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Summary

Fine needle aspiration cytology is a widely practiced technique in the diagnosis of

breast carcinoma and it is the only, diagnostic procedure performed before definitive

treatment, at most institutions. While the histological grading of Duct Cell Carcinoma

(DCC), NOS is done routinely in many centers worldwide the cytopathological

grading of DCC, NOS is not commonly done. Grading of breast carcinoma, while
the tumour is still in vivo, would be the most ideal and desirable situation, as it

would be helpful in the selection of appropriate therapy for the patient. This study

was undertaken with the aim to determine the grade of DCC, NOS by simple

cytological scoring system as a method of predicting histological grade. We selected

80 cases of DCC, NOS which were initially diagnosed by Fine Needle Aspiration

Cytology (FNAC) with subsequent histological confirmation. For cytological grading

Papanicolou's stained smears and for histological grading Haematoxylin and Eosin

stained sections were examined under light microscope. For histological grading

Scraff Bloom Richardson's grading and for cytological grading Robinson's grading

were followed. In both system grading were grade I, grade II and grade III of DCe,

NOS. On cytological grading 39(48.8%) cases were grade-I. 38(47.5%) cases were

grade-II and 3(3.8%) cases were grade-III. On histological grading 33(41.3%) cases

were grade-I, 39(48.8%) cases were grade-II and 8(10%) cases were grade-III. In

this study cytological grade correlated with histological grade in 69(86.3 %) cases.
For grade-I tumour, sensitivity was 96.96%, efficiency was 94%. For grade-II tumour

the sensitivity was 87.18% and efficiency was 77%. For grade-III tumour the

sensitivity was 37.50% and efficiency was 23%. The overall accuracy was 96.3%.

Significant association between histological and cytological grading of breast
carcinoma, NOS was noted. Our observations in this study revealed that grading of

duct cell carcinoma, NOS on FNAC material can be a useful in preoperative

assessment ofDCC, NOS prognosis and can be useful as an alternative to histological

grading when neoadjuvant therapy is planned.

Introduction

Breast carcinoma is one of the most common

malignant tumour and a leading cause of
death in women I. Oneinninewomeninthe
United States develops breast cancer in her

life time, one third of these women succumb

to death", Breast cancer was also reported as
second most common cancer in women. of

Bangladesh according to hospital based data1.
The actual incidence of the condition is not
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known in Bangladesh, as there is no national
cancer registry.

FNAC is now a well established tool for the

investigation of women with suspected breast
carcinoma4. A cytodiagnosis based on the

examination of smears prepared from the
aspirates can accurately diagnose and predict
the histopathological type of the tumour in
about 90% of cases5.

Histological grading of breast cancer is
widely practiced as it reflect high correlation
with survival and helpful for choosing the

appropriate therapy. Knowledge of the
tumour grade would avoid under treatment
of high grade carcinoma and over treatment
of low grade carcinoma.

Grading is important for predicting the
survival rate and appropriate mode of
treatment. More than 80% of women with

grade-I tumour survive 16 years whereas
<60% of women with grade II & III tumour
survive for same period2.

The grading system showed a high
correlation with survival, as was shown in

several studies6. FNAC is a widely practiced
technique in the diagnosis of breast
carcin0ma, while the histological grading of
breast carcinoma has become routine practice
in many centers world wide, the

cytopathological grading of breast
carcinoma is not commonly used as most
clinicians are still unaware of its usefulness.

Appropriate therapy can be designed before
surgery with the patient consent if cytological
grading is done on aspiration material. It is
to be realized that neoadjuvant therapy,
preoperative chemotherapy and radiotherapy

are becoming increasingly popular mode of
treatment for high-grade breast carcinoma,

while conservative therapy is recommended
in low-grade breast carcinoma7.

