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Growing indication of nipple sparing mastectomy
Occult tumor cells: safe?
Surgical reintervention

Local and nac recurrence
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Smith et al, 1976 541 12,2
Lagios et al, 1979 149 30
Wertheim et al, 1980 1000 23
Luttges et al, 1987 166 38
Santini et al, 1989 1291 12
Laronga et al, 1999 286 5,6
Simmons et al, 2002 217 6,7
- Sikand et al, 2005 220 7
Brachtel et al, 2009 316 29
Li et al, 2010 2323 14,2

Billar et al, 2011 392 24
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Ref. Year n Stage  Follow-up (mo) Nipple areola complex recurrence  Local recurrence
Gerber ¢t al™ 2009 61 0- | 59 16 5.4
Garcia-Etienne ctal™ 2006 42 0-| 10.5 0

Bistoni ¢ al'™ 2006 10 0- | 36 0

Voltura et al'™ 2008 51 0-11 18 0 5.9
Crowe ¢t al'™ 2004 54 0-11 41 0 0
Petit ¢t al*™ 2005 579 0-I 19 0 0.9
Sacchini ef al™ 2006 192 0-11 246 0 3
Paepke ¢t al'™ 2009 109 Ol 34 0 1.83
Babiera cf al'™” 2010 54 0-II 15 0 0
Benediktsson cfal™ 2008 216 0-1I 156 0 8.5
Munhoz ef al* 2013 158 0-11 65.6 0

Munhoz AM et al. World J Clin Oncol. 2014.
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Mark J, Plat Rec Surgery, 2002
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Tumor size

Distance from the nac
Multicentric disease
Extensive DCIS
Linfovascular invasion
High nuclear grade

HERZ2 hiperexpression

Lambert PA et al. J Am Coll Surg, 2000
Li W et al. Intern J Surg Pathol, 2011
D’Alonzo M et al. Eur J Cancer, 2012.
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Crowe et al. (2008) 16.2
Luo et al.(2010) 52 8 15.4
Kneubil et al. (2012) 948 88 9.3
Alperovitch et al (2012) 219 9 4.1

Eisenberg et al (2012) 325 9 2.8
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Incomplete evaluation of fragment (<10%)
Diatermy alterations

Incomplete ressection: excentric

) S e )



- &" P&

To evaluate a serial sectioning frozen technique of
retroareolar margin for prediction of nipple involvemen t

in breast cancer
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158 TOTAL MASTECTOMY SPECIMENS

15 (9,4%) DCIS
37 (23,3%) Ductal Invasive Carcinoma Stage |
70 (44,7%) Ductal Invasive Carcinoma Stage Il

36 (22,6%) Ductal Invasive Carcinoma Stage lll
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Complete inclusion of fragment
03 serial sections
200um intervals

4um thickness
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POSITIVE IN 25 CASES (16,1%)

Invasive carcinoma in 11 cases
High Grade DCIS in 11 cases
Low Grade DCIS in 03 cases
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Frozen Paraffin
Negative % Positive % Total %
Negative 125 80,6 2 1,3 127 81,9
Positive 5 3,2 23 14,8 28 18,1

Total 130 83,8 52 16,1 155 100
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2 CASES (1,3%)

01 Low grade DCIS

01 Small Cluster Cells after neoadjuvant chemotherapy (<1m m)
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5 CASES (3,1%)

03 Florid Hyperplasia
01 Sclerosing Intraductal papilloma

01 Nipple Syringomatous adenoma
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Gold Standart

Frozen Section

Paraffin Sensitivity (S) | Specificity(E) PPV FP NPV | FN | Accuracy
Prevalence

16.1% 92,0% 96,2% 82,1% | 3,1% 98,4% | 1,3% | 95,4%
1%

EJSO (in press)



