
NHSBSP WIDE BORE NEEDLE BIOPSY FORM

Surname  ................................... Forenames  ................................................................................... Date of birth  ...............
Screening no  ............................ Hospital no  ......................................NHS no  ....................................................................
Date performed  ......................... Location  ...........................................Operator  ........................... Centre  ........................
Kv  .............................................. Total exposures  ................................. Total films  ..............................................................
Projection .................................... Marker .................................................. Localisation type  ...................................................

Side £ Right £ Left

Quadrant £ UOQ £ LOQ

 £ UIQ £ LIQ

 £ RA £ AXL

Number of cores  .............

Specimen type £ WBN £ Vacuum assisted excision biopsy

 £ Vacuum assisted diagnostic biopsy £ Vacuum assisted biopsy – not further specified

Calcification present on specimen x-ray? £ Yes £ No £ Radiograph not seen

Comment

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

Date reported .............................................Pathologist ............................................Report number .........................................

Histological opinion £ B1 Unsatisfactory/normal tissue only

 £ B2 Benign

 £ B3 Uncertain malignant potential

 £ B4 Suspicious

 £ B5 Malignant Malignant type £ in situ

   £ invasive

   £ not assessable

Histological calcification £ Absent £ Benign £ Malignant £ Both

OPTIONAL FURTHER INFORMATION

Benign lesion

£ Complex sclerosing lesion/radial scar £ Fibroadenoma £ Multiple papilloma

£ Periductal mastitis/duct ectasia £ Fibrocystic change £ Solitary papilloma

£ Sclerosing adenosis  £ Solitary cyst £ Columnar cell change

£ Other (please specify) ………………

Epithelial proliferation

£ Not present £ Present without atypia £ Present with atypia (ductal) £ Present with atypia (lobular)

Malignant lesion

In situ carcinoma £ Not present £ Ductal £ Lobular

DCIS grade £ High £ Intermediate £ Low £ Not assessable

Invasive carcinoma £ Not present

Size invasive tumour ..........mm (largest dimension, if available)

Type £ No special type (ductal NST)

 £ Pure special type (90% purity specify components present below):

 £ Mixed tumour type (50–90% special type component, specify components present below):

 £ Other malignant tumour (please specify) ......................................



Specify type component(s) present for pure special type and mixed tumour types:

£ Tubular/cribriform £ Lobular £ Mucinous £ Medullary/atypical medullary

£ Ductal/no special type Other (please specify)  ............................

Invasive grade £ 1 £ 2 £ 3 £ Not assessable

Oestrogen receptor status £ Positive £ Negative  ....................  Quick (Allred) score

 £ Not performed

Optional additional fields

Progesterone receptor status £ Positive £ Negative  ....................  Quick (Allred) score

 £ Not performed

HER 2 status £ Positive £ Negative  ....................  Score

 £ Not performed




