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Time taken | Time placed in
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SPECIMEN #1.[ ] Breast [ ] Lymph Node
Location: o’clock position,
[ ] with calcifications [ ] without calcifications

History/Imaging Findings:

cm from nipple

[ 1Right [ ] Left

out of patient | 10% formalin

Sections

Cassettes.

OR same as Specimen #

Type of Biopsy: [ ] Stereotactic

[ 1 US-guided

[ 1 MRI-guided

Clinical Suspicion:

Reason for Biopsy:

[ ] Calcifications [ ] Mass
[ ]Low [ 1 Intermediate

[ 1 Asymmetry
[ ] High

Size Estimate from Imaging:

Additional Comments:

[ 1 Non-mass Enhancement
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SPECIMEN #2.[ ] Breast [ ] Lymph Node
Location: o’clock position,
[ 1 with calcifications [ ] without calcifications
History/Imaging Findings:

[ 1Right [ ] Left

Time taken | Time placed in

LAB USE ONLY "

10% formalin

cm from nipple

out of patient

Sections |Cassettes

OR same as Specimen #

Type of Biopsy: [ ] Stereotactic
Reason for Biopsy: [ ] Calcifications [ ] Mass
Clinical Suspicion: [ ]Low

[ 1 US-guided

[ 1 Intermediate

[ 1 MRI-guided
[ 1 Asymmetry
[ 1 High

[ 1 Non-mass Enhancement

Size Estimate from Imaging:

Additional Comments:

Time taken
out of patient
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SPECIMEN #3.[ ] Breast [ ] Lymph Node [ 1Right [ ] Left
cm from nipple
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’ Location: o’clock position,
[ ]with calcifications [ ] without calcifications
History/Imaging Findings:

OR same as Specimen #

Type of Biopsy: [ ] Stereotactic [ ] US-guided [ 1 MRI-guided
Reason for Biopsy: [ ] Calcifications [ ] Mass [ 1 Asymmetry [ 1 Non-mass Enhancement
[ ]Low [ 1 Intermediate [ 1 High

Additional Comments:

|
\
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\ Clinical Suspicion:
l Size Estimate from Imaging:

CYTOLOGY BREAST SPECIMENS:
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Indicate site, fixative and any other features
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