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PATHOLOGY REPORT

Clinical Information. Lt. modified radical mastectomy for Lt. breast cancer status post chemotherapy.

Natur e of specimen. Lt. modified radical mastectomy

GROSS:

Lt. modified radical mastectomy specimen measuring 23 x 15 x 5.5 cm, covered by skin measured 17.5 x 5 cm with a
unremarkable nipple and an attached axillary tail measured 8 x 5.5 cm. Serial sectioning revealed a rubbery area measuring
3 x 25 x 2 cm. The mass located 2 cm from the least deep margin, 11 cm from the superior margin, 1.5 cm from the
inferior margin, 8 cm from the medial margin, and 8 cm from the lateral margin. Dissection of the axillary tail yielded 6
lymph nodes, largest measured 0.8 cm.

MICROSCOPIC:

Procedure: Left modified radical mastectomy

Neoadjuvant Therapy: Received.

Residual Cancer Burden (RCB) Class: RCB-1.

Treatment Effect (Tumor Bed): Present (15% residual tumor bed cellularity).

Residual Viable Invasive Carcinoma: Present, 1 mm maximum contiguous focus.
Ductal Carcinoma ln Situ (DCIS): Present, intermediate to high nuclear grade, comprising approximately 98% of the
residual lesion.

Lymphovascular Invasion: Not identified.

Perineural Invasion: Not identified.

Nipple and Areola: Uninvolved by invasive carcinoma, DCIS, or Paget disease.
Margins: All margins negative for invasive carcinomaand DCIS.

Regiona Lymph Nodes: 0/6 positive for metastatic carcinoma; treatment effect present.
Pathologic Stage (AJCC 8th Edition):

ypT1mi

ypNO.
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DIAGNOSIS:

L eft modified radical mastectomy:

e Status post therapy for invasive carcinoma of no special type (NST) grade 2, with residual viable tumor cells
about 15%.

e Focal residual viable invasive carcinoma measuring 1 mm.

¢ Residual ductal carcinomain situ (DCIS), intermediate to high nuclear grade, comprising approximately
98% of theresidual lesion.

¢ Residual Cancer Burden (RCB): Class 1 (RCB-1).

o All surgical margins are negative for invasive carcinoma and DCIS.

¢ Nipple and areola arefree of invasive carcinoma, DCI S, and Paget disease.

o Six axillary lymph nodes are negative for metastatic carcinoma (0/6), with treatment effect.

e Pathologic stage (AJCC 8th Edition): ypT1mi ypNO.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
25-07-2026
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