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Introduction:
In females, the breast cancer is the most com-
mon malignancy in Pakistan.1 Preoperative 
diagnosis of breast lesions is important to de-
cide subsequent management. Th ere are many 
modalities which can be used for diagnosis of 
breast lesions. However, the diagnosis of breast 
lesions requires co-ordination between breast 
surgeon, radiologist and pathologist.2 Trucut bi-
opsy has bett er diagnostic accuracy over FNAC3 
because it provides material not only for diagno-
sis but also for histological typing, grading and 
receptors studies of invasive tumor4. Because 
radiological correlation is mandatory for inter-
pretation of trucut biopsy fi ndings.5,6,7 Th e path-

ological modalities are fi ne needle aspiration cy-
tology, trucut biopsy and excision biopsy. Every 
procedure has its advantages and disadvantages. 
But the excision biopsy is considered gold stan-
dard for diagnosis. Th us trucut biopsy is a good 
tool for diagnosis as well as prognostic purposes. 
Although trucut biopsy is considered as bett er 
diagnostic test it has certain limitations espe-
cially diagnosis of papillary lesions and lobular 
carcinoma in situ (LCIS).2,5

Similarly there are problems regarding under 
and over reporting of malignant tumors. Our 
study aims to defi ne the reliability of trucut bi-
opsy as compared to excision biopsy of breast 
patients.
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Methodology:
Th e study included 360 cases who presented to 
breast clinic at atima Jinnah Medical College/Sir 
Gangarm Hospital and Shaukat Khanum Memo-
rial Cancer Hospital & Research Centre in a pe-
riod of three years i.e. from 1st June 2010 to 30th 
May 2013. Aft er initial clinical work up, these 
patients underwent trucut biopsies which were 
sent to pathology department for histological di-
agnosis. Th ese biopsies were evaluated according 
standard guidelines and histological diagnosis 
was obtained. Few of patients given neo adjuvant 
chemotherapy were not included in this study. 
Later on these patients underwent excision bi-
opsy of the same lesion and diagnosis was ob-
tained from pathology department. We reviewed 
the histological reports from hospital records 
and compared the trucut biopsy results with the 
subsequent excision biopsy of same lesion. And 
the concordance and discordance is determined 
between trucut biopsy and excision biopsy.

Result:
Out of total 360 cases, 314(87.22%) were re-
ported as malignant and 46(12.77%) cases 
were reported as benign on trucut biopsy. Out 
of 314(87.22%) malignant cases 265 (84.4%) 
cases were invasive ductal carcinoma, 11 (3.5%) 
cases were Invasive lobular carcinoma, 22(7.0%) 
cases were ductal carcinoma in situ and others 
malignant cases include mucinous adenocarci-
noma 6 (1.9%) cases, mixed invasive ductal and 
invasive lobular carcinoma 4(1.27%) cases and 
2(.63%) case of metaplastic carcinoma, basal 
like carcinoma and papillary carcinoma. Table 
1 is statistical representation of malignant cases 
results.

Out of 46(12.77%) benign cases, fi brodenoma 
were 27(58.7%) cases, benign phyllodes were 
10 (21.74%) cases and others were 9(19.56%) 
cases. Other category includes 3(6.5%) cases of 
of intraductal papilloma, atypical ductal hyper-
plasia and adensosis each. Table 2 is statistical 
representation of benign cases results.

When we compared trucut biopsy results with 
excision biopsy diagnosis remained same in all 
malignant cases. Th us true positive rate, positive 
predictive value and specifi city is (100%). How-
ever, out of benign trucut cases, 4 (8.7%) cases 
also showed invasive tumor on excision biopsy. 
Th us the false negative rate is 1.26%, while the 
sensitivity (98.74%) and negative predictive val-
ue is (91.3%). Th e overall diagnostic accuracy of 
trucut biopsy is 99%. Out of four cases which 
showed invasive tumor on excision biopsy one 
was initially diagnosed as atypical ductal hyper-
plasia on trucut biopsy later on proved as IDC 
on excision biopsy. And the other cases were di-
agnosed as ductal papilloma but later on showed 
DCIS, papillary type on excision specimen.

