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Abstract

O

bjectives:The aim of this study is to find out the sensitivity of FNAC in the diagnosis of
breast lumps in Kar bala.
Patients & Methods: This is a clinical study of FNAC of breast lumps done in ALHussein Teaching Hospital in Karbala, from May 2005-May 2007. FNAC findings were
correlated with the histopathological findings of the excised lump of the same patient to
determine the sensitivity of FNAC.
Results: Eighty five cases were included in the study, one male and eighty four females. The age
range was between 20-70 years. Benign cases composed 52.9% (45 patients) while malignant
cases were 47.1% (40 patients) of the total number of patients. Sensitivity was 92%.
Conclusion: FNAC of the breast is a simple, , highly sensitive test . It can minimize the need for
open biopsy, and is recommended as a routine test for determining benign or malignant lesions in
correlation with clinical examination and imaging procedures.
Key Words: FNAC, breast lumps, breast disease diagnosis, breast lumps in Karbala.

اﻟﺨﻼﺻﺔ
 ﺣﺎﻟ ﺔ٨٥  ﻋﻠ ﻰ٢٠٠٧ أﻳ ﺎر-٢٠٠٥ أﺟﺮﻳﺖ دراﺳﺔ ﺳﺮﻳﺮﻳﺔ ﻓﻲ ﻣﺴﺘﺸﻔﻰ اﻟﺤﺴﻴﻦ )ﻣﺤﺎﻓﻈﺔ آﺮﺑﻼء( ﺧﻼل اﻟﻔﺘﺮة ﻣﺎ ﺑﻴﻦ أﻳ ﺎر
 و ﻣ ﻦ ﺛ ﻢ ﺗﻤ ﺖ ﻣﻘﺎرﻧ ﺔ، ﺗﻢ ﻓﺤﺺ آﻞ ﺣﺎﻟﺔ ﺑﻄﺮﻳﻘﺔ اﻟﺸ ﻔﻂ اﻷﺑ ﺮي اﻟﺨﻠ ﻮي.( إﻧﺎث و ذآﺮ واﺣﺪ٨٤) ﻣﺮﺿﻴﺔ ﻣﺼﺎﺑﺔ ﺑﻌﻘﺪة اﻟﺜﺪي
 ﺣﺎﻟ ﺔ( و٤٥) % ٥٢,٩  ﺑﻠﻐ ﺖ ﻧﺴ ﺒﺔ اﻟﺤ ﺎﻻت اﻟﺤﻤﻴ ﺪة: و آﺎﻧ ﺖ اﻟﻨﺘﻴﺠ ﺔ آﻤ ﺎ ﻳﻠ ﻲ، اﻟﺘﺸﺨﻴﺺ ﻣﻊ ﻧﺘﻴﺠﺔ اﻟﻔﺤﺺ اﻟﻨﺴ ﻴﺠﻲ ﻟﻠﻌﻘ ﺪة
92%  ﺣﺎﻟﺔ( ﻣﻦ ﻣﺠﻤﻮع اﻟﺤﺎﻻت اﻟﻤﺸﻤﻮﻟﺔ ﺑﺎﻟﺪراﺳﺔ و آﺎﻧﺖ ﺣﺴﺎﺳﻴﺔ اﻟﻔﺤﺺ اﻟﺨﻠﻮي٤٠) % ٤٧,١ ﻧﺴﺒﺔ اﻟﺤﺎﻻت اﻟﺴﺮﻃﺎﻧﻴﺔ
ﻳﺴﺘﻨﺘﺞ ﻣﻦ اﻟﺪراﺳﺔ و ﻣﻦ اﻟﻨﺴﺐ أﻋﻼﻩ أن اﻟﺘﺸﺨﻴﺺ اﻟﺨﻠﻮي ﺑﻄﺮﻳﻘ ﺔ اﻟﺸ ﻔﻂ اﻷﺑ ﺮي ﺳ ﺮﻳﻊ اﻹﻧﺠ ﺎز وﻗﻠﻴ ﻞ اﻟﻜﻠﻔ ﺔ وﺗﺪاﺧﻠ ﻪ
ﺑﺴﻴﻂ و ذو ﺣﺴﺎﺳﻴﺔ ﻋﺎﻟﻴﺔ ﻟﻠﺘﻤﻴﻴﺰ ﺑﻴﻦ اﻷورام اﻟﺤﻤﻴﺪة و اﻟﺴﺮﻃﺎﻧﻴﺔ ﺧﺎﺻﺔ إذا اﻗﺘﺮن ﺑﺎﻟﻔﺤﻮﺻﺎت اﻟﺴﺮﻳﺮﻳﺔ و اﻟﺸ ﻌﺎﻋﻴﺔ ﻋﻠ ﻰ ان
.ﻳﻜﻮن اﻟﻔﺎﺣﺺ دو ﺧﺒﺮة آﺒﻴﺮة
In this article FNAC has been used
in breast disease diagnosis in Al-Hussein
General Hospital.

