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Cytologic grading of invasive breast carcinoma and its correlation with the status of hormone receptors ZHU Li-
qiang , LIU Hong (Department of Pathology . Xuzhou Medical College,Jiangsu 221002,China)
[Abstract] Objective

sociation with the status of ER,PR and HER2 on fine needle aspiration cytology (FNAC) material. Methods

To evaluate the importance of cytologic grading of invasive breast carcinoma and its as-
The
cytologic grading was evaluated in 47 cases of breast carcinoma which were diagnosed as the FNAC. ER, PR and
HER?2 status,and were determined by immunocytochemistry on cytologic smears and compared with the histologic
results by immunohistochemistry . The Correlation between cytologic grading and ER,PR and HER2 status was ana-
lyzed by using the Spearman correlation coefficient. Results (1) All the cases of breast carcinoma diagnozed by
FNAC were confirmed by histopathology. The sensitivity was 100%. There were 13 cases in grade 1,19 cases in
grade 2 and 15 cases in grade 3 among them. (2) The positive rates of ER,PR and HER2 on cytologic smears by im-
munocytochemistry were 55.32% ,53.19% and 19. 15% , respectively. While the positive rates on the corresponding
tissue sections were 55. 32 % ,55. 32% and 17. 02 % , respectively. There was no statistical significance between the re-
sults of two methods (P>>0. 05). Cytologic grade was negatively correlated with ER and PR was positivity correlated
with HER2 positivity (P<C0. 01). Conclusion FNAC is one of the most simple,accurate and quickest methods on di-
agnosis of breast carcinoma. The combination of cytologic grading and prognostic markers can provide more informa-
tion than uasual methods on tumor biologic behavior and could be a useful parameter to be taken into consideration
when selecting neoadjuvant therapy and operative procedure.
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