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Citodiagnosztika/core biopszia
Hogyan valtozott a korszeru gyakorlat?

Kulka Janina



Emlorak Konszenzus Konferenciak:
a patologia fejezet és a preoperativ diagnosztikai
ajanlas terjedelme

2000 Eger: 3 oldal

S UBLSUESIEESLSIEEUEER o« pPREOPERATIV DIAGNOSZTIKA: 2 oldal, 2 tablazat

Kecskemeét: 9 oldal

PREOPERATIV DIAGNOSZTIKA: Két mondat!
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An“als Of I“ter“al MEdicine® Search this publication

LATEST ISSUES INTHECLINIC FORHOSPITALISTS MULTIMEDIA COLLECTIONS ACPJOURNALCLUB NEWS CME/MOC

Clinical Guidelines | 26 November 2019

Breast Cancer Screening and Diagnosis: A Synopsis of the
European Breast Guidelines =

Authors: Holger J. Schinemann, MD, PhD, MSc B8, Donata Lerda, PhD, Cecily Quinn, MD, Markus Follmann, MD, MPH, MSc,
Pablo Alonso-Coello, MD, PhD, Paolo Giorgi Rossi, PhD, Annette Lebeau, MD, ... SHOW ALL ... for the European Commission Initiative

on Breast Cancer (ECIBC) Contributor Group AUTHOR, ARTICLE, & DISCLOSURE INFORMATION

Publication: Annals of Internal Medicine « Volume 172, Number1 « https:/doi.org/10.7326/M19-2125
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EUROPEAN BREAST GUIDELINE 2020

Ajanlas
Kérdés Ajanlas er6ssége Evidencia
Should needle core biopsy vs. fine needle | In individuals with suspicious breast lesions
aspiration cytology be used to diagnose (including mass lesions, asymmetric breast density,
breast cancer in women with suspicious calcifications and/or architectural distortions) in moderate
35 . . , strong overall Sep 2016
breast lesions in mammography? mammography, the ECIBC's GDG recommends certainty
needle core biopsy over fine needle aspiration
cytology to diagnose breast cancer
Should stereotactic-guided needle core
biopsy or stereotactic-guided vacuum
assisted needle core biopsy vs. In individuals presenting with breast calcifications,
ultrasound-guided needle core biopsy or the ECIBC's GDG recommends the use of low overall
36 | ultrasound-guided vacuum assisted stereotactic-guided needle core biopsy over strong certainty Sep 2016
needle core biopsy be used to diagnose ultrasound-guided needle core biopsy to diagnose
the presence of breast cancer in the presence of breast cancer
individuals presenting with breast
calcifications?

ECIBC: European Commission Initiative on Breast Cancer
GDG: Guideline Development Group




Az V. Kecskeméti Konszenzus Dokumentum

MAGYAR ONKOLOGIA 69:243-274, 2025

Az emlorak patologiai diagnosztikaja,
feldolgozasa és korszovettani leletezése.
Szakmai utmutatas az V. Emlorak
Konszenzus Konferencia alapjan

CSERNI GABOR'?, PAPP ESZTER?, JARAY BALAZS!, KALMAN ENDRES, KRENACS TIBORS, TOTH ERIKA?, TOROK MIKLOS?,
UDVARHELYI NORA?, VOROS ANDRAS?, KULKA JANINA®®

»A szakértoi panel egyontetd véleménye az, hogy primer emlérak diagnosztizalasahoz
hengerbiopszia javasolt, és a citoldogiai mintavétel csak kulonleges esetekben jon szdba:
pl. diagnosztikus precizitas fokozasara parhuzamos vizsgalatként, tobbgdocu folyamatok
tovabbi gécainak malignus voltat bizonyitando, honalji nyirokcsomo, tavoli attetek,
valadekok mintavétele. Ha biomarker-vizsgalat szukséges a primer szisztémas kezelés
merlegeleséhez, tervezésehez, akkor az hengerbiopsziakon megbizhatobban végezhet6
el, mint citolégiai mintakon.”



