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Table 1. Tumor Size and Outcome in Breast Carcinoma Patients

5-year survival (%)

Size (cm) % Pos. Ax. Nodes Node-Neg  Node-Pos.
0.1-0.5 28 82 52
0.6-1.0 24 72 54
1.1-2.0 34 68 39
2.1-3.0 43 63 39
3.1-4.0 50 61 33
4.1-50 57 58 26
>5.0 65 57 21
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Table 2. Five-year Overall Survival According to the Number of
Involved Axillary Lymph Nodes (505 patients)
No. Positive ALNS Overall Survival
0 82.8
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2 64.6
3 70
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4 Grading System

- Tubule formation
Majority of tumor: >75% 1
Moderate: 10% to 75% 2
Minimal; <10% 3

- Nuclear pleomorphism
Small regular nuclei 1
Moderate increase in size, etc. 2

Marked variation in size, nucleoli, chromatin clumping, etc. 3

- Mitotic count
< 10 mitoses per 10 HPF 1
10—20 mitoses per 10 HPF 2
> 20 mitoses per 10 HPF 3

Grade | 3—5 points
Grade Il 6—7 points
Grade Ill 8—9 points

Table 5A. Types with 10-year Survival Over 60%

Table 3. Survival according to the Bloom and Richardson Grading Type of carcinoma Frequency (%)  10-yr survival (%)
Scheme (1406 patients) Tubular 23 90
5-year survival Tubular mixed 136 69
Grade Node-negative Node-positive Cribriform 0.8 91
1 86% 66% Mucinous 1.9 80
2 68% 33% Mixed duct + spec. 25 64
3 64% 19% Total 20.1 Mean = 79%
10-year survival Table 5B. Types with 10-year survival < 60%
Grade Node-negative Node-positive - : - . % 10 ol (%
1 61% 51% ype of carcinoma requency (%) -yr survival (%)
2 47% 14% Duct ca (NST) 47 47
3 42% 9% Lobular (all types) 15 54
15-year survival "ZIEdU"?I’y dull i; 2;
Grade Node-negative Node-positive Mt.yp(;adm? | ubalry 4'7 40
1 49% 15% M?xe ” uct-lobular 1.3 "
5 29% 11% iscellancous .
3 25% 7% Total 75.3 Mean = 79%
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Fig. 1. The diagram of scoring system of mitotic figures according
to the field diameter of microscopes.

Method for scoring the signal on slides
immunostained for ER (and PgR)

Froportions 0—1- Y100 —2— /10 —3— 13 —4— 23 —5— 1
score (PS) v ¥ v ¥

Intensity 0 = negative 1 = weak 2 = intermed 3 = strong
Score (18)

Total Score (TS) = PS + IS (range 0, 2 -8)

Fig. 2. The diagram of semiquantitative scoring system of hor-
mone receptors by Allred.
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0 Negative No staining is observed, or membrane staining is
observed in less than 10% of the tumor cells.
1+ Negative A faintbarely perceptible membrane staining is
detected in more than 10% of the tumor cells. The
cells are cnly stained in part of the membrane.
2+ Weakly positive A weak to moderate complete membrane staining
is observed in more than 10% of the tumcr cells.
3+ Strongly positive A strong complete membrane staining is observed

in more than 10% of the tumor cells.

a b
Fig. 3. The scoring system of Her-2 immunostaining and representative cases (a). The microphotoraph showing numerous signals of Her-
2 amplification (b).
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