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The Clinicopathologic Factors Affecting the
False Negativity of Fine Needle Aspiration Cy-
tology (FNAC) in Breast Cancer

Dae Dong Kim, M.D., Jong Heung Kim, M.D., and Kyung
Woo Choi, M.D.

Purpose: The aim of this study was to understand the dia-
gnostic false negative outcome of FNAC at the first clinic
visit of patients in relation to various clinicopathological fac-
tors with the uni- and multivariate analysis.

Methods: From January 1993 to October 2001, the one
hundred and twenty-one cases of primary palpable breast
cancers which were diagnosed by FNAC were reviewed
retrospectively.

Results: The ages of the patients varied from 24 to 84
(mean age was 51.3 years). Ten clinicopathological factors
correlating with failure or success of FNAC were analyzed.
In univariate analysis, statistical significances were observed
in palpability (P<0.001), tumor size (P<0.001), histopatho-
logic type (P <0.001), cellular distribution (P=0.002), TNM
staging (P=0.042), mammographic findings (P <0.001). On
the other hand, other factors such as age, ultrasound find-
ings, extent of tumors, ER status, aspiratiors did not reveal
any statistical significance. In multivariate analysis, palpability
(P=0.002), histopathologic type (P=0.0457), mammographic
findings (P=0.0161) were observed significantly.
Conclusion: The most important factors for concerning diag-
nostic failure by FNAC seemed to be summarized into clini-
cally palpability, histopathologic type, mammographic find-
ings, inexperience and number of aspirator were also consi-
dered as a factor of diagnostic failure. In rare carcinomas
such as lobular carcinoma and DCIS, high false negative
rate was identified. (J Korean Surg Soc 2002;62:403-407)
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Table 1. The clincopathologic factors in failure of the FNAC*

FNAC
Clincopathologic factor Total Univariate P
Negative Positive

Age 46.2+7.5 52.3+12.5 >0.05

Palpability Clearly palpable 7 73 80 0.000
Vaguely palpable 20 21 41

Estrogen receptor positive 6 36 42 >0.05
Negative 6 49 55

Ultrasound Malignant 5 14 19 >0.05
Benign 3 2 5

Mammography Malignant 7 54 61 0.000
Benign 14 13 27

Tumor size <2 cm 20 22 42 0.000
>2 cm 7 72 79

Cell distribution Scattered 15 20 35 0.002
Non-scattered 12 72 84

TNM stage 0-1I 26 74 100 0.042
-1V 1 20 21

Extent of tumor Into mammary gland 27 84 111 >0.05
Fatty tissue 0 7 7
Skin 0 3 3

Histologic type HT1' 16 86 102 0.000
HT2' 11 8 19

Cytologist 1 8 49 57 >0.05
2 12 28 40
3 3 8 11
4 9 13

*FNAC = fine needle aspiration cytology; "HTI -

Table 2. Histologic diagnosis of the resected breast carcinoma

Histologic subtype Number of cases (%)

Ductal carcinoma in situ 4 (3.3%)

Invasive carcinoma

Ductal 102 (84.3%)
Lobular 4 3.3%)
Atypical medullary 8 (8.3%)
Mucinous 1 (0.8%)
Papillary 1 (0.8%)
Inflammatory 1 (0.8%)
Total 121 (100%)

(10) H7[: stage 0, I, I} 1L, IVE EF3llom SAZ )
T 279] F 261(96.3%)011 4] stage 0 3¢l|(11.1%), stage T 12|
(44.4%), stage I1a 8991(29.6%), stage IIb 3oll(11.1%), stage IV

infiltrative ductal carcinoma; *HT2 = non-infiltrative ductal carcinoma.

Table 3. Multivariate analysis of diagnostic failure of FNAC

Odds Multivar-  95% confidential

Variable

ratio iate P interval
Palpability 13.383 0.002 3.359~53.319
Mammographic 5.458 0.0161 1.369~21.757
finding
Histologic type 5.962 0.0457 1.035~34.349

191(3.7%) & th¥-o] stage 1 o]3t& -SA T ZA3HA
oS ErhP=0.042).
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Table 4. The correlation between some factors

Variable-variable P value
TNM stage-tumor size* 0.000
Palpability-tumor size 0.004
Mammographic finding-tumor size 0.012
Mammographic finding-histologic type 0.012
Mammographic finding-celluar distrubution 0.016

*TNM stage includes tumor size.
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