Ajanlasok Europabol
PATHOLOGICA 2025;117:178-198;

Guidelines

Consensus document on preoperative
diagnostic procedures in breast lesions

Stefano Marletta'?, Isabella Castellano?, Francesca Caumo®, Carmen Criscitiello®, Patrizia Frittelli®,
Donatella Santini’, Daniela Terribile®, Daniela Bernardi®™®, Marina Bortul'', Massimo Calabrese?,
Giuseppe Catanuto™, Maria Grazia Cattani™®, Leopoldo Costarelli®®, Giulia D’Amati'®, Nicola
Fusco'™'® Oreste Gentilini®®, Moira Ragazzi®®#', Gianni Saguatti?, Alfredo Santinelli3, Cristian
Scatena®?®, Grazia Sciancalepore?, Francesca Pietribiasi®’, Anna Sapino?®#°, Antonio Rizzo'

»1he use of fine-needle aspiration cytology is currently limited
to the aspiration of simple cysts and axillary lymph nodes.”



FNAB és core biopszias mintak szama 2009 majus - 2015
majus kozott a team jegyzokonyvek adatai alapjan
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Core biopszias mintavetelek szama életkori csoportok
szerint (2009-2015)
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B kategoriak megoszlasa: 347 eset
(2009-2015)
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Nem tapinthato tumorok (K1) B5 diagnozissal, amelyekbol FNAB is
tortént (38 beteg) (2009-2015)

*B5
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FNAB és core biopszias mintak szama 2015 majus - 2026
januar kozott a Medserv adatbazis alapjan
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B kategoriak megoszlasa: 3965 eset
(2015-2026)
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B3 kategoriaba sorolt diagnozisok (2015-2026)

* 289 eset (6%)

* Sugaras heg

* Complex sclerotisalo laesio

* Papillaris neoplasia/papilloma

* Cellularis fibroepithelialis laesio

e Atypusos intraductalis hamproliferatio

* FEA (lapos hamatypia)

e Lobularis neoplasia/ALH és klasszikus LCIS
* Mucocele-szerl laesio



Rubio IT et al. European Journal of Surgical Oncology 50 (2024)
107292

European guidelines for the diagnhosis, treatment and follow-up
of breast lesions with uncertain malignant potential (B3 lesions)
developed jointly by EUSOMA, EUSOBI, ESP (BWG) and ESSO

Table 2
Summary of rates of upgrade to malignancy of commonest B3 lesions.
B3 lesion Total upgrade to malignancy Upgrade to DCIS Upgrade to Invasive
Atypical ductal hyperplasia (ADH) [17-19] 0-50% (22%) 20% 5%
Atypical lobular hyperplasia (ALH) [42] 12% 9% 2%
Classical lobular neoplasia (cLCIS) [41,42] 22% 15% 7%
Flat epithelial atypia (FEA) [60,61] 0-5% 1% 2%
Radial scar/Complex sclerosing lesions (RS/CSL) [77,78] 1-10% 1-5% 1%

Intraductal papilloma (IDP) [87,89] <10% 5% 2%
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Sugaras heg részletének megfelel B3
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Core/vakuum core diagnozis Terapias javaslat

Rubio IT et al. European Journal of Surgical Oncology 50 (2024) 107292 alapjan

ADH Sebészi excisio (IA)
Core-t kovetéen VAB (VAE) ha <15mm (llIB)

ALH, klasszikus LCIS Képalkotdkkal lathato elvaltozas: Core-t kdvetéen VAB, rad-pat
konkordancia esetén kovetés (I1A)
Rad-pat diszkordans eredmény core/VAB utan: VAE vagy sebészi
excisio (I11B)

La POS ha’matl’pia (FEA) Core/VAB utan kovetés elegendd (IIB)
Ha core/VAB mintaban ADH is tarsul : VAE vagy sebészi excisio

(11B)
Ha VAB mintaban ADH tarsul és van visszamaradt
mikrokalcifikacid: sebészi excisio vagy VAE (l1IB)

Sugaras heg/komplex szklerotizald lézid Atipia nelkul: VAE (IIIB) - , )
Atipiaval: ha VAB tortént, sebészi excisio, VAE mérlegelhet6 (1IB)

