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Abstract

Breast Fine-Needle Aspiration Cytology (FNAC) serves as an effective pathological diagnostic tool
for breastlesions. In 2019, the International Cytology Congress established and published a standard-
ized reporting system for breast Fine-Needle Aspiration Biopsy (FNAB) cytopathology, known as the
Yokohama System. This study explores the clinical and pathological application value of this report-
ing system.
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Table 1. Summary of the Yokohama reporting system for FNAB cytology
= 1. FLARZBST SR MRAERRIE(FNAB R & R A M E

Cact:%(;ry Category R(%l;/l Clinical Management Notes
ROSE recommended if
Review clinical/imaging findings. If either available.
Sampling is uncertain/sugpicioys: Repeat FNAB; Ultrasound-guided FNAB
1 insufficient/inadequate 2.6~4.8 perform CNB if feasible. preferred.
If imaging is benign: Consider repeat Repeat FNAB < 3 times. If
FNAB. still inadequate, continue to
perform CNB.
With ROSE: Repeat
ultrasound-guided FNAB <
If clinical/imaging findings all indicate 3 times at the same time.
. . . Follow-up per lesion type,
Benign benign: No further biopsy needed.
. 1.4~2.3 = . . S for example, 2-week
(Figure 1. (1A) and (1B)) If clinical/imaging uncertain/suspicious:
Repeat FNAB or perform CNB follow-up for abscess
' post-antibiotics; 12-month
follow-up for fibroadenoma
or institutional protocols.
If atypia due to cell If atypia from cell
sampling/pathological section technical sampling/pathological
issues: Repeat FNAB,or review the clinical section technical issues:
Atypia and.imaging examination r;gults. . R§peat FNAB combined
3 (Figure 2. (2A)~(2D)) 13~15.7 If discordant findings: Excisional biopsy or with ROSE.
' manage per imaging should be considered If cell sampling is sufficient
If imaging benign: Re-evaluate at 3~6 and the sectioning is good,
months. and atypia confirmed:
If imaging indeterminate: Immediate CNB. Proceed to CNB.
If the pathological examination shows
Suspicious for malignancy suspieion of mallgnancy, the clinical or With ROSE: Proceed to
(Figure 3. (3A)~(3E)) 84.6~97.1 imaging examination results should be CNB.
reviewed. Regardless of concordance,
Perform CNB or excisional biopsy.
If the pathological examination shows
malignancy, the clinical or imaging
examination results should be reviewed. If
discordant findings: Perform CNB or
excisional biopsy.
If triple concordance
Malignant (clinical/imaging/pathology) shows
5 99.0~100 malignancy: Manage per local institutional With ROSE: Perform CNB.

(Figure 4. (4A) and (4B))

protocols (for example, cell
block/CNB/surgical specimen for
IHC/molecular testing).

When axillary lymph nodes are swollen or
suspicious as detected by ultrasound
medical examination, Perform FNAB/CNB
for staging.

vE: ROM, HHEMR X FNAB, 4 ZFfiliERL; CNB, FOEHEH; ROSE, U IAITAL .
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Figure 1. Histopathological features of adenosis with intraductal papilloma
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Figure 2. Histopathological features of glandular cells with atypical hyperplasia
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Figure 3. Invasive lobular carcinoma
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Figure 4. Invasive carcinoma, no special type
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