Introduction
The interest in using FNAC in breast
disease raised in patients & clinicians
following the diagnosis of breast cancer (1).
FNAC has been used as a preoperative
assessment method together with clinical &
imaging techniques in both symptomatic &
non symptomatic breast disease (2, 3, 4, 7, 5).
FNAC is relatively non invasive,
rapid & cost-effective in confirming a
clinical or radiological suspicion of
malignancy (6, 5, 7). It has been reported to
be very sensitive & specific test (7, 8, 9, 4, 10, and
11)
. It is examiner dependent (12).

Patients & Methods
It is a clinical study on breast lumps
in Karbala Governorate over the period May
2005 to May 2007. All cases (85 patients)
attending the breast clinic in al-Hussein
General Hospital were included in the study
and all had both cytological &
histopathological reports which were given
by the same two consultant pathologists.
The procedure was done according to
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standard guidelines using (23 gauge) needle
& syringe. The following formula in table
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one was used in FNAC diagnosis:

Table 1.showing formula used in FNAC diagnosis
Pathological statement in correlation to diagnostic accuracy
no
Pathological statement
Diagnosis rate
1
Picture is that of
100%
2
Consistent with
More than 90%
3
Highly suggestive
More than 80%
4
In favor of
More than 70%
5
Suggestive or goes with
50%

Table 2. The alternative & most commonly used protocol is the NHS breast screening program
protocol Controls
NHS breast screening program protocol
C
Cellular appearance
C1
Inadequate or unsatisfactory
C2
Benign cells present
Mild atypia within some cells but
C3
probably benign
C4
Suspicion of malignancy
C5
Malignant cells present

Formalin fixation, paraffin embedding & Haematoxylin and Eosin (H & E) staining were used
for tissues obtained by the open biopsy
range was 20-70 years. The final cytological
diagnosis appeared as in table (3)

Result
Eighty five cases had both FNAC &
histopathological reports; of these 1(1.2%)
was male, 84(98.8%) were females. age

Table 3. Showing the final cytological diagnosis
Number of diagnosed cases in relation to diagnostic accuracy
Diagnosis
Benign
Malignant
Total
100%
25
12
37
More than 90%
10
12
22
More than 80%
0
13
13
More than 70%
0
1
1
50%
6
0
6

On cytological examination (2) cases
reported as benign & (4) cases as malignant
proved on histopathological examination to
be malignant & benign respectively, so the

false negative cases for malignant masses
=2(2.3%) & the false negative cases for
benign masses =4(4.6%).
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According to the above data &
applying standard statistical methods, FNAC
sensitivity in our study was 92%
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Discussion
FNAC of breast lump is an accepted
& established method to determine the
nature of breast lumps with high degree of
accuracy (4, 12, 10, and 11). It is highly sensitive.
This was shown in our study as in many
others. Tiware 83.3% and Issam M Francis
was 82.6%. A female patient with breast
lump seeks a rapid answer to her problem &
to get that without surgical interference
although follow up is recommended.
In our study the sensitivity of FNAC
of breast lumps was 90% which is
comparable to the findings of others (7, 8, 9).
Yet in other studies there was a variable
range of sensitivity (43.8-95%) (14). This can
be explained on the facts that FNAC
diagnosis accuracy depends on the
pathologist experience, lesion type, method
of preparation & aspiration & the degree of
cooperation between the clinician & the
pathologist.
In correlation with clinical & imaging
studies a high index of diagnosis can be
achieved, although follow up is needed
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