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Protocol for Biopsy Evaluation and Sampling

1. The specimen radiograph is reviewed to note
the location and extent of calcifications (Fig. 1a).

2. The specimen is oriented according to the spec—
imen radiograph and inked with one or more
colors to identify different surfaces if indicated
(Fig. 1b). The specimen is fixed intact in
buffered formalin at least for a few hours prior
to sectioning.

3. A diagram of the specimen is drawn freehand
or by tracing it off of the film over a lighted
box. The wire and the marker needle placed by
the radiologist and any orientation sutures placed
by the surgeon are also included in the draw—
ing.

4. The specimen is serially sectioned with atten—
tion to the area of the marker needle (Fig. 1c).
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5. Sampling: fications, both ends of the biopsy, and intervening

Small biopsies: Sequential sections of the entire
tissue are submitted, up to 10 blocks. Sections are
recorded on the diagram. Alternate surfaces are
marked or placed face down to be cut sequentially.
A section key is included in the report specifying the
sections representing the needle—marked area.

Larger biopsies: The sections include the entire
area of calcifications and at least one block each of
immediately adjacent tissue without apparent calci—

tissue sampled at regular intervals (Fig. 2a,b). The
sections are recorded in the gross description and
on the diagram. Orientation is maintained on the
remainder of the tissue slices saved.

6. The size of the DCIS is estimated after micro—
scopic review, correlating with the? specimen radi—
ograph, diagram, and the size of the biopsy (Fig.
2c,d).



