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Abstract

Core needle biopsies for breast lesions have become the most important diagnostic tool. Small sample
volume and artifacts can cause diagnostic confusion. Various benign diseases, including ductal hyperplasia,
papilloma, ductal adenoma, adenoma of the nipple, fibroadenoma, blunt duct adenosis, sclerosing adenosis,
microglandular adenosis and collagenous spherulosis are important while differential diagnoses of ductal
carcinoma in situ (DCIS) are conducted. Atypical ductal hyperplasia, atypical papilloma and flat epithelial
atypia also should be considered in the diagnosis of DCIS, although there are controversies among them.
Immunohistochemistry could be helpful for the differential diagnosis, but there are limitations and pitfalls.
Pathologists may use the term “lesion of uncertain malignant potential” or “suspicious of malignancy” in

diagnosis with core needle biopsies. Tottori J. Clin. Res. 1(2), 374-379, 2008
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