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Correlation of Breast Cancer with Atypical Ductal Hyperplasia

on Fine-needle Aspiration Cytology Speciemens

Lee Su Kim, M.D.", Jin Hee Sohn, M.D.>, Jeong Jin Kim, M.D.', Jong Hyun Kim, M.D.",
Kyung Ho Cha, M.D.”, Sung Kim, M.D.', Chang Sig Choi, M.D.!, and Bong Hwa Lee, M.D.'

Department of Surgery; and Department of Parhoiogy," College of Medicine,
Hallym University and Department of General Sr_‘trgr:'ry,‘i Central Gil Hospital

Purpose: Atypical ductal hyperplasia (ADH) is a lesion with significant malignant potential. We
evaluated the prevalence of breast carcinoma in surgical breast biopsies performed on palpable
breast lesions diagnosed initially as ADH by fine needle aspiration cytology (FNAC). Materials
and Methods: Between January 1, 1996 and December 31, 1997, 942 patients performed FNAC
at the Department of Surgery and Pathology, College of Medicine, Hallym University and
Department of Surgery, Central Gil Hospital were analyzed. ADH was found in 46 (4.9%) of
942 patients, and surgical excision subsequently was performed in 39 of these cases. In these 39
cases, cytologic and histopathologic results from FNAC and surgical biopsies were reviewed and
correlated. Results: Histopathologic study of the 39 surgically excised lesions diagnosed as ADH
in their fine needle aspiration cytology specimens showed breast cancer in 15 cases (38.5%),
ADH in 11 cases (28.2%) and benign disease in 13 cases (33.3%). Conclusion: In our patient
population, 15 cases (38.5%) of 39 patients with ADH at FNAC had a breast cancer. Therefore
the fine needle aspiration cytology finding of ADH warrants a recommendation for an excisional
biopsy. (Korean J of Breast Cancer 1999; 2: 14~20)
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Fig. 1. Microscopic finding of the fine needle aspiration cyto-
logy; Cell nest is large and is composed of many epithelial cells
and a few myoepithelial cells with the clean background. (H&E,
x100)
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Fig. 2. Epithelial cells are slightly anisocytotic and show mild

hyperchromasia and small prominent nucleoli. Myoepithelial cells

are not found in many areas, but some foci exhibit remaining

myoepithelial cells (H&E, x400).

Table 1. Cytopathologic analysis of FNAC™ in 835

cases of breast mass

Cytopathologic Diagnosis Number of Cases (%)

Specific benign diagnoses 643 (77.0)
Invasive cancer 138 (16.5)
Atypical ductal hyperplasia 46 (5.5)
Others 8 (1.0)

" fine needle aspiration cytology

Table 2. Histopathologic analysis of surgical biopsy
in 39 cases of cytological diagnosis of ADH

Histopathologic diagnosis Number of Cases (%)

Invasive cancer 15 (38.5)
Atypical ductal hyperplasia 11 (28.2)
Benign 13 (33.3)
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Table 3. Correlation of mammographic appearance and surgical histopathology in 39 cases of ADH diagnosed

at FNAC'
Mammographic Benign ADH™ Carcinoma Total
Microcalcification 4 3 6 12
Mass 3 2 3 9
Mass with microcalcification 0 0 2 2
Architectural distortion 1 0 0 1
Total 13 11 15 39

" atypical ductal hyperplasia

" fine needle aspiration cytology
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