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B. Four lymph nodes free of tumour (0/4).

Conclusion :- A. Left lower lateral guadrant breast wide local excision:

Tumour type: Invasive breast carcinoma (NST)

Tumour grade: Nottingham grade 2 =

Invasive tumour size: 9 x 3 x 3 mm.

DCIS : intermediate grade sclid DCIS adjacent to tumcur

(<25%) .

Lympho-vascular invasion: not present.

Perineural invasion: not present.

Non neoplastic breast: fibrocystic change with apocrine
metaplasia and a small
fibroadenoma.

Tumour infiltrating lymphocytes- 5 %

Excision margins: The invasive tumour

25 mm from medial margin,
2 mm from lateral margin,
3 mm from superior margin
20 mm from inferior margin and
20 mm from deep margin.
DCIS is 1 mm from lateral margin

B. Sentinel lymph node biopsy:
Four lymph nodes free of tumour (0/4).
Tumour stage: pT lb NG (sn)
Nottingham Prognostic Index: 3.18
PGH 1701/2
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