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Microscopy := A) Intraoperative fresh frozen sectioning of right
axillary sentinel lymph nodes:-
- Negative for metastatic carcinoma( 0/2)
Paraffin embedded sections reveal two lymph nodes
with no metastasis.

B) Intraoperative fresh frozen sectioning of additional
right awillary sentinel Iymph node:—
- Positive for metastatic carcinoma( 1/1)
Paraffin embedded sections reveal a lymph node with
metastatic carcinoma and extracapsular extension(1/1)

C) Histological type of the tumour -
- Invasive carcinoma of no special type ( NST)
Tumour size - 3.0 cm ( 30X26X25 mm).
Nottingham grade of tumour =-3/3
Tubule formation - 3/3
Nuclear grade - 2/3
Mitoses -3/3
Tumour margins —-Not involved , Closest ( superior with
14 mm clearance}.
Other margins - More than 25 mm.
DCIS - Absent.
Vascular emboli - Not present.
Peri-neurzl invasion —Not seen.
Necrecsis —-Fecal , 4%.
Tumour infiltrating lymphocytes-Mild .
Skin and nipple-Unremarkable.
Uninvolved breast tissue-Atrophic




