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SURGICAL PATHOLOGY REFPORT

SPECIMEM(E) RECEIVED:

A:Righl breas! 12200, Tve-14 g cores

B: Rigil broast 1000 modial mass, four-14 g cores
C:Elght breast 1000 lateral, four-14 g cores

CLINICAL DATA:

A. RICHT BREAST 12:00, FIVE-1+ @ SOAES: Righl breasl 12:00 palpabls mesa.

RIGHT BREAST 10:00 MEDIAL NASS, FOUR-12 G CORES: Fght bigast 10:00 "medizl” mass.
RIGHT BREAST 10:00 LATERAL, FOUR-1£L G CORES: Right braast 10:00 "latoral” mass.

fam

FINAL DIAGNDSIS:

A RIGHT BREAST, 12 J'CLOCK, CORE BUPSY: [MFILTRATING CAaRIINOmA.
B. RIGHT BREAST, 10 O'CLOCK, MEDMAL CORE BICPSY: INFILTRATING CARCINDMA
C. RIGHT BREAST, 10 O"CLOCK, LATERAL, CORE BIORPSY: INFILTRATING CARCINCME
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COMBMENT:

All thres cores show infileating cardnoma, Signed ring fealures are seen in spocirmen & and o oa lesser degres in specimen 3.
Adthoegh there 15 o OiiTererndes in gdegres O Signed ring Termatice, e corg DIopsies are elhenyise similar, and may all reprasant the
same kemor Signet fng vasiants of infiltraling duclal carcipoma sceuer in ho bread, and this is e fzvered infepratafion.
Immunchislochamizal sludie: elzo provids aoms auppor ior Lhel inl=epretaion. However, other zitez of origin, particzlardy
stomach, should be excluded clinically.

EL T

Elecironically Sgneg Cut™
b a0 Danigl W, Tench, M.D.

MICROSCOPIC DESCRIPTION:

Specimens A B, and G are similar, Each shows mulliple cores whlch are maostly replaced by iefillrating casginoma which grows in
irregular nests and inlillating cords In spocimen & and a lesser wxlonl spocimen B, thesz s & signet ring morphology. Specimen 2
also shows exlracellelar meci produclion. The lemaor in specimden © lacks Belh of these leatlures b is olhereisa similar. &1 thres
sites may represond he same lumor, & ballery of immunobislochemicz] sludies has beon perormed on speciman A with rssulls in
lurnor cells as lellees:

Farkzralin posibive
E-cadhers positive
Hapar 1 nogatve

& s carming Sain performed an spoeirmaen A shows infacellslar rmecn posilivily,

GROSS DESCRIPTION:
A Received in lomaling designalad "righl breast 12 o'clock possbla mass" 2re mulliple fibrofzily core biozsiss renging up to
20 mm inlengh, entrely submictzd in a sincle ce:sats.

B. Recelved in fomnaling, designated “right Breast 10 o'clock madizl are mulbple fibrofatty cors blopsies ranging up 1018 mm
in lerngth, entlrely sutmiited inoa singls casgsite.

) Recelved in fiomalin, designzted "right breast 10 o'clock lateral” are sevesal fibmfatty corg bopsizs ranging ug Lo 16 mal
i lerg b, cnlivcly aulmilled in e aingls cazesllc,

D Time
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Dig

Clinical Data:

ital Diagnoatic Mamnogram B2ilateral

61172 EREAST MARESS

HISTORY :

Parient ig 3B years old and is seen for right breast lump. The patient has nc
personal history of breast cancer. The patient has no family history of breast
CANQeT .

MAMMOGEAM AND TTLTREASQUND FIKDIMNGS:

The following viaws wars perd :ﬁﬂeﬂ: pilateral craniocawcdal ; right
craniecaudal, spot compression; bilalkeral mediclateral coblique, spot

righlt medic] -r1-=""--':.|

conpression

ablicme,

Spot compresgion: right exsogerated

craniocaudal, spot compression; and right exaggersted craniocaudal, spok
Ccompression

The R CAD was utilized for this mammographic axanination.

The breast parenchyma is average denzity. Minimzl increased density im
identified in tha UD right breast that presses ocut ag normal fibroglardular
Eiszue on gdditiconal spobt compression X00L and MIO visws b abnormal rlustar
Oof microcaleifivation, mass or distortion.

