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B. Czerm et al

Table 1

Kappa values for component scores of histological grade and grade itself.

Pathology - Research and Practice 229 (2022) 153718

Fleiss kappa

Parameter Score |
Tubule scores (CNB) 0.64
Tubule scores (EXC) 0.76

Pleomorphism score (CNB) 0.44
Pleomorphism score (EXC) 0.54

Mitosis score (CNB) 0.58
Mitosis score (EXC) 0.57
Grade (CNB) 0.59
Grade (EXC) 0.50

Score 2 Score 3 Overall
0.45 0.62 0.56
0.50 0.47 0.61

025 1009 0.32

035 025 0.42

- 0.58 0.48
0.58 0.47

043  0.62

037  0.70

Kappa
scale

0.21-0.30
0.31-0.40
0.41-0.50
0.51-0.60
0.61-0.70
0.71-0.80

Interpretation [17]
poor

slight

slight

fair

fair

moderate
moderate
substantial
substantial
almost perfect
almost perfect

Cserni Bt al. PatholResPract2022:229:153718
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A: ER, B: PR, C: CK5, D: CK14 (x10)
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10. Extracapsularis

At Gl £

ol y

U NﬁNNRﬂI\IE
SasiasSy A

Table 2 Cases of micrometastasis associated with ECE

Figure 2 Micrometastasis measuring 0.7 mm, with only capsular and
extracapsular components.

SLN metastasis SLN numbers Non-SLN
Identification Tumour type Grade size (mm) (metastatic/all) status LVI
AB16 IDC NST 2 1.9 171 Negative No
AB3S Tubular mixed ! M 5 Posive  Yes  Cserni GAxillary sentinel lymph node
b Jubutar | B - egative o micrometastasesvith extracapsular
€100 IDC NST 1 1.0 3/1 Negative Yes ICIASLASEW psu
£320 IDC NST 2 1.8 2/1 Negative  Yes extension: a distinct pattern of breast
C438 IDC NST 2 1.3 1/1 Positive No cancermetastasi®
Ca77 Tubular 1 1.1 2/ Negative No : . .
o ubuer ) 0 " e s JClinPathol2008; 61:11§118.

IDC NST, invasive ductal carcinoma (no special type); SLN, sentinel lymph node; LVI, lymphovascular invasion. Grade refers to
combined histological grade.
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12. HERZ2

AJavaslat:

Emad A. Rakha et al. / Mod Pathol 39 (2026) 100925

Strong { —_

lncom’ﬂete <—
+ <10%

>10%
s Complete <
“— <10%
Moderate
— >10%
Incomplete<
\— <10%
» >10%
, Complete <
N <10%
Weak —
» >10%
% Incomplete <—
— <10%
r >10%
, Complete <
<10%
Faint ’
_ , >10%
Incomplete<
— <10%

No membrane staining

| HER2 Positive ‘

HER2 Equivocal ’

HER2 Equivocal ‘

HER2-Low

HER2 Equivocal

HER2 Equivocal

HER2 Equivocal

HER2-Low

HER2-Low

HER2-Low

HER2-Ultralow

HER2-Low

HER2-Ultralow

HER2-Low

HER2-Ultralow
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ICCR https://www3.mdanderson.org/app/medcalc/index.cfm?pagename=|scc

RESIDUAL CANCER BURDEN (RCB) (Note 30)

(O cannot be determined
O No residual invasive carcinoma
Q Residual invasive carcinoma

RCB area
dimensions mm | x mm
AND
Average cancer cellularity in %
RCB area®
% | in situ component©
OR
Average invasive cancer %
cellularity in RCB area®
Number of lymph nodes with
carcinoma®
Extent of largest lymph node mm

metastasis

RCB score®

RCBclass® ()0 O1 On

@R

RGSIHU&I Cancer Buraen CaIcuIator

*Values must be entered into all fields for the calculation results to be accurate.
(1) Primary Tumor Bed
Primary Tumor Bed Area: T|Zedes pontOk

Overall Cancer Cellularity (as percentage of area):

Percentage of Cancer That Is in situ Disease:

(2) Lymph Nodes

Number of Positive Lymph Nodes:

ITC Is

. o ~ Diameter of Largest Metastasis: leedes OntOk

alt YN K P

E(;E IS |Reset| | Calculate |
27+ YN

Residual Cancer Burden:

Residual Cancer Burden Class:

(mm) X (mm)

(%)

(%)

(mm)
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