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PURPOSE

In 2016, guidance was released for the management of B3 lesions. Guidance
is to perform vacuum assisted excision (VAE) for papillomas with no atypia and
for radial scars/complex sclerosing lesions (RS/CSL) lesions shown on
diagnostic biopsy. Surgical excision should be perfomed on papillomas when
atypia is present. We have audited adherence to guidance and upgrade rates
to malignancy.

METHOD

Papillomas and RS/CSL diagnosed within screening and symptomatic women
between 01/01/2017 to 30/01/2019 were identified using the pathology
database.

For each lesion, imaging features and type of initial biopsy was documented.
The initial histology, including presence of atypia, and histology from VAE or
surgical biopsy were recorded. Upgrade rates to malignancy were quantified.

RESULTS

148 lesions were identified. Nine were excluded due to synchronous cancer in
the same breast, leaving 139 lesions. The size range was 2-80 mm.
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DISCUSSION

The low upgrade rates RS/CSL and papillomas without atypia supports the new
guidance replacing surgical excisions with image-guided VAE. Within our
institution, guidance was well adhered to. Our upgrade rate for papillomas
without atypia is lower than that quoted in the literature at 1.6%.

One RS/CSL without atypia underwent surgical excision following pathology
advice at MDM discussion. Initial biopsy in this case was with 14 g core biopsy
and the case was upgraded to HG DCIS following surgical excision. In such
cases it may be worth considering a VAB to obtain a more accurate
preoperative diagnosis.

Four RS/CSL, all without atypia, had no further sampling as they were small
size, or found incidentally and completely excised.

One case of RS/CSL without atypia was upgraded to invasive malignancy. In
this case only 6 cores had been taken at VAB as opposed to our standard
departmental practice of 12 cores. This supports the need for thorough
sampling.

CONCLUSION

The new guidance has succeeded in significantly reducing the number of
surgical procedures performed for benign disease. Our data shows very low
upgrade rates for papillomas which may suggest that small papillomas without
atypia on initial core biopsy do not require further sampling with VAE.
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