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1. Carcinoma Insitu
1. Ductal Carcinoma In Situ (DCIS) 1194 intraductal carcinoma Lili Non invasive %38 Pre invasive
Breast cancer AT UATIaTNLY (duct)
2. Lubular Carcinoma In Situ (LCIS) %8 Lubular neoplasia Fannaulasuuassananaldlddadn
uzi3e uATldnEsmileuNzias L Rt Lobule Tassanting (Mik producing gland)
2. Invasive Breast Cancer
1. Invasive Ductal Carcinoma Lﬂuu:&\uﬁ’fﬁumﬁwuﬁﬂﬂﬁqm Usznnnufesay 80
2. Invasive Lubular Carcinoma wuldtes Uszannifasas 10
3. Uncommon Breast Cancer
1. Inflammatory Breast Cancer Wul3za1U 1-5%
2. Paget Disease of the nipple mﬁ\‘iL?'umnvi@ﬁﬂuuLL@zqﬂmuvLﬂﬁﬁfmﬁwmﬁquu uélu7 areola
wWulszand 1-3%
3. Phylloides tumor {Rafi connective tissue T041F1U dquluny 1{lu benign usitldnutaeiiily
Malignant

4. Angiosarcoma wuls <1%

Types of Breast Cancer

Ductal breast cancer . Lobular breast cancer

‘O'

Mucinous breast cancer

Mixed tumor breast cancer

Inflammatory breast cancer
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WHO Classification of Breast Cancer

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)
Invasive lobular carcinoma
Medullary carcinoma

Colloid carcinoma (mucinous carcinoma)

2

3

4

5. Paget's disease
6. Tubular carcinoma

7. Adenoid cystic carcinoma

8. Invasive comedo carcinoma
9

Apocrine carcinoma

10. Invasive papillary carcinoma

N1suLeNgNLAEN (Risk categories in operated breast cancer) TagiNa15au1a1N histology & 15LGaINzIE

winun aziinnsdssaniengicyainiialaniFanda St Gallen (Switzerland) expert concensus Tnainistlszauass

10 188 March 2007 lenuuan s lun1sRansnANLEEaAan1IANEIS9aznaUT (Recurrent) N8RS

o

1 1 v s :I/ % el v a a 1 I A =3
WIFA NITALTANIUNABNRANTTAL (U’]\‘lﬂi‘\il’ﬂ@\ﬂﬂ]%ﬁﬁ@NWLﬂ‘]:r@’ml,mll) mﬁummﬂﬂu Grade 1a vigaLiu

oA

AUAN U ALAMUNNTHA (Extension of peritumoral vascular invasion) Wsan1sdan@ianizineninil Receptor

lRWIZU9EA (ER ,PgR,HER?) 1i3ali a1n Histology AINAN2 AZ@NNN90INUNANSAALAUEIEANNISNE NGNT
pavauassanisinmanazlidasnauiiunzifedn (Recurrent) daunguiiausssianisinunlidn fnaznauiu
Nz lANINTY Auananazasnsainuenanindug s geldiiuuenislunsinmetsaninanna
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wuuHdayaEalssantaae
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dl v a A v v ¥ a v v & v : d!/ dl o i;
\WNafnTutieasiauneinun Nndenduazgmandedqanssal uananazuanladnduilendnunntiuily
NS i NIz AINIULIITaN IR LAURNaN13 NI AngUseansrlasae Taasaunsnutaiiv

3 Grade A4t}

v

1. Grade 1: T4 Grade 1, vianziianasmiowaalng doulnnjaviasyinulndn nquilizandn "Low Grade”
178 "Well Differentiated”
2. Grade 2: 1 Grade 2, wanzifsaz imiowaaing Tnamaasfatuuaziasoiulnindnmaing nguil

{7891 Intermediate/Moderate Grade or Moderately Differentiated
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3. Grade 3: 14 Grade 3 wanzifsilgisalsiiiusadon uazimafatuinisiasoydulaniannn nguiEendn

High Grade or Poorly Differentiated

‘\‘- \
s e

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

B P

score = 3 and a Grade I/11l. (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 IlI. (20X)

Extensive Peritumoral Vascular Invasion
nsunsnsvangreanzilldsennmaestiu uanisinwazutndn lunquililaunsnszany dwiuluse

= @ oy ) o T a2 o ' ~ PR o 3 e
VmZLNENVLNLLWi‘ﬂizmtlvlﬂmmumLu@’muu L?’]@']N']?ﬂLLﬂﬂllﬂqqﬂQNiﬂuNﬂ'JqNLﬂﬂ\iﬂi?ﬂ’ﬁzﬂﬂuaﬁqﬂ’]ﬂﬂqqiﬂ

TneninlUdonsneRBRAuEand histological immunohistochemical staining lN@AANHIZIANIZINH ANLTIN

unsllfaduiasnviseniamnuiimaes (Emboli 1998z159) aefitaunziseatinaios 2 blocks wrald fhflazEen

I
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ummmmmmLzﬁ’umfammvl,ﬂi'ﬂuqﬂfaumm (Extensive Peritumoral Vascular Invasion) TNan=usANNANIasi
= . o 3 . iy = o g > ) .

