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Histology is the universally agceplre near

Jf estai-
Lisning a definive paftnoivgical diagnosig, whereas the wic
4% cytology is controversial. Ube aebnous generally used

in obtaining tissues for the histologic study ol any lesion,
snclude excisional or incigional biopsy. 1n addition, needle
biopsies have been usecd extensively by internists to obtain
cores of liver tissues, bub their possibilities have not
been fully exploited in other organs, As regard cytology,
+wo methods of study are available and these includs, ex-
folimbive oytology which has already gained world wide
accepbance as a diagnostic method (Papanicolaou, 1954 and
2188, 1968) and tissue or non—exfoliative cybtology, which

is less popular (Soderstrom, 1966).

The latter refers To cells obtained by fine needle
aspiration on solld organs or Tissue misses Or form the
et surface of freshly removed surgical bDlopsy material
(Dudgeon and Patrick, 1927). Considering breast pathology,
the diagnosis is usually based on either g..clisional or ip=
cisional biopsy but the obther methods uention:ad above are
sparsely employed. Decause of the fact That earliy diagnosis
of cancer breast is still one of the woct iaportant factors

¢governing the ultimate prognosis for the patient, so no method
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Cerunstration of @ malignant necplasm a0 oo patlent fiosn
vigit,
The present work uims at study of tre value of the

following methods in Ciagnosis of breast lesions:

1. Clinical assessument.

2., Cytologic examination of nipple discharge.

3, Aspiration biopsy.

4, Needle biopsy.

5, Examination of vaginal smears to assess horzonal

patterns associated with breast lesions.
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1. NOHMAT AISTOLUGY OF Wiz fewiln

The histological appedrances 5f Sane breast at variuous
stases of life, possess important bearings upon the con—

ception of certain pathological states.

Cheatle and Cutler (1931) described the nistological
appearances of the breast at the varicus stages of life

from birth till menopause as follows:

{(a) At birth: In some breasts only few aeinl and ducys
form the chief part of the gland., In sone instances; 1arge
jrregular shaped coluins of epitheliuam may ve seen dipp~
ing into the subcutaneous tissue to form vhe fubure ducts
and acini. In other instances the epithelial prolifera-—

tisns nay be so greal as 0 regemble a lactating breast.

(1) Between birth and nuberty: The breast is 1n state of

quiescence., The lobules have formed, there .5 very little
pericanalicular and periacinous fibrous tissue and only
few acini. The spithelium lining the ducts and acini 1s

intaot and inaective,

(o) At _puberty: New duets and lobules of acini are formed

and there is hyperplasia of pericanalicul:r and periacinous
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aoene copnnectiive oo Anpmgagh wWhlen L7 oo0e e
se present, There may e desguamative epithelial nyper—

vlasia in duocts and aoini.

{d) Imn connection witn nenstruation: At the intermenst—

rual period,the breast consists of ducts but no acini,
ané at time of ovulation with formation of corpus luteun,
ranid multiplication 5f the epithelium takes place with
formation of large number of small lobules. 4nd with

regression ¢f corpus luteum bthe breast lobules Tregress

and disappear during the post menstrual perioad.

(e) During pregnancy: In some parts of the gland there
nay be hyperplasia of pericanalicular and periaeinous
osnnective tissue amongest which some lymphooytes may be
seen, and in this part also there may be some slight oaew
fornation of acini and ducts, the epitheliun of whieh is
undergoing hyperplasia. In other parts of the same breast
where new ducts and acini have also been Iormed, the
epithelium of the aeini has nndergone enNoOIMOUS hypertrophy
Ly forming new acini.Very little periacinar and pericana-—

1icular conneotive tissue can be seen.

