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Analysis of pathological grading and immunophenotype difference between thick needle aspiration and

postoperative biopsy specimens of breast cancer

Pinglian Chen
Pathology Department of Dingzhou People's Hospital, Dingzhou, Hebei

[ Abstract] Objective To investigate the difference of pathological grading and immunophenotype between thick
needle aspiration and postoperative biopsy specimens of breast cancer. Methods Clinical and pathological data of 100
patients who underwent breast coarse needle aspiration and confirmed breast mass tissue resection in the breast surgery
department of our hospital from January 2021 to March 2024 were collected, and the differences in histological grading
and immune phenotype expression between the two specimens were analyzed. Results The histological grading of surgical
resection specimens was significantly higher than that of coarse needle puncture specimens(P<0.05). There was no
significant difference in the positive expression rates of ER, PR, HER2, and Ki67 between the two groups of specimens
(P>0.05). Conclusion Clinicians can evaluate tumors based on the positive expression of ER, PR, HER2, and Ki67 in
puncture specimens. Because the histological grading of excised specimens is upgraded compared to coarse needle
puncture specimens, appropriate and precise treatment plans should be selected based on the patient's actual situation.
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