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Outcome of a new patient pathway for managing
B3 breast lesions by vacuum-assisted biopsy:
time to change current UK practice?

C Strachan," K Horgan,' R A Millcan-Slater,” A M Shaaban,” N Sharma’
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Second-line vacuum-assisted biopsy is an effective and safe
large volume diagnostic test.

It should be considered as an alternative to surgical
diagnostic Excision in Screen detected B3 lesions.

The specificity is 100% and sensitivity: almost 90%.
Employing the Leeds B3 management pathway safely
reduced the need for diagnostic surgery by 62%.

The Leeds pathway should be adopted as national quidelines
for the management of B3 lesions of the breast in screening
cohorts.
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DiagnosiVABB

B3: Frustolagobiopticidi tessuto mammario con
focolaisubmillimetricidi atipia epiteliale piatta (FEA)
O5LbMI0O S RQALISNLI I aAal 2
lobulare intraepiteliale (LN; LIN1).

| focolai di atipia epiteliale piatta (DIN1a) presentano
microcalcificazionintraluminali.

Sono inoltre presentepiteliosie malattia cistica.



ATIPIA EPITELIALE PIATTA
(DIN1a)

Table 1.11 WHO 2003

Classification of intraductal proliferative lesions.

Traditional terminology Ductal intraepithelial neoplasia (DIN)
terminology

Usual ductal hyperplasia (UDH) Usual ductal hyperplasia (UDH)

Flat epithelial atypia Ductal intraepithelial neoplasia,
grade 1A (DIN 1A)

Atypical ductal hyperplasia (ADH) Ductal intraepithelial neoplasia,

grade 1B (DIN 18)

| Ductal carcinoma in situ, Ductal intraepithelial neoplasia,
[ low grade (DCIS grade 1) grade1C (DIN 1C)

Ductal carcinoma in situ, Ductal intraepithelial neoplasia,
intermediate grade (DCIS grade 2) grade 2(DIN2)

Ductal carcinoma in sit, Ductal intraepithelial neoplasia,
high grade (DCIS grade 3) grade 3 (DIN 3)
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ARTICLE

Flat Epithelial Atypia on Core Needle Biopsy
Which is the Right Management?
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Abstract The purpose of this study is to obtain a con-
sensus for the therapy of B3 lesions. The first International
Consensus Conference on lesions of uncertain malignant
potential in the breast (B3 lesions) including atypical ductal
hyperplasia (ADH), flat epithelial atypia (FEA), classical
lobular neoplasia (LN), papillary lesions (PL), benign
phyllodes tumors (PT), and radial scars (RS) took place in
January 2016 in Zurich, Switzerland organized by the
International Breast Ultrasound School and the Swiss
Minimally Invasive Breast Biopsy group—a subgroup of
the Swiss Society of Senology. Consensus recommenda-
tions for the management and follow-up surveillance of
these B3 lesions were developed and areas of research
priorities were identified. The consensus recommendation
for FEA, LN, PL, and RS diagnosed on core needle biopsy
or vacuum-assisted biopsy (VAB) is to therapeutically
excise the lesion seen on imaging by VAB and no longer

by open surgery, with follow-up surveillance imaging for
5 years. The consensus recommendation for ADH and PT
is, with some exceptions, therapeutic first-line open surgi-
cal excision. Minimally invasive management of selected
B3 lesions with therapeutic VAB is acceptable as an
alternative to first-line surgical excision.

Keywords B3 lesions - Vacuum-assisted biopsy -
Consensus - Breast - Uncertain malignant potential - Breast
surgery

Introduction

Breast lesions classified as lesions of uncertain malignant
potential (B3) are a heterogeneous group of abnormalities
with a borderline histological spectrum, and a variable but
low risk of associated malignancy [1]. They encompass a

If a CNB returned FEA on histology

97 % of the participants thought the lesion should be
excised. 70 % thought therapeutic VAB excision was
acceptable and 27 % thought therapeutic open surgical
excision should be performed.

If a VAB returned FEA on histology

3 % of the participants thought that therapeutic open sur-
gical excision should be performed and 94 % thought that
surveillance was adequate (Table 3).

Consensus recommendation
A lesion containing FEA, which is visible on imaging

should undergo therapeutic excision with VAB. Thereafter
surveillance is justified (Table 4).
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NEOPLASIA LOBULARE
(LN: LIN1e LIN2)

DEFINIZIONE WHO, 2003:

Proliferation of generally
small and often loosely
cohesive cells, the term
lobular neoplasia (LN) refers
to entire spectrum of atypical
epithelial proliferations
originating in the terminal
duct-lobular unit (TDLU).