ANNHLALNABNNTNALTININNYN Wit Tn1snszaneldeasantinimanaian Extensive Peritumoral Vascular

invasion TdNANNNIAENFBNNT Recurent (St Gallen 2007)
N S SR Y R X

'

immunohistochemical stainings WaNAZUANAMNLANFANNTEIING WnLU slide A,B,C lunnsudaenedldseay

ANI5989L4Aan (Blood Vessel invasion 4138 BVI) 4911409414 slide D,EF Wlunisusaensadnlilsatima

N2IFTRINAUUNWARY (Lymph Vessel invasion viza LVI) Tngl

1. qnAsAA"AD LsnﬂmL%qﬁfmﬂw,ﬁwﬁ@w%mqLﬁuﬁﬁmﬁm (Tumour cell emboli)

2. slide Aand D : @ffandas HE staining uansliiiivinfinsusiaenanaadudendnlisensuzss
(Vascular invasion)

3. Slide B and E : #affaudae CD34 staining azLii Endothelium vawes 1dwRen blood (C)uag
MBI lymph (F ) And

4. Slide E: %ﬂfﬂ'@ﬂﬁ’% CD 34 Stain az#131 Normal breast stromal cells azRn@ae)

5. Slide E and F : dagfanidng D2-40 staining, az$iudn endothelium 284 LVI (slide E) An@ s
Endothelium 299 BIV (slide B) laifnd

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

7. usfdn LVI way BVI azilpaudNwiusiy intratumourally ( P =0.02), wh peritumoural LVI Wintidusiaug

Aunnsunsnszanereaanziiellgasentinmaes ( p peri =0.002). gq1 BVI TifAnuduiug

NMTULINGNIA A8 NANSUIAIN Receptors Status
Liaazi Receptor 8¢l Surface , Cytoplasm uaz Nucleus navinanuaasaasluunseiainlag hlduiu

Receptors waniu wazyn finaninilasuulaseass s vsimareansifaumiuesiy leRnns@nen i
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receptor fAalatNaNTnafan1sinE wazfinudn unaanasil Receptors wantiuuazunaman W Tne

A s v A \ o Y
Receptors vyl Nz UN RRNasan1FNEUznausag

v

1. Estrogen Receptor (ER) 01« Estrogen Receptor qz(38n41 ER + ve 811dfiFan ER - ve

2. Progesterone Receptor (PgR) Ay Progesterone Receptor qzi3aNI PgR + ve fladfiFan PgR- ve

3. Human Epidermal Growth factor Receptor 7a HER2 Receptor 13 HER2 Gene ﬁmwmmm”’m‘llﬂiﬁu
(381n91 HER2 Receptor 58n HER2 + ve t1ifl HER2 Receptor (3891 HER2 -ve (g31eaziaenlu
N13WA3UN HER2 +ve)

* 114N Receptors 14 3 19ia azizandn Triple Negative

fanunsansudngileeiiilunziied Receptor Status lutlszinnlauds uanainazaiunsninungAINgELe
(wnsanldldsunnssneanie) U S98usaRasiuUALKINIINTsnEN A 11 Tusned ER,PGR +ve fimas
%

IAaiNefnu Estrogen Tunstinl HER2 +ve fiAaslAanfng HER2 Bvazdanalinisfnenatundinislel

chemotherapy B8R NENAINTHIFALALYTE NTRLLAS

Estrogen Receptor

nsneuAuassaszuusianlivie (Categories of endocrine Responsiveness) asnsauiiailu 3 nguasil
. . X A A LA i . = X A
1. Highly Endocrine Responsive (laNauLsaNNaNuI1 Endocrine responsive) NglaNNguulazal
1] 1 dJ =3 % d‘ % % aa
Receptors 183 Estrogen WAL pregesterone sluLsmmusL‘Mﬂ&I Taanunsninlaiiladansaadan1mie

Immunohistology

' v
A ' = '

