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Table 2. Increased hypoxia-inducible factor-la (HIF-1a) level in tissues at different stages during
breast carcinogenesis

% HIF-lat

No. HIF-1a positivity,* No. Mean Range
Normal breast tissue 10 0 0 0-0
Usual hyperplasia 10 0 0 0-0
DCIS, well differentiated: 20 11 3.5 0-15
DCIS.i poorly differentiated 20 17 14.9 0-50
Invasive, well differentiated 20 12 11.8 0-53
Invasive, poorly differentiated 20 20 15.7 1-53

*HIF-1a positivity = 1% or higher positive cells (per tissue sample).
p y g p p p

‘tMean percentage of positive cells (per
tDCIS = ductal carcinoma in situ.

tissue sample).

Journal of the National Cancer Institute, Vol. 93, No. 4, February 21, 2001
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Pathological Diagnosis

DIN categorization Traditional terminology
Free Normal breast and fatty tissues
Epitheliosis
Infiltrating epitheliosis (b) o
X Papillomatosis = E
Usual ductal hyperplasia B o
(UDH) Sclerosing adenosis with pseudoinfiltration e
= 5 s
Sclerosing papillary proliferation CDP Score DIN Classification
0o 4
Mild usual ductal hyperplasia Normal
Negative s 4 i i
Fibrocystic change with columnar cell change & 17 ¥ | UDH ‘ Disscction not Recommended
Clinging carcinama monomorphus or type 2 BEawir N . 137 4 DINl1a . . H
egative
Flat epithelial atypia “—*l g - Gray Zone (Dissection might be helpful)

Atypical cystic lobules
Atypical lobules type A
DIN1a Atypical columnar change
Moderate usual ductal hyperplasia
Small of flat atypical
Florid ductal hyperplasia
Papilloma
Complex Fibroadenoma

250 =

— Dissection Recommended

300 4

833 = 200

DIN1b Atypical ductal hyperplasia (ADH)
DIN1c Low-grade ductal carcinoma in situ (LG-DCIS)
DCIS grade 1

1{uA)

100 -

DIN2 Intermediate-grade ductal carcinoma in situ == Base Line

(IG-DCIS) DCIS grade 2

High-grade ductal carcinoma in situ (HG-DCIS) -100 : : . )
DI N3 0.6 -0.4 0.2 0.0 0.z 0.4 06
DCIS grade 3
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i if required
Table3. Investigation of Margins in 113 Patients with Breast Cancer by CDP During Surgery, Frozen H&E, Permanent H&E, and THC (if req )
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Low value False Negative (-/-/+)
b) Samples negatively scored by CDP (Gray Zone)

51 \J,g:"’g'

—_ -
= R

False Negative

High value False Negative (-/+/+)

= ek,

«;xvgk_'_’m,&‘ o = & NERS
R R g/ N L o SRR NS

Frozen Pathology: FCC with hyperplasia Permanent Pathology :DCIS

Low value False Negative (-/+/+)
mples negatively scored by CDP (Gray Zone)
LR e 077 TS

Sa

Frozen Pathology: Small foci of Invasive Permanent Pathology: IDC
Carcinoma

A

0
g S )

False

& 2 5= A

Frozen Pathology: Small foci of Invasive Permanent Pathology: IDC
Carcinoma



o —

i

Blind Clinical tria

Frozen on External DP score on Internal Permanent of CDP score sample
DIAGNOSIS: \ Patient Margins Margins
A(2):Ductal intraepithellial neoplasia(DIN2) N\ *° ““HF HHHH PqHHP qH
-Microcalcification are also seen 114 = [ =1 = - - |l = - = = -1+ -7 - + -+ v N | o+ | ns |ws
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Prof. Sarkar Prof. Akbari Dr.Abbasvandi Prof. Kaviani Prof. Nafisi
(Main funder) (SBMU, Surgeon) (ACECR, Surgeon) (TUMS, Surgeon) (IUMS, Surgeon)

Dr. Hoseinpour (Pathologist)

Dr. Alamdari (Pathologist)

Dr. Kiani (Interventional Radiologist)
Dr. Sadeghian (Surgeon)

Dr. Saravani (Surgeon)
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