LN constitutes a risk factor
and a non obligatory
precursor for the subsequent
development of invasive
carcinoma in either breast,
of either ductal or lobular

type.




NEOPLASIA LOBULARE
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Abstract The purpose of this study is to obtain a con-
sensus for the therapy of B3 lesions. The first International
Consensus Conference on lesions of uncertain malignant
potential in the breast (B3 lesions) including atypical ductal
hyperplasia (ADH), flat epithelial atypia (FEA), classical
lobular neoplasia (LN), papillary lesions (PL), benign
phyllodes tumors (PT), and radial scars (RS) took place in
January 2016 in Zurich, Switzerland organized by the
International Breast Ultrasound School and the Swiss
Minimally Invasive Breast Biopsy group—a subgroup of
the Swiss Society of Senology. Consensus recommenda-
tions for the management and follow-up surveillance of
these B3 lesions were developed and areas of research
priorities were identified. The consensus recommendation
for FEA, LN, PL, and RS diagnosed on core needle biopsy
or vacuum-assisted biopsy (VAB) is to therapeutically
excise the lesion seen on imaging by VAB and no longer

by open surgery, with follow-up surveillance imaging for
5 years. The consensus recommendation for ADH and PT
is, with some exceptions, therapeutic first-line open surgi-
cal excision. Minimally invasive management of selected
B3 lesions with therapeutic VAB is acceptable as an
alternative to first-line surgical excision.

Keywords B3 lesions - Vacuum-assisted biopsy -
Consensus - Breast - Uncertain malignant potential - Breast
surgery

Introduction

Breast lesions classified as lesions of uncertain malignant
potential (B3) are a heterogeneous group of abnormalities
with a borderline histological spectrum, and a variable but
low risk of associated malignancy [1]. They encompass a

If a CNB returned classical LN on histology

91 % of the participants thought the lesion should be
excised. 58 % thought therapeutic VAB excision was
acceptable and 42 % thought therapeutic open surgical
excision should be performed.

If a VAB returned classical LN on histology

13 % of the participants thought that therapeutic open
surgical excision should be performed and 87 % thought
that surveillance was adequate (Table 3).

Consensus recommendation

A lesion containing classical LN lesion, which is visible on

imaging should undergo therapeutic excision with VAB.
Thereafter surveillance is justified (Table 4).
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Meeting multidisciplinare

controllo mammografico a 6 mesi
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DiagnosiVABB

B2: Frustolagobiopticidi tessuto mammario con area
emorragica con flogosi cronicsteatonecroticae
reazione istiocitariagigantocellularecome da esiti di
pregressa biopsia.

Sono inoltre presenti focolai dipiteliosi, malattia
cistica e note di flogosi cronigaeriduttale.

Non evidenza di neoplasia nel materiale esaminato.



Outcome of a new patient pathway for managing

B3 with atypia on needle core biopsy priomph et
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Figure 1 Pathway for the management of screen-detected B3 lesions with epithelial atypia diagnosed on needle core biopsy.
VAB, vacuum-assisted biopsy.
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Tre piccoli cluster di
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B3: Multipli focolal di neoplasia lobulare
Intraepiteliale (LIN2), localizzati

LINE G f SYyuSYSy @adenogiSt f ¢
sclerosante nodulare e presenti nel tessuto
adiacente.

bSA F202f | A RAadénbsb H f
sclerosante sono presentnicrocalcificazioni
iIntraluminali.

Nel materiale esaminato il focolaio di LIN2
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Meeting multidisciplinare




NEOPLASIA LOBULARE
(LN: LIN1e LIN2)

DEFINIZIONE WHO, 2003:

Proliferation of generally small
and often loosely cohesive cells,
the term lobular neoplasia (LN)
refers to entire spectrum of
atypical epithelial proliferations
originating in the terminal duct-
lobular unit (TDLU).

LN constitutes a risk factor and
a non obligatory precursor for
the subsequent development of
Invasive carcinoma in either
breast, of either ductal or lobular

type.




Le neoplasie lobulari intraepiteliall
(LN) sono morfologicamente
eterogenee




ORIGINAL ARTICLE
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Mammographically detected in situ lobular carcinomas of the breast
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