Discussion:
Breast cancer is one of the commonest causes of 
death in female cancer patients. Th erefore early 
and accurate diagnosis is important for patient 
management. Th e histological diagnosis can be 
obtained by using FNAC, trucut biopsy and 
excision biopsy. C.E. Hinton et al studied 138 
symptomatic breast cancer patients and showed 
complete sensitivity of FNAC is 97.8%, absolute 
sensitivity is 90.6% and positive predictive value 
is 99.2%8. Our trucut biopsy results showed sen-
sitivity of 98% and positive predictive value of 
100%. Hence our study showed trucut biopsy is 
a bett er diagnostic tool than FNAC especially in 
malignant cases. Tiwari M also determined the 
Sensitivity and specifi city of FNAC of breast 
which is 83.3% and 100% respectively.9 Com-
parison with our trucut biopsy results showed 
bett er sensitivity and specifi city than FNAC. 
Bojia F etal (2001), Watson DP, Sreenivas M 
et al, Horgan PG et al and A. Singh et al deter-
mined the sensitivity and specifi city of FNAC 
in breast lesions and showed the sensitivity of 
FNAC are 94.3, 74, 91, 84 and 84.6 respectively, 

Table 1: Type of malignant cases in the present study

Serial # Category Trucut biopsy results (n)
1 Invasive ductal carcinoma                265

2 Invasive lobular carcinoma                  11

3 Ductal carcinoma in situ                 22

4 OTHERS                  16

Mucinous carcinoma                  6

Mixed IDC & ILC                  4

Basal like carcinoma                  2

Metaplastic carcinoma                  2

Papillary carcinoma                  2
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while the specifi city are 78.6, 99.6, 91, 99 and 
100 respectively.10,11,12,13,14 When we compared 
above studies with our trucut biopsy results, it 
showed trucut biopsy is a bett er diagnostic in-
vestigation than FNAC.

Th ere are studies which showed trucut biopsy 
provides bett er diagnostic results as compare 
to FNAC. Gukas et al compared trucut biopsy 
fi ndings with excision biopsy and showed sen-
sitivity, specifi city and diagnostic accuracy of 
trucut biopsy is 88.9%, 96.8% and 93.5%. While 
our study showed sensitivity, specifi city and di-
agnostic accuracy are 98%, 100% and 99%. So 
our trucut biopsy results are bett er than Gukas 
et al both for benign and malignant breast le-
sions15. Several other studies also determined di-
agnostic useful ness of trucut biopsy in breast le-
sions and showed high sensitivity 88.9%-98.1% 
and specifi city 91.3%-100%16,17,18,19,20,21,22. Our 
study also showed comparable results which is 
shown in table 3. 

Our study showed false negative rate of 1.26% 
because four of benign cases reported on trucut 
biopsy also showed malignant tumors on exci-
sion biopsy. Th e likely reason seems to be, is that 
tumor is composed of diff erent parts containing 
benign as well as malignant areas and if the nee-

dle samples only the benign part of the lesion, 
the trucut biopsy will only show benign lesion. 

Conclusion: 
Th e trucut biopsy is useful, accurate and reliable 
diagnostic procedure for breast lesions especial-
ly in malignant cases. In addition it saves a lot 
of expanses, time and avoids unnecessary surgi-
cal intervention of the patient.  Any patient with 
malignant diagnosis on trucut biopsy should be 
referred to breast management team for imme-
diate treatment. Histological fi ndings on trucut 
biopsy should be correlated with radiological 
details in order to avoid any false negative cases. 
Th us, we recommend trucut biopsy is extremely 
useful investigation for breast lesions. 
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