Pa plllé ris lézidk Intraductalis papilloma atipia nélkul: VAB; ha teljes egészében
eltavolitas tortént, kovetés (11B)
Intraductalis papilloma ADH-val: sebészi excisio (lIB)

Cellularis fibroepitelialis ézidk, ha nem Sebeszi excisio
zarhato ki biztonsaggal phyllodes tumor
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Review
Lobular Breast Cancer: Histomorphology and Different
Concepts of a Special Spectrum of Tumors

Matthias Christgen '*, Gabor Cserni >, Giuseppe Floris *©, Caterina Marchio 5, Lounes Djerroudi 7,
Hans Kreipe !, Patrick W. B. Derksen ® and Anne Vincent-Salomon 7-#&

Cancers 2021, 13, 3695.
https://doi.org/10.3390/cancers13153695

A B 9

BC arising in lobules | |BC with a special growth pattern | I morpho-molecular entity |

NST NST NST

mixed BC (NST/ILC) i) NST + ILC (collision tumor)
ii) NST with lobular-like growth
iii) ILC with tubular elements
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Mixed group

Figure 1.

Current histopathological classification of invasive lobular carcinoma. Figure partly
adapted from McCart Reed et al.' The figure illustrates the subdivision of invasive
lobular carcinoma (ILC) according to main cytoarchitectural growth patterns,
including the mixed group. The likelihood of a particular ILC variant of being: high/
intermediate/low grade, hormone receptor positive (HR) and HER2-positive is shown
on the right side, with a gradient-like effect using triangles of different colors for each
category.

Giuseppe Floris et al. / Mod Pathol 38 (2025) 100837
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Mod Pathol 37 (2024) 100497

o 0
MODERN PATHOLOGY X USC APz

Journal homepage: https://modernpathology.org/

Research Article

Integration of Pathological Criteria and Immunohistochemical Evaluation
for Invasive Lobular Carcinoma Diagnosis: Recommendations From the
European Lobular Breast Cancer Consortium

Maxim De Schepper™”, Thijs Koorman®, Francois Richard?, Matthias Christgen®,

Anne Vincent-Salomon®, Stuart ]J. Schnitt!, Paul J. van Diest, Gitte Zels™P, Freya Mertens
Marion Maetens?, Isabelle Vanden Bempt?, Nadia Harbeck™, Ulrike Nitz",

Monika Graser™"¥, Sherko Kiimmel™"™, Oleg Gluz™", Birgit Weynand®, Giuseppe Floris"",
Patrick W.B. Derksen®", Christine Desmedt™, on behalf of the Pathology Working Group of
the European Lobular Breast Cancer Consortium
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Histological criteria that should raise concern for ILC:

1. Linear infiltration and/or single cell infiltration of tumor cells
2. Circumferential infiltration of tumor cells around ducts
3. Infiltration of adipose tissue without stromal reaction

4. Inter-cellular dyscohesion
5. Intracytoplasmic vacuoles

6. Uniform, monomorphic nuclei
7. Single cells or small, loosely cohesive cells groups in stromal mucin pools

8. Associated ALH and/or LCIS
9. Nottingham score 3 of architecture in conjunction with any of the above

Maxim De Schepper et al. / Mod Pathol 37 (2024) 100497
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Maxim De Schepper et al. / Mod Pathol 37 (2024) 100497



Histopathology

Histopathology 2023, 83, 810-821. DOI: 10.1111/his. 15026

Evaluation of the routine use of E-cadherin
immunohistochemistry in the typing of breast carcinomas:
results of a randomized diagnostic study

Gabor Cserni,"?(3 Endre Kalman, > Néra Udvarhelyi,* Eszter Papp,* Isabel Grote,’
Stephan Bartels,(® Matthias Christgen,’(® Hans Kreipe® & Janina Kulka®
! Department of Pathology, Bics-Kiskun County Teaching Hospital, Kecskemét, 2Department of Pathologu. Albert Szent-

