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Abstract  

Background: Objective: The objective of this study was to find out the 

specificity of FNAC in diagnosing benign breast lesions and breast cancer in 

female patients presenting with breast lump. Materials and Methods: A 

descriptive observational study was done among 80 female patients who 

presented with breast lump during the period-  January to October 2022.FNAC 

was done in all the patients and results were compared with the HPE report after 

surgery. Results: Among the 80 patients,20% were found to be malignant in 

FNAC and 21.6% were confirmed to be malignant in HPE.80% were found to 

be benign in FNAC and 78.3% were confirmed to be benign in HPE. 

Conclusions: FNAC has a sensitivity of 92.3% and specificity of 100% in 

diagnosing breast cancer. It has a sensitivity of 100% and specificity of 92.6% 

in diagnosing fibro adenoma. 

 
 

 

INTRODUCTION 
 

All breast lumps are not malignant but benign lumps 

can’t be neglected. Breast carcinoma is the most 

common malignant tumour and the leading cause of 

carcinoma death in women with more than 1,000,000 

cases occurring worldwide annually.[1] FNAC is a 

simple, cost effective procedure for diagnosing breast 

lumps. The advantages of FNAC are minimal 

invasiveness, low cost and early results. FNAC when 

performed in adequate condition has good 

accuracy.[2] The aspirated specimen can also be 

processed as a cell block that can be used for 

immunohistochemical analysis of related biomarkers 

(eg.estrogen receptor, progesterone receptor and Her 

2).The cell block specimen can be used for molecular 

analysis providing additional information that can be 

helpful in the diagnosis and treatment by identifying 

predictive and prognostic markers.[3] NAC has few 

limitations like inability to diagnose in-situ 

carcinoma and inability to differentiate it from 

invasive carcinoma. Also diagnostic accuracy is 

highly variable depending on the experience of the 

cytopathologist. FNAC interpretation requires 

serious experience of the cytopathologist.[4] 

 

MATERIALS AND METHODS 
 

A descriptive observational study was done in 80 

female patients who presented with breast lump in 

government karur medical college hospital from 

January to October 2022.Instituitional ethical 

committee clearance was obtained for the conduct of 

the study. Informed written consent was obtained 

from all participants and data confidentiality was 

maintained. All female cases presenting with 

complaints of breast pain, lump, nipple discharge, 

discoloration of breast skin, pain in the axilla were 

examined after getting their consent. Those patients 

with palpable breast lump were recruited for the 

study. The patients were in age group between 18 to 

79 years. FNAC of the breast lump was done in all 

cases by using 10 cc syringes with 22-23G needle 

under strict aseptic precautions and by ultrasound 

guidance in some cases. They were categorized 

according to their FNAC findings as C1 to C5. 

According to the National Cancer Institute (NCI) 

guidelines in 1996, FNAC of the breasts were 

categorized into  

C1: Insufficient material  

C2: Benign  

C3: Atypical Probably benign  

C4: Suspicious, probably in-situ or invasive 

carcinoma  

C5: Malignant.[5] NCI recommended these categories 

in order to bring a degree of uniformity to the 

diagnostic reporting. 

In our study, C2 and C3 patients underwent Excision 

biopsy  

C4 and C5 patients underwent Modified radical 

mastectomy after confirmation by trucut or incisional 

biopsy.  
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Histopathology report of the biopsy specimens 

obtained postoperatively were compared with the 

FNAC reports. 

 

RESULTS 
 

Out of the 80 cases 68 were found to be benign and 

12 were found to be malignant in FNAC. 

 

 
Figure 1: PIE CHART representing percentage of 

benign and malignant cases in FNAC 

 

Out of the 80 cases ,64 were in category C2. Out of 

64 cases,55 cases were suggestive of fibroadenoma 

.8 cases were reported as fibrocystic breast disease.1 

case was reported as lipoma. Out of the 55 suggestive 

of fibroadenoma in FNAC,53 were confirmed to be 

fibroadenoma in HPE and 2 cases were reported as 

phyllodes tumour. All 8 cases reported as fibrocystic 

breast disease were confirmed to be the same in HPE. 

Also lipoma confirmed in HPE. Out of 80 cases,4 

cases were in category C3 in FNAC.3 of them were 

reported as Atypical hyperplasia in HPE, whereas 

one case was found to be Invasive ductal carcinoma 

in HPE.12 cases were in C4 and C5 (4 cases in C4 

and 8 cases in C5 category) in FNAC and confirmed 

to be malignant in HPE. 

 

 
Figure 2: BAR CHART representing cases in five 

categories in FNAC 

 

In Our Study  

Sensitivity of FNAC in diagnosing Malignany – 

92.3%  

Specificity of FNAC in diagnosing Malignancy – 

100%  

Positive predictive value – 100%  

Negative predictive value – 97.9%  

Sensitivity of FNAC in diagnosing Fibroadenoma – 

100%  

Specificity of FNAC in diagnosing Fibroadenoma – 

92.6%  

Positive predictive value – 94.3%  

Negative predictive value – 100%. 

 

DISCUSSION 
 

FNAC is reported to be 98% accurate in diagnosing 

benign breast lesions and 85.7% accurate for 

malignant lesions.[6] Fine-needle aspiration of 

persistent palpable dominant breast masses allows 

expeditious and potentially cost-effective 

management of most cases and decreases the 

necessity of open surgical biopsy for definitive 

diagnosis.[7,8] 

Age wise distribution 
Age No. of Cases Breast Lesions 

<20 years 23 13-fibroadenoma 

21-30 years 27 15 -fibroadenoma 
2-fibrocystic breast disease 

31-40 years 9 

5-fibroadenoma 
2-fibrocystic breast disease 
1-atypical hyperplasia 
1-phyllodes tumour 

41-50 years 7 

2-invasive ductal carcinoma 
3-fibrocystic breast disease 
1-lipoma 
1-phyllodes tumour 

51-60 years 4 
2-invasive ductal carcinoma 
1-medullary carcinoma 
1-fibrocystic breast disease 

>60 years 10 
7-invasive ductal carcinoma 
1-lobular carcinoma 
2-atypical hyperplasia 

 

Fibroadenoma was the major cause of breast lump in 

this study (53 cases, 2 cases phyllodes tumour). And 

age group affected were <20 years-23 cases and 21-

30 years 27 cases similar to the findings of Ahmed et 

al study.[9] Carcinoma breast is more common in age 

group >60 years(8 cases) FNAC has irrefutably and 

significantly contributed to the reduction of 

excisional biopsies in the assessment of breast 

lesions, especially in the context of triple 

assessment.[10] In our study, the most common 

malignancy found in C4 and C5 lesions was Invasive 

ductal carcinoma (10 cases) followed by lobular 

carcinoma (1 case) and medullary carcinoma(1 case).  

In cases of fibroadenoma FNAC revealed glandular 

and stromal elements. Multiple fibroadenoma were  

seen in 15-20% of cases.[11] 

 

CONCLUSION 
 

FNAC is cost -effective and has good tolerability and 

hence helps in psychological well-being of the 

patient.  It has high accuracy and therefore prevents 

unnecessary open biopsies. In patients with palpable 

breast lesion, FNAC helps to rule of malignancy 

because of its high sensitivity. This maximizes the 
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availability of effective health care to patients with 

breast lesions. Diagnosis of Breast lump based on 

FNAC can be practiced in near future, as there is high 

correlation with histopathological finding. 
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