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Hyperplasia) f1AatnfAninduaziinsesuaesninuindniidu Atypical ductal hyperplasia ,Ductal Carcinoma

1
A

in situ (NziF9szes 0) audunzidusndy (Invasive ductal carcinoma fiEadNzIFMEgNzaeanuandutiay
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1. Carcinoma In situ
1. Ductal Carcinoma In Situ (DCIS) %198 intraductal carcinoma 411 Non invasive %138 Pre invasive
Breast cancer AT uAviatNLY (duct)
2. Lubular Carcinoma In Situ (LCIS) %138 Lubular neoplasia #anisilasuutlassananalalddadnidu
uzi3e uatldnEvileuNzias L ARt Lobule I9ssaating (Milk producing gland)
2. Invasive Breast Cancer
1. Invasive Ductal Carcinoma Lﬂumﬁ\uﬁmuﬁwuﬂmﬁqm Uszannuiesay 80
2. Invasive Lubular Carcinoma wulsities dszaunafasas 10
3. Uncommon Breast Cancer
1. Inflammatory Breast Cancer Wulsxdnu 1-5%
2. Paget Disease of the nipple u:u‘?\iG'mrmvi@ﬁmuLmzzgﬂmuiﬂﬁawﬁwmﬁauu w&lU7 areola
NuLgzHIU 1-3%
3. Phylloides tumor {Ainfi connective tissue 2aaLAN anuluny 1lu benign wsindautiee iy
Malignant
4. Angiosarcoma wu'ls <1%
WHO Classification of Breast Cancer (vlai‘ﬁalual“f)
1. Non invasive (In situ)
1. Intraductal carcinoma
2. Intraductal papillary carcinoma
3. Lobular cancer in situ
2. Invasive
1. Invasive ductal carcinoma - not otherwise specified (NOS)
2. Invasive lobular carcinoma
3. Medullary carcinoma
4. Colloid carcinoma (mucinous carcinoma)
5. Paget's disease
6. Tubular carcinoma
7. Adenoid cystic carcinoma
8. Invasive comedo carcinoma
9. Apocrine carcinoma

10. Invasive papillary carcinoma
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2. fsfuldsiaamalsu (Progesterone Receptor wisa PgR) tilsiafuaziandn PgR + ve tlaifi3an PgR- ve
3. Human Epidermal Growth factor Receptor Y3aMaU HER2 (HER2 Receptor) 8 HER2 Gene N@13190
aF19lisfuiEandn HER2 Receptor i3an HER2 + ve tlddl HER2 Receptor (7241 HER2 -ve (g

aazian lun1sWansun HER2 +ve)
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Pz aAuTatias lunsdifinssy 18y (HER2 +ve) fanslasunisdnuuuunanin (Targeted
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1. Highly Endocrine Responsive (tlanauissnnguiidn Endocrine responsive) szifanguilaziifaiuaalngiau
vraldniaawalsu Tuaddaulug Teanunsamiulfladansaeianimne Immunohistology
2. Incomplete Endocrine Responsive (lanauisennguiiin Endocrine response uncertain) tagaznudng
o g \ o 8
ANUIUEAATIHN Receptors ag/lugzAuAn
3. Endocrine non Responsive ﬂzimﬁ@ﬂsiwuﬁ\‘i Estrogen & Progesterone receptors Turaruziss
nﬂl & @ a o o a 1 [ = 1 1 dl 1 o o :’/ Aﬂl
nsnmasuzififfuaainnauusrilnaamelsuazaauauassian1sinEANINANAHNAFURS 2 Wasann
gunsonazlienluutdeduiusasuaalnnan e ldldaefinumnadalnsian lddussuaalnsiau 13andn Estrogen
Receptor antagonist 1uan Tamoxifen UnAazfiewlmifmeazlsuma ietasgasiuumAtiaueulngian(Androgen)
Whiuaasluunandsaalnnau (Estrogen) s idenlddugaaulmi(Enzyme) Tunszuaunns Aromatization wva s

gaslunueulasian wasulihiiudalnseu deanalunisanaasiuudalnian N1 linan 95NN EuAIUN AL


http://localhost/bs/topicDisplay.php?id=136#a6
http://localhost/bs/topicDisplay.php?id=136#a6

