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Subepithelial condensation
Stromal pleomorphism

Heterogenei






¥Iable I
Univariate Analysis of Clinicopathologic Features With Final Excisional Diagnosis (CFA and BFT)P

Characteriztic PT(n=217) CFA (m=23T) Total (n=64) P Valoe C Statistic

Aga, y Sanye 451
Maan (50) 40.7 5.3} 4006 {14.5) 40.7 114.71
Range 18.0-59.0 150830 15.0-83.0

Turnor size, cm [0z293b 0.70
Meaan (S0) 2923 1.8 .10 2217
Median (rangel 2310.812.01 15 (0.6-5.4) 1.8 (0.6-12.00
a1, a3 15,35 10, 2.2 12T

Mitosas/ 10 hpf <.0001" 0.83
Muaan (S0) 3007 0B [1.3 18 (18
hedian (rangel 3.0 10.0-6.0) 0.0 0.0-5.0) 1.0 (0.0-8.00
a1l az 20,40 0.0, 1.0 00.3.0

Mitoses/10 hpf. categorical, Ma. () < D00 E 083
0 4 (148 22 B35 26 (40,6
1-2 aMmn 11 {29.7] 14 (215
23 201771 4 (10.8) 24 [375)

Mitoses10 hpf 1=2 vs =3}, No, {%] < At 0.8z
0-2 7259 33 {892 40 162.51
=3 20071 4 (10.8) 24 [375)

Stromal overgrowth, Mo, (%) 0004 069
Missing 1 0 1
Absant (0 16 {577) 35 (94,6 B0 [79.4]
Presant (1] 11 1423 2 (B4 13 (208

Increased stromal caliulanty, No. %} AT 055
Absent (0) 1627 5135 & (S.4)
Present (1] 26 963 32 [BE.E BB [90.6)

Stromal fragmentaton, Mo (%) 0= 070
Absent (0 amn 18514} 22 34.4)
Presant (1] 24 (B89} 18 4B8 42 [B5.61

Infiltration into fat, Mo (%) 0ongd .66
Absent (0 12 {51.9 31 (B3.8) 45 [70.3]
Presant (1] 134487 6 (16.2] 19 (287 )

Stromal hetercganaity, No. (%) 0002= 073
Absant (0 8 (25.6) 2B(75.7 36 B6.3
Praesant (1] 15470.4) 8243 28 (43.8)

Subapithelial condensation, Mo. (%) nomd 073
Absent (0 106370} 31 B3B8 41 1B64.1]
Presaent (1) 17:83.0) 6 (16.2] 23 135.491

Stromal pleomarphizm, Mo, (%) Jge an
Absent (0 7 (26.9) 25 (676 32 B0.0
Presant (1] 20611 1232.4) 322 150.01

Combinad histologic features axcluding mitotic

activity (of seven possible from abowe), Mo <. 0001 084
hean (50 3913 1.4 (1.0 25118
Median (range} 4.0 12.060 1.0 (0.0-4.00 2.040.0-68.00
a1, 03 30,50 10, 2.0 10, 4.0

Combinad histologic faatures excluding mmitotic

activity, categorizad, Mo. (%) < 0001% 0.8a
0-2 featuras 4148 33 MmE9.2) 37 =78

3-7 featuras 23 (862} 4 (10.8) 2Tz A



Conclusions: The presence of mitoses (three or more) and/or
fotal histologic features of three or more on CNB specimens

were the most helpful features in predicting PT on excision.




