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Frozen ‘Sectian; Diagnosis of Breast Lesions

Hyung Jin Kim, M.D., Woo Chan Park, M.D., Gyeongsin
Park, M.D." and Sang Seol Jung, M.D.

Purpose: Frozen sections of breast specimens can be used
to determine malignancy in a suspected lesion of the breast
during - operation. However,  this .procedure always -has ‘a
potential risk of reporting a false. positive or negative. This
study was performed to evaluate the accuracy of the frozen
section diagnosis -of breast lesions:

Methods: A retrospective study to comparing the results of
frozen and: paraffin, section diagnosis was undertaken.
Results: 178 frozen breast section diagnoses were made
between January 1995 and December 1996 at Kangnam St.
Mary hospital. There were no false positive reports (0%) but
3 false negative reports (1.7%). The: causes-of a false ne-
gative were sampling error.in 2 cases and interpretation error
in the other. The sensitivity and specificity of the. frozen
section diagnosis were 94.5 and 99.2%, respectively.
Conclusion: Despite the high sensitivity and specificity .of
the breast specimen frozen section diagnosis, care should
be taken. when making a decision on the-frozen section
diagnosis due to the possibility: of false negafive results. (J
Korean Surg Soc 2002;63:445-448)
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Table 1. Permanent section diagnoses of the lesions (n=178)

Malignancy (n=55) Benign (n=123)

Invasive ductal ca (40) Fibrocystic disease (79)
Intraductal papilloma (16)
Fibroadenoma (14)
Mastitis (4)

Duct ectasia (3)

Mucinous ca (5)
Intraductal ca (3)
Intralobular ca (1)
Invasive tubular ca (1)
Pappilary ca (1) Phyllodes tumor (2)
Undifferentiated ca (1) Atypical ductal hyperplasia (1)
Ductal carcinoma in situ (1) Others (4)

Malignant lymphoma (1)

Malignant phyliodes tumor (1)

Table 2. False negative diagnoses by frozen section method

Paraffin section

Age diagnosis Maligant size  Type of error

53 Intraductal ca 1.7X12 cm Sampling
Malignant phyllod

30 o enant PYRodes g s om Sampling
tumor

42 Invasive ductal ca 2X1 cm Interpretation
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Table 3. Accuracy of breast frozen section diagnosis

Permanent Frozen Frozen Frozen
result benign (n=125) malignant (n=52) deffered (n=1)

Benign
122 0 1
(n=123)
Malignant 3 5 0
(n=55)

sensitivity = 94.5%; specificity = 99.2%.

Table 4. Results in previous reports on frozen section examination
in breast lesions

No of False False

Author cases I ~ Deferred Sensitivity Specificity
Eskelinen 7)1 4 0 973%  99.5%
o)

Fessia (6) 4436 0 74 78 94.6% 100%
Bianchi (9 672 3 24 22 91.7% 99.2%
Rosen (7) 556 0 8 30

Cserni (3) 2110 1 22

Caya (4) 628 1 4 18

Speights 4 0 10 7
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