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B) Pleces of fatty tissue with lymph nodes collectively
measuring 90 = 80 x 15mm. 12 nodes were identified.

£} Pileces of fatty tissue with lymph nodes collectively
measuring 40 x 20 x 15mm. 7 lymph nodes identified.

Sactions of the breast show multiple foci of an invasive
breast carcinoma (NST) - Wottingham grade 3 with areas
of fibrosis and focal necroais. The tumour composed of
nasts and cords of large polygonal cells with a moderate
cytoplasm (Score 3/3). The nuclei are enlarged, markedly
pleemorphic and hyperchromatic (Score 3/3). The mitotic
activity is brisk (Score 3/3). Background stroma is
sclerctic with fecal calcifications. Tumour infiltrating
lymphocytes are sparse. Ne DCIS component is szeen.

The largest tumour focus is seen in Lateral 9 O'cleck
zone IT1 region measuring 40 x 35 x 25mm.

Numerous lympho-vascular tumour emboli and foci of
paerineural invasion are noted,

other tumour fecl are seen in the 12 G'clock and
subareslar areas with stromal sclerosis.

Rest of breast tisspe show many lympho-vascular tumour
emboli and foci of perineural invasion.

Fibro cystic changes are seen in the medial breast.

Many dermal lymphatic tumour embeli are noted.

Mo DCIS component iz seen.

Skin, nipple and arecla are free of tumour involvement.
The pigmented skin papule reveals a basal cell papilloma
(Seborrhoid keratosis).

The separate skin ellipse included alse contain
gcattered dermal lysphatic tumcur emboli.

The axillary fat mass contains a mass of matceraed
axillary nodes with extensive tumour deposlts showing
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