Summary Fibroepithelhal lesions (FEL) of the breast are notoriously difficult to classify on core needle
biopsies. The goal of this study was to evaluate interobserver variability and accuracy of subclassifying
difficult FELs into fibroadenoma (FA) and phyllodes tumors (PTs). We identified 50 breast core needle
biopsies, initially diagnosed generically as FEL, with subsequent excision and final diagnosis of either FA or
benign PT. Five surgical pathologists from one institution independently reviewed these in 3 rounds. The
pathologists were blinded to the final excisional diagnosis. Two diagnostic categories were allowed: FA and
PT. A set of histologic criteria was provided including the presence of subepithelial condensation, stromal
heterogeneity, overgrowth, pleomorphism, fragmentation, cellulanty, adipose tissue entrapment, and mitotic
count and asked to review the slides for the second round. A third round of interpretations was conducted
after each criterion was defined. Interobserver agreement for the diagnosis and each criterion was evaluated
using the k level of agreement. Accuracy of ratings to final diagnosis was calculated using Wilcoxon signed-
rank test. k Values for interobserver agreement were fair for the first and second rounds varying from 0.20 to
0.22, respectively. This increased to 0.27 in round 3. When considering each category, the x value varied
from 0.26 to 0.29 for FA and 0.28 to 0.14 for PT. Overall, there was fair agreement between the pathologists
in all categories. The rate of correctly diagnosed cases ranged from 40% in the first round, to 48% in the
second round, to 67% in round 3. Overall the pathologists performed better in identifying FA than PT. The
accuracy of interpretations was significantly different between the first (40%), second (48%), and third
rounds (67%).

i© 2015 Published by Elsevier Inc.




Table 2 Comparison of the overall mean accuracy rate and x
level of agreement

Round1l Round2 Round 3 P

Mean accuracy rate (%) 40 48 67 <.05
k Level of agreement 0.20 0.22 0.27 NS

Abbreviation: NS, not significant.
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also recommended for symptomatic lesions.' High
levels of diagnostic accuracy can be achieved using
the triple approach which combines clinical and
radiological indings with core biopsy diagnosis.

The NHSBSP guidelines state that the B category
should be solely based on the histological features.'
B1 categorisation “indicates a core of normal tissue
whether or not breast parenchymal structures are
present. Normal histology may indicate that the
lesion has not been sampled.” However, “in the
case of certain benign lesions, such as hamartomas
and lipomas, apparently normal histological fea-
tures would be expected on core biopsy. Cores with
B1 diagnoses may contain microcalcification, for
example within involutional lobules. A core is clas-
sified as B2 when it contains a benign abnormality

. including fbroadenomas, fibrocystic changes,
sclerosing adenosis, duct ectasia ... abscesses [or]
necrosis. In some cases, it may be difficult to deter-
mine whether a specific lesion is present, for
example if minor fibrocystic changes are seen. It
may be appropriate and prudent to classify the
lesion as B1, rather than B2, if only very minor
changes are present.” The judgement of the



Table 1 Responses to the dlinical scenarios

Responses—number (%)
Question B1 B2

Prefer B1/B2 Comments, number of responses

6. Biopsies done for a vague mass seen on mammogram. Histology shows most 107 (40%) 81 (31%) 77 (29%)
nomalimild fibrosis, with one small cyst in one core. No micocaldification
7. Biopsies done for calcification seen on mammogram. Histology shows prominent| 163 (61%) 75 (28%) 28 (11%)
fibrogystic change, with fibrosis, cysts and apoaine change throughout the cores,
mwever, no micocaldfication is seen
a 268 (100%) O

B4 (32%) 141 (53%) 41 (15%)

cancer. Cores show prominent fibrocystic change, with fibrosis, cysts and apoai
change

Chedk size of cakification 4

B category depends on radiology 10
B1 as not representative 2

Need MOT discussion 46

B category depends on MOT 22
Biopsy may not be representative 6
Repeat biopsy 1

Need |evels 1

Need MOT discussion 27

No cakification in biopsy 56
Chedk cals in block Xray 16
Need rebiopsy 11

B1 it no caldfication in biopsy 11
Polarise to ook for Wedelite 3
X-ray the block 1

Need MOT discussion 4

Meed MOT discussion 74

Biopsy may not be representative 65
Need repeat biopsy 25

Need lovels 4

B1 as not representative 3

B2 if epresentative 1



Take home messages

» The breast screening guidelines state that core biopsy
diagnosis should be based solely on the histological
features.

» The guidelines also state that the multidisciplinary meeting
should decide whether a lesion has been adequately
sampled.

» This survey shows that some pathologists when choosing the
diagnostic category are influenced by the clinical or
radiological features, in particular by whether they consider
a lesion has been adequately sampled.



