Breast Cancer

Breast Biopsy Test

The name alone itself gives a message, that the biopsy of the breast is a medical
procedure in which tissue samples from the breast are taken and placed on a
microscope for further investigation. It's just a little crumb of cake to see what is inside.
This is an important fact, as any unusual thing noted by your doctor in a breast
examination, or in the case of abnormal findings on some imaging tests such as
mammogram or ultrasound, must have a conclusion about whether they are causing
something to be worried.

The tissue sample may be taken in one of two ways: it may be withdrawn using a
needle and a small piece or by doing minor surgery and removing the suspicious area.

The results may give the doctor an assessment whether the area could be cancerous,
the kind of cancer if positive, and whether it could be spreading. All such details are
important for medical practitioners to design the optimal course of treatment.

Procedure of Breast Biopsy:

The actual procedure undertaken may vary based on the type of biopsy, but most
generally, it should take the following steps during and before the process:

Preparation: Preparations would be made to patients’ skin so as to get it well set for the
process. Like cleaning the area of biopsy with a sterile solution.

Anesthesia: Depending on the type of biopsy, you may receive local anesthesia to numb
the area or general anesthesia to make you sleep during the procedure. Local
anesthesias are mostly given in biopsies where no cut is needed.

Tissue removal: The doctor will use a needle or surgical instruments to remove a
sample of breast tissue. A sample consists of a small part of the

Sample analysis: The tissue sample is then sent to a laboratory for examination by a
pathologist.

Results: You will receive the biopsy results from your doctor within a few days.

Types of Breast Biopsy



Additionally, there are a variety of breast biopsy techniques that can differ greatly from
one another:

Core Needle Biopsy

The most popular of these is the core needle biopsy, in which a hollow needle escapes
a little cylindrical piece of tissue under the guidance of mammography or ultrasound to
ensure accurate removal.

It can be performed sitting or lying flat, or on either side or face down, depending on the
type of imaging that will be used (mammography, ultrasound, or MRI). Local anesthesia
is used with a thin needle to make the area numb, sometimes including a small incision
to make room for the biopsy needle to gain access to the tissue. The imaging will
ensure that the needles will be placed accurately. In most cases, a very small tissue
marker, or clip, will be placed at the biopsy site for future imaging or treatment. This is
safe for MRIs, not detectable by touch, and will not set off metal detectors. The tissue
sample is then removed. It may be applied with some pressure to reduce the amount of
bleeding. A sterile dressing is placed over the area, and no stitches are required.

After a CNB, you might be restricted from heavy activity for a day or two but can return
to routine activities shortly after. Bleeding, bruising, or swelling can occur as a result of
the biopsy, which might make the mass feel larger for a while, but these effects often
resolve on their own within a few days and are nothing to worry about. The physician or
nurse will give care instructions for the biopsy site, and when to get urgent attention if
needed. CNB typically does not leave any scarring.

Core needle biopsies are further divided into 3 types of image-guided core needle
biopsies.These are stereotactic, ultrasound-guided, and MRI-guided, depending on the
imaging that best depicts the area of concern for the abnormality, and also dependent
on the comfort of the patient.

Stereotactic core needle biopsy

It uses mammogram or tomosynthesis images to target suspicious microcalcifications,
small masses, or abnormal areas not visualized by ultrasound. The procedure includes
putting the breast in a mammography machine, compressing it, and taking images from
different angles to pinpoint the biopsy site. A computer analyzes these images and
guides the needle to the abnormal area. Local anesthesia is applied, and after the
biopsy device is inserted, several samples are taken. A biopsy marker (clip) is placed in
the area, and a follow-up mammogram confirms its location. During the procedure, the
patient can be seated, lying on their side, or lying on their chest with the breast hanging
through a hole in the table.



Ultrasound-guided core needle biopsy

It is the most common use of the procedure if abnormalities are evident on ultrasound.
The patient is positioned lying down or on their side with an arm up over the head.
Ultrasound images help locate the abnormal area. Local anesthesia is then
administered. The needle is guided to the target area with ultrasound, and several
biopsy samples are taken. A biopsy marker (clip) is placed in the area, and often a
mammogram is done afterward to confirm the marker's placement.

MRI-guided core needle biopsy

This is used when abnormalities are detected on MRI but are not visible on
mammograms or ultrasound. For this procedure, the patient is placed face down on an
MRI table with their arms above their head and the breast compressed. Initial MRI
images locate the suspicious area, and contrast dye is given through an IV for clearer
imaging. Local anesthesia is applied, and the needle is guided by MRI to the biopsy
site. A number of samples are taken and a biopsy marker clip is left at the site.
Sometimes after leaving the clip, a mammogram is also taken to affirm that the marker
lies in the correct place.

Fine-needle Aspiration (FNA) Biopsy

A thin needle is used to escape fluid or cells from a breast lump during a fine-needle
aspiration (FNA) biopsy. Use: It can be helpful in certain types of cancer that is solid,
however it mainly is made up of tumors filled with fluid.

A fine needle aspiration is a medical procedure that takes very little time, usually
performed in a doctor's office. The local anesthesia may be given, but often is not
needed since the thin biopsy needle does not cause much discomfort. You lie on your
back and are still during the procedure. If ultrasound guidance is used, you will feel
some pressure from the ultrasound wand and the needle. The doctor uses a syringe to
extract small amounts of tissue or fluid and repeats the process a few times if
necessary. Then, the area is covered with a sterile dressing or bandage. Each sample
takes about 15 seconds to collect, and the whole procedure usually lasts 20 to 30
minutes if ultrasound is involved.

Surgical biopsy



When a patient is not suitable for the above mentioned procedure, the entire lump or
portions of the breast tissue are typically removed clinically.

It's often performed in a hospital or surgical center, and it's under local anesthesia with

some medication to calm you down. In other instances, it requires putting the patient to
sleep under general anesthesia. The doctor then inserts the suspect tissue with a small
cut into the skin of your breast and sends it for further study. Afterwards, you may have
some stitches to close the wound and may need a sterile dressing.

Following the biopsy, you would have some bleeding, bruising, or swelling on the
breast, which is likely to make it seem bigger. This is completely normal and will resolve
by itself after a period. Your surgeon or nurse will provide you with aftercare instructions
on the site of biopsy and when to desist from specific activities. You can end up with a
small scar and an altered shape to your breast depending on the amount of tissue that
was removed.

Uses of Breast Biopsy
Breast biopsies are done primarily for the following reasons:

Diagnosis of breast cancer: The most common reason for performing a biopsy is the
diagnosis of breast cancer. Suspicious areas, revealed by imaging tests like
mammograms or ultrasounds, are confirmed to cancerous or non cancerous samples
through a biopsy.

Type and stage of breast cancer: If there is cancer, a biopsy is used to determine the
type of cancer and its stage. This will help in treatment planning.

Evaluate noncancerous breast conditions: Biopsies can also help in diagnosing another
benign(non cancer) condition in the breast, including cysts, infections, or benign(non
cancer) tumors.

Summary



It can be a bit scary to have a breast biopsy, but it's an important test that will help the
doctors figure out what's going on in your breast. It is like some detective story; the
biopsy helps them find the clues to understand if something is wrong and, if so, what it
is.

There are various ways to do a biopsy, and each of them has its own approach.
Knowing a little about these different methods can help you feel more comfortable if
your doctor recommends a biopsy.

But, most importantly, discuss your questions and worries with your doctor. They are
there to help guide you through the procedures and make you feel as comfortable as
possible. You are not alone in this.
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