Targsted sonogrsphy of the U0 right brz=ast demonstratsd normal fibroglsndular
Lissue without eolid or cystic mass or abnormal focal shadowing.

IMFREESTION -

[0 fm] n.1]n]._'.|'l Cious Linding. Faod 1o up &bt age 20 Do not let thiz .'J-E.".'J..:;'rl rapEoTs
discourage further work up of any ul’TL:E-l’ significant finding. Patient

reaults given by technologist

AR BI-RALS Cztegory 1 - Megatiwve
{Resulls continesd on next oage)

*%*% Final

Rasult ###
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Digitzl Diagnostic Mammogram Bilateral
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from previcus page.)

JENSEN, MD 11/17/2005 1

{Reaulls continusd
Electronically signed by DIAKE C.

*+%* Final Resulit *+=*
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Digital Diagnostic Mammogram Bilateral
Clinical Data:
11772 BEEAST MASS HT SD

T AT T
TISTORY :

3% yodr old femsles complalns of palpable abnormalicy within the 12:00 position
E the right breast. The patient's referring clinician notes a large area of
rl_pﬂb1¢ conosrn in the upper outer right breast. The patient has no personal

nistory of cancer. The patient has no family history of bresst cancer

MAMMOCERAM FINDINGS:
The fellowing views
inlateral obligus
chligus apob compre
Comparlson iz nzde
The lireasts are het

were parformsed: bhilace
a

s AT

the priar FKET:P::LCH parformed at ARMT on 11/71&/0%.
eogensously dens

2fit breast:
There ere no suspiclous masses, calcolfications or areas of architeotural
digtortion. Rig]
An asymmetry 15 idenkllied within che guperior rignt bresst.zc a pGHtETiGr
depbh and mezsurss 1.4 cm. This has the sppearance of asymmetric |
however, Lhils 15 lncreaszed in gize rrom Che priocr sxaninal:
asymmetry is identified within the superior right breast at
palpable congern &C the junction of the JLLEFLLT and middle
Lthiz arsa is not well seen in the CC projectiorn.
The EZ Cabd was utillzed for chiz mammographlc examinstion.

ULTRASOUND FINDINGS

Both the technologiszt and [ scanned the patient. At the site of ralpahle
concern wlthin Che right breast at 1::00, 4 cm from che nippls, iz 3 lobular
mixed schogenicicy mass wit h partially circumscribed, partially indistinct
margins. Thila mass measures 1.4 x 1 % 0.% om. Thisg M3y Correspond o the
asvmmebry within this EHEﬁ'lDT right breask,

(Results continued on nexc nags]

WALL, JANET H k% Final Hesgult w#et
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Digital Diagnestic Mammogram Bilaterszl

(FKesults continued Lrom previous pages.)

Within the right breast at 10:00, 9 om from the nipple iz a mixed echogenicity
vague mass which sppesrs to pEIE_EL in mulbiple planes of imaging and measures
.3 x1 x 0.7 cm and may sccount for the asymmetry identified in the superior

right Dreaat atbt a posterior depth. Within khe riqht breast at 10:00, & cm From

the nipple is a mixed echegenicity mass with indistinet margins, which
measures 1.2 X 0.8 = 0. om and ha=s no appa“nL_ mammegrapnic correlate.
Soncgraphic evaluation of the right axilla demonstrates no abnormal lymph
nodes.

J:| el N T 'H._\]'I _I 1 .T MET -

L =Y .l\..-..'l. ik C -

1. Ultrasound core biopsy of the area of palpable concern within the xight
braagt &t 12:00 is recommended. This liksly corresponds to tLhe asyvmmetir
w;::'n the supericr right breast. ) )

2. Ultrasound cor bicpay of the mammographically ocececult mass within the 10:00
podition in the right breast 6 em from th 2 is recommended .,

ER 'lt_u:__ﬂd core biopsy of the vague mixed schogenicity mass within khe
10:00 position of the right breask is recommended. This likely corresponds to
the aE**ML'*' geen within the superior right breastk at a posterior deprh.

