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Purpose
The lumpectomy follows a diagnosis (FNA, needle core or excisional biopsy) and it can preserve much of the appearance and sensation of the breast. It is less invasive than a mastectomy, so the recovery time shorter and easier. There is somewhat higher risk of developing local recurrence after lumpectomy. This is true for a recurrence of the same cancer or for a newly diagnosed cancer. 

Procedure
1. Use the breast lumpectomy template to dictate the case (see separate entry). After reading the requisition, dictate for transcription to load the BELUMP template. Note: if you do not use a section in the template, please say to delete the section.  
2. Read the specimen label and make sure the orientation is correct. If not, contact the surgeon to help orient the specimen. 
3. Review patient history and the radiographic findings. Determine how many clips there are, what type(s)/shape, if a Mag Seed is present, and any radiographic abnormalities. 
4. Weigh and measure the specimen in 3 dimensions (medial to lateral x superior to inferior x anterior to posterior). 
5. If present, measure and describe skin.
6. If needle localizing wire(s) are present, dictate their placement in the specimen.
7. Ink with 6 colors using the standard lumpectomy ink code:
a. Anterior- yellow, posterior- black, superior-blue, inferior-green, medial-red, and lateral-orange
b. Apply mordant and pat the specimen dry. 
8. Serially section the specimen perpendicular to long axis. Lay out slices and photograph.
a. Sectioning medial to lateral (the medial slice is slice #1)
b. Sectioning superior to inferior (the superior slice is slice #1)
c. Sectioning anterior to posterior (the anterior slice is slice #1)
9. If wires are present, section the specimen opposite the way the needle is exiting. Do not try to cut through the wires and do not pull them the same way they were inserted as this may damage/tear the tissue. When you get to where the wire exits, pull it though and out of the specimen. Put the wire in the sharps container. 
10. Look for areas that correspond to the radiograph, including tumor, biopsy site/clips, calcifications, or other abnormalities. 
11. Describe lesion(s):
a. Appearance and borders.
b. Size (important staging sizes are 2 cm and 5 cm).
c. Document the slice(s) the lesion is in.
d. Describe the biopsy clip/site and document the slice number. 
e. Measure the distance of the lesion to each margin.
f. Describe any skin involvement, if present. 
12. If more than one lesion is present, repeat previous description for second lesion. Give the measurement of the distance between each lesion. 
13. If you are unable to find the clip/lesion, use the Faxitron to x-ray the specimen. 
a. See separate entry in grossing manual for instructions on how to use the Faxitron and upload x-ray images to SOFT. 
14. Give the % of adipose tissue and fibrous tissue of the uninvolved tissue. 
15. Dictate the date and time the specimen was excised, the date and time the specimen was placed in formalin, and the cold ischemic time (CIT).
16. Annotate the photograph of the slices. Submit sections always starting with slice #1. (Depending on how the specimen is sectioned, slice #1 will be: medial, superior or anterior.)
17. All breast cassettes are to be placed in the cassette rack in the BE red formalin bin that is near the center downdraft grossing station. All cases must be logged on the BE log sheet for that day and should include the case number, part type, number of cassettes, the time placed in formalin (triage time) and the time the cassettes can be loaded (6 hours after triage time). 

Sections for Histology 
Specimens for Invasive Carcinoma
1. Entire lesion to include biopsy site, up to 5 cassettes.
2. Flanking slices (adjacent slices) on each side of the lesion.
3. If the true/final margins are submitted separately as additional margins, only submit the closet margin to lesion from the lumpectomy specimen.
4. If additional margins are not submitted separately and the true final/margins are on the lumpectomy specimen, submit at least one section of each of the 6 margins. The end slices (the first slice and the last slice) must be sectioned perpendicularly and submitted entirely. 
5. Repeat for additional lesion(s).
6. Section between lesions, if more than one lesion is present. 
Specimens for in-site disease 
*If the specimen is 20g or less, submit entirely. 
1. Biopsy site entirely. 
2. Flanking slices (adjacent slices) on each side of biopsy site. 
3. If the true/final margins are submitted separately as additional margins, only submit the closet margin to the biopsy site.
4. If additional margins are not submitted separately and the true/final margins are on the lumpectomy specimen, submit at least one section of each of the 6 margins. The end slices (the first slice and the last slice) must be sectioned perpendicularly and submitted entirely. 
5. Generous sampling of fibrous tissue for larger areas of in-site disease, up to 20 cassettes total.

Additional notes:
1. Sections should not be more than 4mm thick and the tissue should not touch the edges of the cassette. 
2. If you think you will be submitting more than 30 cassettes for a single part, please consult a PA or contact the attending. 

Example of an annotated lumpectomy 
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