1. nillAfumanueyiAsIzfain Ronald S. Weinstein, M.D.,
University of Arizona. Tpennseau Estrogen Receptorsﬁ')iﬁ%m?w]\i immunohistochemistry

2. AINWLARa Estrogen receptor-positive breast cancer @4 laannTwiiaannnisansn viewed as a DMetrix
virtual slide
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3. Hamdgaasasuzifdaulunjaziadunanady Jsiuanienslinauansanismsaa Estrogen Receptor
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1. nwilidli manual examination of the digital slide of formalin-fixed, paraffin-embedded normal and
neoplastic tissue immunohistochemically stained for PR on a computer monitor

o

2. dngszasdanenisdanuuniiiva iinnegangn arnnsanazdummiuidsaamalou

1 s @ A o o A 1 ° v ° o < v v
3. mamudnasnzifissullnaamalsu videld ‘Q%V]WELM@’]N’WEW]’WH’]EIN@ﬂ’]?imﬂ"mmﬁ\iLﬁlquﬂ“ﬂ'ﬂﬂaﬂﬂﬂ

NifFuN anialgnvuawuan1elun135nEn

fudiaady wazAasuLaasy) (HER2 Gene & HER2 Receptor)

tudizasyilusnaiedaiuesisyains 20-30 % 19aNzIFEUN Azil HER2 Over Expression 1i3aiaasy)
Tinauan(+ve) nanfduaesylinauan (HER2 +ve) azinswansnfuaslsaueindd iasannsoiueesy) axgn
n3zFuaIN Growth factor YinliaaannsuLisaiFaay witlaquiuiinisinenzandinisinsuuunai (Targeted
R I TV Vv 4 , .
Therapy) Tnaldenaglidudusaiuiaasy 1dunan Tratuzumab (Herceptin) @aiilu Monoclonal Antibogy W'l

Growth Factor lidurusiaiuaeslals awnalinanisinma wianaenanadadlisnaiuna

inausilunneaziiudn HER2 +ve
1. IHC Staining >30% of tumor cells 738
2. fan3nunann gene amplication tnelld FISH (Fluorescence in situ hybridization : ratio of HER2 gene copies
to chromosome 17 centromers >2.2) v7a CISH (Chromogenic in situ hybridazation : more than 6 HER2
signal per cell)

3. zaztilumen staining Borderline (2+) W confirm siagl FISH w38 CISH LW@@‘ gene amplication
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mil.L‘Lism'ég:NLam (Risk categories in operated breast cancer) TnaNasuIan histology

AMIuFeNzFEUN AziinnsdssguidanangyainiialanfiiFandn St Gallen (Switzerland) expert concensus 1l
nsUsyuAsaR 10 e March 2007 tdimuanusilunisfiansanaaudassenisiinziseagnaudn (Recurrent)

o 1 o s 1 L4 :I/ ¥ sl o a a ' e 1 = <
NENAENGR NIRaREIUNABIaanssAl (UeATesldaataniAraniaN) dtlumasetlu Grade 1o visaLdiu
ANANEUENLARLNNTHA (Extension of peritumoral vascular invasion) M?ﬂmiéjﬂuamwwlﬁﬂ@ldﬁﬁ Receptor 1an1e
U9F0 (ER ,PgR,HER?) 13813 1N Histology AING19 Az@11190MNUNEN1IALAWBNAANIIINEN NANNALALESE

T R g X o e e 2 B o
nasnannayldAesnduiiunzifem (Recurrent) dounguiiauassianisdnulain Adnaznaudunziieilauan
U FauanANAzAMIIIIIIENANIINALEILas geldiiuuumislunisinmatinsanmnastauuuidayaims
szansane

tﬂl o : Aﬁ’l v aﬂl ¥ ¥ a % g & v Q’J d’/ dl o :l/ <
\WHesnduienestauiisnun sndesduazgaaanaesqaanssdd wananazuanladiiuiensauuntiuduneia
el faannsnIvyANIULISTaNIsRRUAURIsaNIsiNE AngUsaneslasae Tnaaiunsoutiailu 3 Grade
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1. Grade 1: W Grade 1, iasnzifanewmdlaumaslng daulunjaziasoyiulagn nguiliFanda "Low Grade”
138 "Well Differentiated"

