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Specimen .~ Wide local excision of left breast lump, infero-medial shave margin
———————— and sentinel lymph nodes.

Macroscopy :— A) Received a fatty mass, 90 mm superior to inferior, 70 mm medial to
—————————— lateral, 40 mm anterior To posterior. An ellipse of skin is present
60x25 mm anteriorly. On cutting, an irregular white tumour with
haemorrhagic areas is seen. It is 25 mm superior to inferior, 28 mm
medial to lateral and 30 mm anterior to posterior.
The superior margin is 35 mm away, inferior margin is 23 mm away,
medial is 15 mm and lateral is 20 mm away. The skin is 15 mm and the
deep margin is 8 mm away.

B) Fatty tissue 45x40 mm with a thickness of 20 mm.
A ‘few firm areas are palpable.

C) Seven lymph nodes are present, the largest 22 mm.

Microscopy :— A) The tumour is an invasive breast carcinoma, NST. Nettingham grade III
—————————— (Tubules 8%(3/3), nuclear pleomorphism marked (3/3),
mitoses 32/2 mm~2 (3/3) Total (9/9)
DCIS of high nucleatr grade is present at the periphery,
(20% of tumour volume)
Lymphovascular invasion is seen and perineural invasion is absent.
Tumcur infiltrating lymphocytes are 10%. The tumour host lymphocytic
response is minimal. =
The skin is normal.Adjacent breast tissue shows lobular cancerization.
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