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Abstract

bjectives: The aim of this study is to find out the sensitivity of FNAC in the diagnosis of
() breast lumps in Kar bala.

Patients & Methods: This is a clinical study of FNAC of breast lumps done in AL-
Hussein Teaching Hospital in Karbala, from May 2005-May 2007. FNAC findings were
correlated with the histopathological findings of the excised lump of the same patient to
determine the sensitivity of FNAC.

Results: Eighty five cases were included in the study, one male and eighty four females. The age

range was between 20-70 years. Benign cases composed 52.9% (45 patients) while malignant

cases were 47.1% (40 patients) of the total number of patients. Sensitivity was 92%.

Conclusion: FNAC of the breast is a simple, , highly sensitive test. It can minimize the need for

open biopsy, and is recommended as a routine test for determining benign or malignant lesions in

correlation with clinical examination and imaging procedures.
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Introduction In this article FNAC has been used
in breast disease diagnosis in Al-Hussein

The interest in using FNAC in breast General Hospital.

disease raised in patients & clinicians
following the diagnosis of breast cancer ‘.

FNAC has been used as a preoperative Patients & Methods
assessment method together with clinical &
imaging techniques in both symptomatic &

- : 2,3,4
non symptomatic breast disease *>* 7.

It is a clinical study on breast lumps
in Karbala Governorate over the period May
! i ) : 2005 to May 2007. All cases (85 patients)

~ FNAC is relatively non invasive, attending the breast clinic in al-Hussein
rapid & cost-effective in confirming a General Hospital were included in the study.
clinical or radiological suspicion of and all had both cytological &
malignancy (6, 5, 7). It has beenmrgpgogt?odatncc)‘ histopathological reports which were given
lfle) very sensitive & specific E?zs)t R by the same two consultant pathologists:
- It is examiner dependent . The procedure was done according to
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standard guidelines using (23 gauge) needle one was used in FNAC diagnosis:
& syringe. The following formula in table

Table 1.showing formula used in FNAC diagnosis

Pathological statement in correlation to diagnostic accuracy
no Pathological statement Diagnosis rate

1 Picture is that of 100%

2 Consistent with More than 90%

3 Highly suggestive More than 80%

4 In favor of More than 70%

5 Suggestive or goes with 50%

Table 2. The alternative & most commonly used protocol is the NHS breast screening program
protocol Controls

NHS breast screening program protocol

C Cellular appearance

Cl Inadequate or unsatisfactory

C2 | Benign cells present

Mild atypia within some cells but
C3 .
probably benign

C4 Suspicion of malignancy

C5 Malignant cells present

Formalin fixation, paraffin embedding & Haematoxylin and Eosin (H & E) staining were used
for tissues obtained by the open biopsy

Result range was 20-70 years. The final cytological

di i d as in table (3

Eighty five cases had both FNAC & lagnosis appeared as in table (3)
histopathological reports; of these 1(1.2%)
was male, 84(98.8%) were females. age

Table 3. Showing the final cytological diagnosis

Number of diagnosed cases in relation to diagnostic accuracy
Diagnosis Benign Malignant Total
100% 25 12 37
More than 90% 10 12 22
More than 80% 0 13 13
More than 70% 0 1 1
50% 6 0 6
On cytological examination (2) cases false negative cases for malignant masses
reported as benign & (4) cases as malignant =2(2.3%) & the false negative cases for
proved on histopathological examination to benign masses =4(4.6%).

be malignant & benign respectively, so the
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According to the above data &
applying standard statistical methods, FNAC
sensitivity in our study was 92%

Discussion

FNAC of breast lump is an accepted
& established method to determine the
nature of breast lumps with high degree of
accuracy ' 1@ 1D 1t i5 highly sensitive.
This was shown in our study as in many
others. Tiware 83.3% and Issam M Francis
was 82.6%. A female patient with breast
lump seeks a rapid answer to her problem &
to get that without surgical interference
although follow up is recommended.

In our study the sensitivity of FNAC
of breast lumps was 90% which is
comparable to the findings of others ).
Yet in other studies there was a variable
range of sensitivity (43.8-95%) . This can
be explained on the facts that FNAC
diagnosis accuracy depends on the
pathologist experience, lesion type, method
of preparation & aspiration & the degree of
cooperation between the clinician & the
pathologist.

In correlation with clinical & imaging
studies a high index of diagnosis can be
achieved, although follow up is needed

Conclusion

FNAC of breast lumps is a highly
sensitive & specific test ' with recorded
false positive & false negative results. It is
cost-effective, rapid, with the least invasive
method ¥, Tt can minimize the need for
open surgery in benign breast lesions. Its
accuracy is a personal experience & method
dependent test.

We recommend our pathologist to
more mastering of this test.
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