Interest in the assessment of nuclear grade

as part of histopathology report is related to
the fact that nuclear grade is one of the key

prognostic factor in the survival of patient
with breast carcinomax. As cytological

scoring system was developed as a method
of predicating histological grade5.
Cytologically typing and grading of breast

carcinoma can predict the true nature of the

neoplasm9.

There are relatively few studies that correlate

the cytological grading on FNAC samples
with the corresponding histological grading
of surgical samples5.7.9-11.

So, this study (prospective) was designed to
cytologically grade the DCC, NOS which

were diagnosed by FNAC, by using
Robinsons method of grading and to correlate
it subsequently with histological grading of
Scraff Bloom Richardson grading system.

Materials and Methods

This study was carried out in the Department
of Pathology, Bangabandhu Sheikh Mujib
Medical University (BSMMU), during the
period from August 2004 to June 2005. Sixty
two cases were collected from BSMMU and

rest from private laboratories. Only uses

which were diagnosed as DCC, NOS by
FNAC were selected.

The study was based on 80 patients of DCC,
NOS who were initially diagnosed by FNAC
and subsequently confirmed by histology.
Cytological slides were prepared as routine
FNA procedure and stained with

papanicolaous method. Histological slides
were prepared routinely from paraffin
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sections and stained by haematoxyline and
eosin method.

Cytological grading was done by Robinson's
cytological grading system because it is most
reliable method and closely reflects the most
widely used histological grading system.
Histological grading was done by Scraff
Bloom Richardson (SBR) grading system,
because modified SBR grading system is not
possible in our department due to lack of
facilities for mitotic index count.

Cytological grading criteria described by
Robinson's, Mckee and Kissin~. Scraff

Bloom Richardson grading system criteria
and described by Doussal, Hulin, Freedmanl2
were followed.

Results

A total of 80 (eighty) cases with mean age of
44 years were studied. On cytological

grading 39(48.8%) cases were grade-I
38(47.5%) cases were grade-II and 3 (3.8%)

cases were grade III. Histopathological
grading showed 33(41 %) cases were grade-
1,39(48.8%) cases were grade-II and 8 (10%)

cases were grade-III. It was found that out

~f 33 cases of histologic grade-I, 32 cases
were cytologically grade -I but one case was
grade-II. Out of 39 cases of histological

grade-II, 34 were cytlogically grade-II but 5
cases were grade-I. Out of eight patients with
histological grade-III, 3 cases were

cytologically grade-III but 2 were grade-I and
3 were graded II cytologically. So in
I I(13.8%) cases a disagreement between

histological and cytological grades was
observed. So cytologic grade and

histological grade correlated in 69(86.3%)
cases. The cytologic grading compared with
the histologic grade (Table-I).

August 2006

Table-I: Comparison of' histolof!,ical and
cytological grade of'breast carcinoma (NOS) or
study cases (n=80)

HistologicalTotalno Cytologicalgrade
grade (%) 1(%) 11(%) 111(%)

I 33(41.3)32(40.0) 1(1.25) 0
II 39(48.8)5(6.3) 34(42.5) 0
III 8(10) 2(2.5) 3(3.9) 3(3.9)

Total(%) 80(100) 39(48.8) 38(47.5)3(3.8)

Out of 33(41.25%) cases of histological
grade-I duct cell carcinoma, 32(40.0%) cases
were correctly graded by cytological
examination and remaining 1(1.25%) case
was grade-II. So sensitivity of grade-l was
96.96%, efficiency was 94%. Out of 39
(48.8%) cases of histologic grade-II duct cell
carcinoma, 34(42.5%) cases were correctly
graded by cytological examination and
5(6.3%) cases did not correlated. So
sensitivity of a cytological grade-II was
87.18% and efficiency was 77%. Out of 8
(10%) cases of histologic grade-III duct cell
carcinoma, 3(3.8%) cases were correctly
graded by cytology and 5 cases differ. So
sensitivity of cytologic grade-III was 37.5%
and efficiency was 23%. Correlation was
poor in grade-III because of cell fragility and
less cohesiveness. Evaluation of accuracy of
different cytological grades (Table-II).

