedo type, necrotic 

material may be present(10,12,13). 
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Fig. 5: Ductal carcinoma in situ. 

 

The aspirates of the medullary carcinoma are rich 

in large, undifferentiated cancer cells, with irregular 

coarsely granular nuclei and often very large nucleoli, 

arranged singly and in loose clusters. Abnormal mitotic 

figures are sometimes conspicuous. The presence of 

lymphocytes is mandatory for recognition of tumor 

type(14). 

 

 
Fig. 6: Medullary carcinoma breast. 

 

Some of Invasive Lobular Carcinoma are difficult 

to aspirate because there is considerable fibrosis, which 

results in diagnostic problems caused by scanty 

evidence of cancer. In most cases, a population of 

small, fairly monotonous cancer cells is observed, with 

at least some cells showing cytoplasmic vacuoles on 

close inspection. The cells are either dispersed or form 

clusters and single files. The nuclei, often granular and 

of similar sizes, are usually smaller than those of duct 

cancer. The coarse granularity of chromatin, which is 

often observed in duct carcinoma, is rarely 

observed(15,16). 

 

 
Fig. 7: Invasive lobular carcinoma-suspicious. 

 

Conclusion 
Correlation with Histopathology is very accurate 

and helpful for the surgeons in operative and non-

operative cases. Hence we recommend correlation of 

FNAC and Histopathology for accurate diagnosis and 

treatment in our study. 
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