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Background 
ÅGuidance on the investigation of B3 lesions was updated in 2016.  

ÅAt our institution , screen detected abnormalities visible on mammogram only are subjected to 10G vacuum assisted biopsy (VAB).  

ÅB3 lesions are subjected to stereotactic vacuum assisted excisions (VAE) following MDT discussion.  

Å In our study, we have looked at the outcomes of B3 lesions where the mammographic abnormality was removed at initial stereota cti c vacuum assisted biopsy. 

Aim 
ÅTo evaluate the need for further VAE once the radiological abnormality has been removed on initial stereotactic VAB. 

Method 
ÅAll B3 cases diagnosed by stereotactic VAB between 2014 and 2017 were reviewed and details of imaging features, biopsy/ excis ion, pathology and subsequent follow up 

were recorded.  
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Conclusion 
Å For B3 lesions where initial stereotactic VAB removes the radiological abnormality with a minimum of 12 x 10G core biopsies, annual mammographic follow up is 

sufficient without need for an additional excision.  

Å Additional VAE did not result in an upgrade even when the atypia was incidental to the radiological abnormality.  

Å Follow up between 1 -3 years has not detected a malignancy at the site of VAB/VAE. Further work will be carried out to investigat e the interval and duration of follow up.  

 

 

 

 

 

     Fig 3: Pathway for radiological abnormalities that are removed at initial VAB and yield a B3 result.  
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Results 

Fig 1: Table showing the outcome of B3 lesions where the radiological abnormality 

was removed at initial VAB.  

Fig 2: Pie chart showing the spectrum of pathology results from stereotactic 

VAB in this group. 

Case 1 
Å A 5 x 6 x 8mm area of indeterminate microcalcification  (MCC) was biopsied 

taking 12 x 10G samples. A clip was placed. 

Å The abnormality was removed and histology showed atypical intraductal  

epithelial proliferation which was incidental to the MCC.  

Å The MDT decision was for a further VAE. The clip was removed by a further 12 

x 10G samples and replaced with another clip.  

Å Histology showed benign changes and the biopsy site. 

Å No malignancy detected at 2 years follow up. 

Case 2 
Å A 3mm ill area of indeterminate MCC was biopsied taking 12 x 10G samples. A 

clip was placed.  

Å The abnormality was removed and histology showed atypical lobular 

hyperplasia and lobular carcinoma in -situ, representing the radiological 

abnormality.  

Å The MDT decision was for a further VAE. The clip was removed by a further 12 

x 10G samples and replaced with another clip.  

Å Histology showed columnar cell change and lobular neoplasia.  

Å No malignancy detected  at 1 year.  