2. Grade 2: lu Grade 2, waauzifeazliwiioumasing Insmadazfniunaziasyinuladandmasing ngu
‘ﬁﬁ“&lﬂ’i’] Intermediate/Moderate Grade or Moderately Differentiated

3. Grade 3: lu Grade 3 wasuzefigusliiusziloy uasimadRamudniassoyidulngannn nguiEandn

High Grade or Poorly Differentiated

H&E stained section of a well differentiated breast cancer with a tubular pattern. This was graded as a SBR score

= 3 and a Grade I/lll. (20X)
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H&E stained section of a poorly differentiated, infiltrating breast cancer. Note the infiltration of the fat by small

nests of tumor cells. This was graded as a SBR score = 8 and a Grade llI. (20X)

Extensive Peritumoral Vascular Invasion
. T T . L C o e . . 2

nsunsnszarzvetasnzilldsanmaeniu nanissneazutndt lunguinllldunsnszans drusulusmedn

@ oV \ . 0 H = & Iy 0 P~ A A o B Py
nzfaldundnszanalidosentimansiu wawnsauanladnguluudianoudssilsaaznaugiuinnanls tae
i liffansaedifAsAEanda histological immunohistochemical staining IiaganEuzan1zInd asuz5Rung i
o d ~ a 3§ o . @ gy = v - P v A A |- 0
faduaaniiTan1aAuImMaY (Emboli 1998159) aginaunzifeatinatias 2 blocks wield fflazEanda Anisus
wenzraaduinenidilisauiaunziia (Extensive Peritumoral Vascular Invasion) TMANHUEAINAIATHANNIAEN
. . ¥ D e e ¥ a , . g,
FBNNINALTININNGT WAEHN13nsvans ldeimaniinmanauan Extensive Peritumoral Vascular invasion hiinAana

\A819FBNNT Recurent (St Gallen 2007)
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cancer) anguiflunsdasizand histological and

immunohistochemical stainings Fa7NAzLaNAMNUANAINTZIGIE WDALU slide A,B,C Wlunisutiaenednllse

TAANTITNT89A1ARA (Blood Vessel invasion 1138 BVI) 91u09a14 slide D,EF ilunsuiaensidnldsaimaanzi5e

PBINUAUUUARY (Lymph Vessel invasion wsa LVI) Iag

1.
2.

qanAsAmAe waduzSeRegluduiemitenaiuimaes (Tumour cell embol)

slide A and D : adfoudae HE staining uanslfiiudninnsudeanaresdwdendnldsaumanzise
(Vascular invasion)

Slide B and E : @affandae CD34 staining azL#i14 Endothelium 04 (duiden blood (C) WAT N9LAU
Yvdes lymph (F) An@

Slide E : %Qé”auﬁw CD 34 Stain az#iudn Normal breast stromal cells azindnase

Slide E and F : #a¢fasidael D2-40 staining, a¥iudn endothelium 284 LVI (slide E) Ain@ ws Endothelium
194 BIV (slide B) laifind

Desmoplastic stromal cells are also D2-40 positive ( C)

w31 LVI wag BVI azllAanuduwusiy intratumourally ( P =0.02), wh peritumoural LVI Wintiuidusiusiu

nsUNINTTANeTetaRaN iR lSamenwaes ( p peri =0.002). @91 BVI TifAanuduiug
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1. Low Risk Node Negative uarnwuRaulafasialiiinnda laun

1. WUIATBINDY <=2 B.N. LAY

Grade 1 wag
1345 Extensive Peritumoral vascular Invasion Waz
ER WLAZ/%70 PgR Expressed (+ve)

HERZ2 -ve

o ok~ w N

@1 >= 35 1]
2. Intermediate Risk
1. Node Negative kaz nukeulasasellfiedeies 1 48 laun

1. TUIABIADY > 2 6.4, 117D

2. Grade 2-3 1199

3. i Extensive Peritumoral vascular Invasion %3
4. ERuaz PgR Absent (- ve) 17

5. HER2 +ve

6. a1g <351

2. Node Positive (1-3 involved Nodes) Llag
1. ER waz/Msa PgR expressed (+ ve) Laz
2. HER2-ve
3. High Risk
1. Node Positive (1-3 involved nodes) La
1. ERuwaz PgR Absent (-ve) waz
2. HER2 +ve

2. Node Positive (>= 4 involved Nodes)