2. Incomplete Endocrine Responsive (Luﬂﬂ@ulﬁﬁmﬂquﬁdﬁ Endocrine response uncertain) Tagagwuan

a o dld I o o
HRMUIULTANN Receptors @ﬂu‘lmmum

3. Endocrine non Responsive ﬂzimﬁwzisiwuﬁd Estrogen & Progesterone receptors Tusanzids

NsNEaNIIE ER WAy PgR azaauauedsian1sineandingui lidl ER waz PgR Wasanaunsanaglieni
ldquriu Receptors el Estrogen lUa ER 9138091 Estrogen Receptor antogonist uan Tamoxifen 1138
g1azl1ldues Enzyme nszuaunng Aromatization Wi lallsf Androgen hormone waaulilifly Estrogen

2
hormone WZWWIﬁN@ﬂW?%‘/ﬂH’]a%‘LA
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1. anilaFumnuayAsIzifaIn Ronald S. Weinstein, M.D.,
University of Arizona. Inanistian Estrogen Reoeptorsﬁ%ﬁ%%ﬂﬁi‘ﬂ']q immunohistochemistry

2. NINLAAN Estrogen receptor-positive breast cancer galaanTuiileainnnseingm viewed as a DMetrix
virtual slide
a = @ \ a ol o =2 = @ )

3. uqLﬂ@ﬂmmLsﬁammmﬂmﬁ:mmmm@mm "N‘le‘l‘]_lﬂﬂf]\‘lﬂ'?ﬁ‘slﬁtmﬂ_l']ﬂﬁl'ﬂﬂ’]ﬁ‘m"m Estrogen Receptor

4. uanM3ANM Estrogen receptor az@nunsnvinunanansinm uaznisimanenimnnzaniudilosusiaza

Progesterone Receptor (PgR)
Progesterone Receptor sinazlinanainen] usisinazymsaumiy Estrogen Receptors WazNa1e4 ER kA PR

dnazlumienii siuAe 61 ER +ve PgR fnag +ve fdel uazen ER -ve PgR fsinaz -ve fag
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1. il manual examination of the digital slide of formalin-fixed, paraffin-embedded normal and

neoplastic tissue immunohistochemically stained for PR on a computer monitor
o & v di/ dl Y o an dl % 2’/
2. ']mlﬂﬁ‘zaﬂﬂﬂ'ﬂ\‘m’]iﬂﬂuLL‘]_I‘]_IuLW'asLMuﬂWEI’]ﬁQVlF;I’] ANNITDNAZAUNING Progesteron Receptor
3. MInILImaNziseil Progesterone Receptors %132l a2 IWaNN1 30U AN 25N =N S AN UMD 2

Ll < ¥ al ?/ Y o o
B;IlﬂQEJ NTENUN AN TN MUALLINIS lWN195N TN

HER2 Gene & HER2 Receptor
1520104 20-30 % TRINZTUFUN AZH HER2 Over Expression %38 +ve lagl i1 HER2 Receptor +ve tnadnfdn

HER?2 +ve azinsnennsnfuaslsaueinda 1aan HER2 Receptor azQNnaz#uan Growth factor Mnllaadl
nsurissniFaau usiifaqiiudianasliauniu HER2 Receptor lalirien Tratuzumab (Herceptin) @iflu Monoclonal

Antibogy M NaN135NENR wALNAINA1ITARTI AN

R

ynoui L1559 HER2 +ve

1. IHC Staining >30% of tumor cells 38
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2. WANTUIAIN gene amplication Imeld FISH (Fluorescence in situ hybridization : ratio of HER2 gene
copies to chromosome 17 centromers >2.2) i3 CISH (Chromogenic in situ hybridazation : more than 6
HER2 signal per cell)

3. wzasnilumeh staining Borderline (2+) 1% confirm #agl FISH %78 CISH Lﬁﬂ@ gene amplicatio

n5UsziiumINLA89FAanN1s Recurrent

Low Risk Node Negative uazwuiaulusssialliinnda aun

1. TUIATBNNDU <=2 6.4, LAY
Grade 1 wag

= . . .
15 Extensive Peritumoral vascular Invasion LA

2
3
4. ER Waz/vi3e PgR Expressed (+ve)
5. HER2-ve

6

8¢ >= 35 1]
Intermediate Risk

1. Node Negative uaz wudaulassaliliagnatas 1 40 ldur
1. 2WRTeIiauN > 2 9.4, ¥i3e
2. Grade 2-3 1179
3. § Extensive Peritumoral vascular Invasion %7e
4. ER uaz PgR Absent (- ve) 138
5. HER2 +ve
6. a1 <351
2. Node Positive (1-3 involved Nodes) LLlag
1. ER UAZ/¥30 PgR expressed (+ ve) LAy

2. HER2-ve
High Risk

1. Node Positive (1-3 involved nodes) Llaz
1. ER waz PgR Absent (-ve) kay
2. HER2 +ve

2. Node Positive (>= 4 involved Nodes)
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