The findings and recommendation were discussed with the patient and we will
procesd with bhiocoswy. i

|.
== 1]

'I’_l i

1

™~
=t
=
=

ALK BI-HADS Category 4 - Suspicious Abnormalicy

Electronizcally signed by JANET E. WALL, MD Q241374011 08:322:11

wWabhl, JA&MNET B *%% Finagl Rogult ***
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Digital Diagnostic Marmogram Unilateral

clinicel Daca:
POST BIOFSY CLIP PLACEMENT; ET

————————————————————————————— ADDENDED REPORT --------—---—-———-——-

Pathology regulta of the ultrapound core biopsy in the 12:00 position yield
infiltrating carcinoma. E&Lhulqu rezults of the right breast ultrasound cors
biopsy in the 10:00 position wmedially vield infiltrating carcinoma. Fathology
results of Che uwlcrasound core hicpsy 1in the 10:00 posicion laker j_lv vield
infiltrating carcinoma. These findings are concordant with the

pearance and surgical excizion is recommendsed. Additionally,

(i
]

?c:ng age, extensive disease in the right breast and brhth tlb&;e
b v enhanced MEL 13 rscommended Cor high rigk scr=zening of the
lefr breast. The findi nge and recommendation were discussed with the patient
and we will assist her 1n obCaining a surgical referrsl.

| §
se
T

————————————————————————————— ORIGINAL REPORT ----—-—-—---————————-= .

T
39 vear old female presents for ultrasound core biopsy of 3 massss within the
right breasc.

ULTRASOUND GUIDLEDR BIrOPS5Y:

Informed consent was obtained. Th= skin of the i _{1‘ breazl was '-TF-}_:-“-:GI with
ChloraPrep, and the area craped in the wszoal sts=rils fashion.  The worrisoms
mass in the 12:00 pogition was localized using sor ._u{'*"ml'-_ auid
Lidocaine was adminlsterad both superficizlly and deeply. B =mall skin
incision was made. An introducer was advanced ko the magzs. A toczl of B
casses were made Chwough the worrisome mass in the 12:900 position undes
sonographic guidance with & 1l4-gasuge Achiewve needle. A ribkon marking clip
(Hesulcs continued on el page)

PALL, JANET R %% Pinal Result *++
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Athens Regional Medical Center
1153 Prince AwveEnue
Abhens @GR I0DS0DE-2793

Digital Diagnoctic Mammodgram Tnilateral

Results continued Zrom pravious pags.)
was daployed within the mass, and che specimens wWwere sanl Lo pathology.

iy ]

ly. A&

Attention was then turned o the worrisoms mass in the

from the nipple. Lideoczine was administered beth superficizally and desply
small] skin inei=zion was mode. RN introducer wWas advanced Lo the mues. E
cocal of 4 pagsss were made through the worrisoms masse in the 10:00 position 6
cm from the nipple under sonegrapibile guidance With a l2-gawuge Achiewve needle,
The specimens were sent to pathology. A coil clip was then deployed within

10:00 position
1

taom

T

CNEe jlasda.

Attention was then tummed to the mixed echogenicicy mass within the 10:00
pogiction 9 cm from che nipple. Lidocaine was adﬂi:istured buti supariicially
and deeply. A small skin incision was made. AN introducer was advanced to
Che wmaszs, and a total of 4 passes were made through the =solid mass in the
1¢:00 pcsltiuv % cm from che “1p“1e with 3 l4-gzuge Achieve needls under
sonographic guidancs. The specimens wers sent to psthology, and a ribhon clip
wis deployved along '_'11' ilnferior aspel O The mass.

and lateral full fileld digital mammographic views demonstrate a ribbon cllp
accurately localize the asymmetry within the 12:00 position. A coil cli
identified within the 10:00 position at & cenctral depth. The asditicnal
ibben clip is seen at the inferior aspect of the agywmetry within the
superior breast at a posterler depth. The asymmecry appears slightly changed
in config JIET101 in keeping with recent EEH§1itu, and the clip was deplovec
along the inferior aspect undeyr sonography

P T L
T
S

0

ITHREESS 10N &
Sonographicslly
ocontasth the _Fl-_LL
Chey become aval

al

guided biopay of 3 nas
ent and her referring
I

ahle,

ses within the r*gi'l_'
cliniclsn with pathol

broagt, We will
oow I'eSllrts wWhen

(Resulbts continued on neX page)
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Athena Regiconal Medicasl Center

1169 Srince Avenle

Athens GA 30506-27593

Diglital Diagnostic Mammogram Tnilateral

(Rzgults concinued L£rom o
Original Exam Radiologist

Janet R. Wall, M.D.

revious pags. ]

Elzctronically signed by JANET R. WALL, MD
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