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ACTELE : Invasive breast carcinoma of no special type
Histological grade: Grade 1 (2-2-1)
- Tumor size: 4.0 mm in greatest dimension
‘ ER: >95%, PR: >95%, HER2: score 1+, Ki-67: 10.4%

1 AMEN : Invasive breast carcinoma of no special type

Histological grade: Grade 1 (1-2-1)

Tumor size: 2.6 mm in greatest dimension
" ——— ER: >95%, PR: >95%, HER2: score 1+, Ki-67: 3.4%
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Breast, right, total mastectomy:

- Invasive breast carcinoma of no special type.
Histological grade: Grade 2 (3-2-1)
Tumor size: 9 mm in greatest dimension
Lymphovascular invasion: Not identified
Margin: Negative

Stage (UICC 8th): pT1b
Immunohistochemistry:

ER: Positive (80%)

PR: Positive (70%)

HERZ2: Equivocal (score 2+)

Ki-67 labeling index: 13.0% (65/500)

— DEIS |

Lymph node, excision:

~rrrrr - No evidence of malignancy (0/1).
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Tomography
+
Synthesis

Projection Images Reconstructed Slices
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<7.5° 0° +7.5° 35mm 25mm 10mm
Views from different x-ray tube angles Slices at different heights

Smith A. Fundamentals of Breast Tomosynthesis
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Mucinous carcinoma.
Grade 1 (1-2-1)
ER: 80%, PgR: 30%, HER2: 1+, Ki67 index: 10%
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VAB : Breast, left, vacuum-asisted biopsy:
- Invasive lobular carcinoma.
Histological grade 3 (3-3-2)
ER: >95%, PR: 60%, HERZ2: score 1+
Ki-67: 78%, E-Cadherin: Negative
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Invasive lobular carcinoma.
Histological grade 2 (3-2-1)
Therapeutic effect: Grade 1b
ER: >95%, PR: 5%, HERZ2: score O
Ki-67: 6.2%, E-Cadherin: Negative
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diagnostics

Protocol

A Proposed Dedicated Breast PET Lexicon: Standardization of
Description and Reporting of Radiotracer Uptake in the Breast

Kanae K. Miyake L*(), Masako Kataoka 2, Takayoshl Ishimori 2 Yoshmkl Matsumoto 34, Masae Torii 3,
Masahiro Takada 3, Yoko Satoh ¢, Kazunori Kubota 7, Hiroko Qatake Masahiro Yakaml , Hiroyoshi Isoda 4
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Figure 10. Mass uptake: Shape. From left to right, oval (no malignancy on biopsy), round (no histological diagnosis),

l O CUS lobulated (no histological diagnosis), and irregular (invasive ductal carcinoma) on MIP images with schematics.
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