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Minimum Dataset

Invasive Breast Carcinoma

-
ATumour type and histological grade
ALympho-vascular invasion >Fixation
AOestrogen receptor status

™~

ASize
AAxillary nodes > QOperator

AExcision margins
—







Breast Specimen Handling
Principles 1 - Breast Unit Protocols

ALesions should be surgically resected and
orientated according to a defined protocol

Alf the surgical resection differs, this should be
discussed



Therapeutic Breast Surgery (1)
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Therapeutic Breast Surgery (2)

breast

Anterior

Posterior = fascia




Breast Specimen Handling
Principles 2 - Breast Unit Protocols

Request form with appropriate clinical information
Including:

A(Name, date of birth, side, site etc)

ASurgicaI procedure

AMicrocalcification, mass, deformity

ASingIe or multiple foci, neo-adjuvant therapy etc

Specimen:

AAppropriate orientation sutures and/or clips
Ax-ray

Aldeally fresh to incise for optimal fixation






What is lesion?

‘Where is lesion?
Nearest margin?

Is there any othe
abnormality?

M




Specimen orientation
Sutures or clips

According to local protocol
e.g.

Long i Lateral

Short i Superior

(Medium i Medial)

or

1 = Anterior

2 = Superior

3 = Nipple margin






Specimen Handling
Laboratory Practice 1 - WLE

AI\/Ieasure In 3 dimensions

Aweigh

A(Macroscopy proforma)
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How to Slice?

A Incise (& bank tissue ) and fix

A 3 main approaches to WLE; depend on size
& shape of specimen, lesion type & personal

preference

A Bread-slice - medial to lateral or superior
to inferior

A Bread-slice - anterior to posterior
A Cruciate



Cruclate - mass lesion

Radial blocks

Lateral
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Distance to
margins

Superior

Inferior

Medial

Invasive tumour size
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Cruclate

Radial blocks
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Shave blocks



AMethod 1: serial
slicing perpendicular

to the medial-lateral Su perior
plane (Figure 1) Superior

[eJale

Anterior/Superficial

Medial

Inferior

Inferior

< >
55mm

Tumour size =
no. of slices with tumour / total number slices x size of specimen

(e.g. above 5 of 8 slices x 55 = 34mm)

deaq/ional1sod



Superior

Anterior/Superficial
deaq/ional1sod

4mm Inferior

Handling of end slices depends on local clinical protocol definition
of Nncomplete excisiono.
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Amm (or thicker)




Afethod 2: serial
slicing perpendicular
to the superficial-deep
plane (Figure 3)
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