Gyorgyi Medical Centre, University of Szeged, Szeged, “Institute of Pathold
Surgical and Molecular Pathology, Centre of Tumour Pathology, National
*Institute of Pathology, Hannover Medical School, Hannover, Germany an
Insurance Medicine, Semmelweis University, Budapest, Hungary

The Journal of Pathology: Clinical Research

| Pathol Clin Res March 2022; 8: 191-205 _
Published online 10 December 2021 in Wiley Online Library

(wileyonlinelibrary.com). DoI: 10.1002/cjp2.253

Inter-observer agreement for the histological diagnosis of invasive
lobular breast carcinoma

Matthias Christgen'* ©, Leonie Donata Kandt', Wiebke Antonopoulos?, Stephan Bartels'

Mieke R Van Bockstal®, Martin Bredt', Maria Jose Brito®, Henriette Christgen', Cecile Colpaert”, Balint Csemi®,
Gébor Csemi’, Maximilian E Daemmrich®, Raihanatou Danebrock”, Franceska Dedeurwaerdere ',

Carolien HM van Deurzen'', Ramona Erber'?, Christine Fathke'?, Henning Feist'?, Maryse Fiche'®,

Claudia Aura Gonzalez'®, Natalie D ter Hoeve'”, Loes Kooreman'®, Till Krech'”?°, Glen Kristiansen”'

Janina Kulka®, Florian Laenger', Marcel Lafos', Ulrich Lehmann', Maria Dolores Martin-Martinez”,

Sophie Mueller', Enrico Pelz**, Mieke Raap' @, Alberto Ravarino®, Tanja Reineke-Plaass', Nora Schaumann',
Anne-Marie Schelfhout®®, Maxim De Schepper”’®, Jerome Schiue', Koen Van de Vijver’® ®, Wim Waelput®’,
Axel Wellmann™, Monika Graeser”'#*** Oleg Gluz®'*?, Sherko Kuemmel*'**, Ulrike Nitz*'*%, Nadia Harbeck®',
Christine Desmedt*®, Giuseppe Floris?”*’, Patrick WB Derksen'”, Paul | van Diest'’, Anne Vincent-Salomon*®

and Hans Kreipe'




Nyirokcsomok - core biopszia kodolas

LB1: értékelhetetlen (nincs nyirokcsomé/nyirokszovet vagy
mitermeék miatt)

LB2: benignus (normalis nyirokcsomo vagy reaktiv/gyulladdsos
elvaltozasok a nyirokcsomaoban)

| B3: atipusos (atipusos, bizonytalan eredet( és természet(
imfoid vagy egyéb sejtek a nyirokcsomodban)

| B4: malignitasra gyanus (beleértve az attétet és limfomakat)
| B5: malignus (beleértve az attétet és limfomakat)

MAGYAR ONKOLOGIA 69:243-274, 2025



Minosegbiztositas — EQA

,Prediktiv (a terapiat befolyasold) immunhisztokémiai
vizsgalatokat vegzo patologiai osztalyok esetén elvaras,

hogy kuls6é min6ségbiztositasi programban vegyenek
részt, és ott megfeleld mindsitést érjenek el.”

MAGYAR ONKOLOGIA 69:243-274, 2025



Osszefoglalas

Az emlbelvaltozasok preoperativ/kezelést megeldzo
diagnosztikajaban a core biopszianak elsodleges szerepe van

 AB3 lézidk kezelése valtozoban van, a vakuum asszisztalt excizid
(VAE) helyettesitheti a sebészi exciziot az esetek egy részeben

* A lobularis emlérak heterogén daganatcsoport, €s ugy tinik, hogy
gyakorisaga emelkedik. A nem klasszikus formakat el kell
ktloniteni NST (és egyeb) daganatoktol!

* Amennyiben nyirokcsomaobol tortéenik core biopszia, LB kddokat
kell megadni a leletben (LB 1-5)

* A kulsbé mindsegbiztositas elengedhetetlen, mivel a betegek
kezelésének alapja a patoldogiai lelet!



Boldog

szuletesnapot!

KOszonom,

hogy Veletek

dolgozhatom! ﬁm FED
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