Table-II: Evaluation of' accuracy (~f'different
cytolof!,ical ?,rades (n=80)

Parameter GradeI GradeII

Sensitivity(%) 96.96 87.18
Efficiency(%) 94 77

GradeIII

37.5
23

The overall accuracy was 96.3%

Statistical analysis showed that cytologic
grade significantly correlated with histologic
grade (p<O.OOI). So there is strong
correlation between cytologic and histologic
grade of DCC, NOS. Fig.I-6 showed that
cytological grade and histopathological grade
-I, II, III of DCe.
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Fig.-l: Cytological grtade-J (X40)

Fig.-3: Cytological grtade-ll (X40)
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Fig.-5: Cytological grtade-llJ (X40)
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Fig.-2: Histological grtade-J (X40)

Fig.-4: Histological grtade-ll (X40)
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Discussion

Histologic grade is an important prognostic
indicator that can predict overall and
metastasis free survival for both local and

metastatic breast cancers, therefore it has

been recommended to include grading in all
surgical pathology reports 13. In contrast,
grading of cytologic material obtained by
FNA of breast cancer is usually not done
although it is frequently the modality of
primary diagnosis. Because treatment
planning is frequently made preoperatively,
on the basis of the FNA diagnosis, as much
prognostic information should be made
available from the cytologic specimen as

possible for proper management of the cases.
Fine needle aspiration material is

increasingly being used to determine various
prognostic parameters in patients with
carcinoma breast'4. It is recommended that

cytological grading should be a part of all
FNA report of breast carcinoma, so that the
preoperative prognostication could be done
on it9. The most reliable method for

cytological grading is Robinsons cytological
grading system, that closely reflects the most

widely used histological, Scraff Bloom
Richardson's grading system II.

The aim of this study was to evaluated the

feasibility of a grading system on FNA of
duct cell carcinoma (NOS) and its ability to

predict the histologic grade of the surgical
specimens. The two widely practice grading
system, Robinson, cytological grading and
Scraff Bloom Richardson histological

grading system were utilized for this purpose.
Various reports quote varied reproducibility,

ranging from 50 to 90% correlation between
histologic and cytologic grades5,11,14.

August 2006

In our study out of 80 patients 69(86.3%)
cases showed correlation between

histological and cytological grades, The

sensitivity of cytological grading to identify
grade-I duct cell carcinoma (NOS) was
96.96%, for grade-II it was 87.18%, for
grade-III it was 37.5% and overall accuracy
was 96.3%, Sensitivity of grat~ III duct cell
carcinoma is low.!t appears that due to less

cohesiveness and fragility of the cells, large
amount of material and blood came out

during aspiration. Cells were arranged in
large clusters and multilayers. So proper
assessment of scoring was difficult and also
the score for cell dissociation was low,

Overall cytological grade of duct cell
carcinoma (NOS) correlates well with

histological grade, Statistical analysis was

done on chi- squire test. It was also found
that there was strong association between the
histological and cytological grading of duct
cell carcinoma (NOS) (p<O,OOI), Similar
correlation of cytologic grade and histologic
grade of present study closely agree with
other series.

Since the correlation is significant then by

doing the preoperative cytological grading
the clinician can start the initial treatment and

plan the mode of treatment. Also it can

prevent excess morbidity associated with
over treatment in low grade DCC (NOS)

Our observation from this study is that
grading of duct cell carcinoma (NOS) from
the fine needle aspiration smear specimens,
will correlate with histological grade in

majority of cases. This grading can be done
easily in every hospital which have facilities

for cytologic diagnosis. It is useful not only
from the cytopathologic point of view but
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also for its clinical implications of tumour
biologic behavior and assessing the tumour
aggressiveness. It will facilitate proper
management of the case and to take decision
about the type of surgery.
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