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The pathobiology diagnosis of breast carcinoma using fine needle aspiration cytology
Fu Chunlin , Xia Bo,Ren Hongbing .Chen Tingxuan ,Li Junchuan

(Department o f Pathology ,Cancer Hospital of Jingzhou , Hubei 434000, China)
Abstract; Objective To explore the diagnostic characteristics of fine needle aspiration cytology (FNAC) in breast carcinoma
and the differential diagnosis of breast carcinoma with cyclomastopathy and fibroadenoma of breast. Methods 160 cases of patients
with breast carcinoma were enrolled and analyzed for clinical manifestation and FNAC characteristics,and compared with 71 cases
with cyclomastopathy and 85 case with fibroadenoma of breast. Results The percentage of patients at least 45 years old, with fixed,
vague tumor,crisp paracentesis feeling and easier to suck out material, with more loosely and disorderly arrayed cells, which were
with integrated cytoplasm,round or irregular round,large nucleus with rough edge,obviously increased or reduced nuclear-cytoplas-
mic ratio, large nucleoli,obvious size difference of nuclei, with more scattered cells,or without myoepithelial cells in 160 cases with
breast carcinoma were significantly higher than cases with cyclomastopathy or fibroadenoma of breast (P<C0. 05). Conclusion There

are special FNAC characteristics of breast carcinoma, which could be distinguished from cyclomastopathy and f{ibroadenoma of

breast.
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