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TECHNIQUE: Axial sections of the thorax were performed with and without mtravens

contrast. Sagittal and coronal reformats were obtained

Histopathologically proven case of carcinoma left breast.

Findings:

{ . There is an irregular soft tissue attenuation lesion of size of approx 4.6 x2.3 x1.9 cm
in upper inner guadrant of left breast, there are few irregular spiculated linear
canhancing bands extending from the lesion to the skin surface with a small nodular
enhancing lesion on the skin surface. No obvious deep extension to the underiving
1 muscles of the chest wall is noted in the present scan.

1he lungs are adequately acrated. There is no focal parenchymal lesion, calcification
cavitation

I'here is no abnormal enhancement noted on [!u_q_ contrast \.I'[J{’:l,_

Mediastinal position and contents including the trachea and its bifurcation. thoracic aorta
the mamn pulmonary artery and its branches appear normal.

The cardiac size and configuration are within normal limits
No definite mass lesions are identified in the mediastinum / hilar regions
No significant mediastinal lymph node enlargement is identified.

No significant pleural thickening / fluid collection is seen

i Sub centimetric axillary lvmph nodes are noted on both sides.

Mild spondylatic changes are noted in the visualized spine.

Two tiny (3mm) hypodense lesion with no significant post contrast enhancement
noted in segment 8 of the right lobe of liver. Possibly small hepatic cysts.

are

No other obvious abnormality noted in visualized upper abdomen.
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TAT J0n47 [HHMM) Sample 1D: HIS112
‘ HISTOPATHOLOGY Sucand Opinion

Recelved 3 slides and blocks labelled as SMH/220, SMH/220 A, SMH/220 B,

Microscopy:
1. Tumor cells malignant cells in a diffuse and discohesive pattern, with some forming single files

and small clusters, arranged in Indian file pattern with intervening stroma.
2. Individual tumor cell shows minimal cytoplasm, smooth to slightly irregular nuclear boundary,
uniform hyperchromatic nucleus and high nuclear:cytoplasmic ratio.

3. Nottingham Histologic grade:
Gland/Tubule formation Score 3 (less than 10% of tumor area forming glandular / tubular

structures)
Nuclear Pleomorphism Score 1 (Nuclei small with little increase in size in comparison with normal

breast epithelial cells, regular outlines, uniform nuclear chromatin, little variation in size

Mitotic Rate Score 1
Overall Grade: Grade 1

IMPRESSION:
Invasive lobular carcinoma: Nottingham Histologic Grade 1
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