(D) pgg}ggﬁlactat}gg; The changes are the saae Tthrough-
out the whole breast, The new forumation of ducts and acini

is enormous, lobules are markedly increased in size and
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CATIOLUGY OF THE rREadt

“cute ifon—specific Mastivis:

Hesseltin and Priddle (1951) mentioned thab acute

non-specific mastitis oonsists of non-speciiic inflamma—
tion of the breast caused by any of the ordinary pyogenic

organisns. This condition usually occurs within tue first

six weeks of the puerperium and the organism gain ent—

rance by way of cracked or fissured nipples. infrequently

she oondition may be non—puerperal and may occur in con—-

junction with lesions of the skin overlying the breast,

ocaroinoma of the breast and other conditions.

Robbin (1957) pointed out that in the early stage
o acube mastitis, the inflammatory changes udy consist
largely of the collection of pus within the affected
duets accompanied by periductal neutrophilic infiltra—
$ion with involvement of the gland buds . surrounding
stroma, However in Lhe oourse of time the suppurative
necrosis may destroy large but usually only focal areas

a7 preast substance. uUnder these circumstinces the des—

troyed breast substance is replaced by Iibrous scar as a

pernanent residual of the inflammatory process, Such

scarring creates a localized areas of lncileased consistence
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“ygherculosis:

According to Deaver and MeFarland (1ely) cuberculosis

of tthe breast may bet

a) Miliarye.

1) Conglumerate with large single or wulTiple nodular
masses.,

o) Sclerosing tuberculous mastitis whicn is compara—
ble to chronic fibroid tubereulosis of The lung,

d) Mastitis tubersulosa obliterons in which chronic
periacinar and periductal tuberculosis lead to

obliteration of breast epithelium.

The diagnosis depends not only upon the oresence of
histologically demonstrable tubercles bul aust Le suppor—

ted by bacteriologic evidences.

nrausman and Goldaan (1945) recorded nat Suberculo—
sis of the breast constilule as high as 1.37 percent of
all mammory lesions. They mentioned that pathologisally the
process is generally unilateral and grossely may appear
as a nodular easeating uass, as a more sclerosing lesion

2T as a cold abscess. The histologic chunges are typilcal

o
=

¢ tuberculosis.
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parzaslh cEsacsated oo o are noma has bheel Jbhbgerved,

Mampmiry oystic Hyperplasia:

There is no agreement as to the wnthod ol classifica—
tion of the various Uypes of the disease although various
authors have suggesled certain ways of classifying the

various lesions encountered.

Cole and Rossiter (1944) classified these lesions

into four groups:

l. Adenofibrosis: The essential lesion is a fibrosis which

is relatively difiuse throughout tne breast.

2, Benign parenchymstous hyperplasia: There is prolifera—

vion of glands and ducts but no change resembling walig—~
nancy or malignant tendeneies. Seeretory products accum—

ulate in dilated ducts,

2. Frecancerous hyperplasia: There is an advanced proli-

Teration of cells (chierfly of the duects) which reveal
plication, layering .ad increase in mitosis. The shape

of the celis is atypical,

4. QCystic disease: Cysts are the predominant lesion. No

epithelial hyperplasia is encountered.
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Omiy oon rare nccasions will the wesion csuasist ep-

tirely »f one of tne Jour types desecribed avove,

Yeller and Fleming (1950) reported viat fibrosing
adenosis which is a lesion charaocterized by oroliferation
of aoinar epithelium and its basement nmembrane with
agressive intralobular iibrosis could be considered as a

variant of mammary cystic hyperplasia.

Elwi (1963) uwentioned that mammary cystic hypeiplasia
is characterized by the presence of [ibrosis, adenosis and
evstic changes and one of these is usually predominant

over the others.

1. Fibrosisy resulus from the proliferation of the
periductal connective tissue, The lesion present itself as
an ill defined, {ndurated mass whieh is tender partieual-

arly in the days preceecding menstruation,

8. Adenosist The ayperplastic duotal epithelium forms
new glandular spaces ¢losely pressed to cach other or

piles up and forms saall papillary processes or solid plugs.

5. Cyst: may ve single or wmultiple and samall or large
in size. Multiple cysTs may be localized to the upper
outer quadrants oX vwidely distributed in coth breasts. The
epithelium lining the ¢ysts may be smooth or way have papi-

ilary proecesses, The cysts are distended with a serous fluid.
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