Request form for Breast Cytology

- Please use one form per lesion -


Patient’s identification

Name:……………………….………………Forename:………………………Birth date:………………

Date of sampling:…………………………..Name of sampler:……………………….………………….


Previous history of breast disease / sampling / therapy

None □ / Unknown □ / Yes □ :………………………………………….………………..………………

Current pregnancy □             …………………………………………………………………..…………



Laterality and location of present lesion ( - Please cross the box(es) - )

                                             □ Right                           □ Left
                                 …                                                                          …
                                          …                                                         …
                                                    …                                   …
                                              …         …                     …          …
                                        …       …           …        …        …            …
                                              …         …                     …          …
                                                    …                                   …


Loco-regional clinical examination

Nipple lesion or discharge □ / Skin retraction □ - ulceration □ - erythema □
Palpation: Palpable lesion □ / Doubtful palpation □ / Non palpable lesion □/ Unknown □ 
Size (maximum, in cm) :…………………….. 
Diagnosis: Benign □ / Probably benign □ / Probably malignant □ / Malignant □ / Unknown □ 

Lymph node: N0 □ / N1 □ / NX □ 



Medical imaging

Lesion present □ / Doubtful for the presence of lesion □ / Absence of lesion □ / Unknown □
Lesion type: Solid mass-tumor □ / Cyst □ / Calcification □ / Architectural distortion □ / Other* □  
Size (maximum, in cm) :……………………..
Diagnosis: Benign □ / Probably benign □ / Probably malignant □ / Malignant □ / Unknown □ 

Discordance between methods : ……………………………………………………………………….



Sampling procedure

Sample type: Needle aspirate (solid lesion) □ / Needle aspirate (cyst) □ / Nipple discharge □ / Nipple or skin scraping □ / Other* □
Localisation : Palpation  □ / X-ray guided □ / US guided □ / Other* □

Adequacy : Needle in lesion □ / Doubtful □ / Needle not in lesion □ / Unknown □


Comments:………………………………………………………………………………………..

…………………………………………………………………………………………………………..……………….

………………………………………………………………………………………………..………………………….



(*) Please precise in Comments
Request form for Breast Needle Core Biopsy (NCB)

- Please use one form per lesion -


Patient’s identification

Name:……………………….………………Forename:………………………Birth date:………………

Date of sampling:…………………………..Name of sampler:……………………….………………….


Previous history of breast disease / sampling / therapy

None □ / Unknown □ / Yes □ :………………………………………….………………..………………

Current pregnancy □             …………………………………………………………………..…………



Laterality and location of present lesion ( - Please cross the box(es) - )

                                             □ Right                     □ Left
                                 …                                                                          …
                                          …                                                       …
                                                    …                                   …
                                              …        …                       …         …
                                         …       …       …              …        …       …
                                              …       …                        …        …
                                                   …                                    …


Loco-regional clinical examination

Nipple lesion or discharge □ / Skin retraction □ - ulceration □ - erythema □
Palpation: Palpable lesion □ / Doubtful palpation □ / Non palpable lesion □/ Unknown □ 
Size (maximum, in cm) :…………………….. 
Diagnosis: Benign □ / Probably benign □ / Probably malignant □ / Malignant □ / Unknown □ 

Lymph node: N0 □ / N1 □ / NX □ 



Medical imaging

Lesion present □ / Doubtful for the presence of lesion □ / Absence of lesion □ / Unknown □
Lesion type: Solid mass-tumor □ / Cyst □ / Calcification □ / Architectural distortion □ / Other* □  
Size (maximum, in cm) :……………………..
Diagnosis: Benign □ / Probably benign □ / Probably malignant □ / Malignant □ / Unknown □ 

Discordance between methods : ……………………………………………………………………….



Sampling procedure

Device: Simple Tru-cut □ / Automated gun needle □ / Mammotome □ / MIBB □ / Other* □
Needle diameter (in gauge) :………………………………

Localisation : Palpation  □ / X-ray guided □ / US guided □ / Other* □
Number of cores :……………………….

Adequacy : Needle in lesion □ / Doubtful □ / Needle not in lesion □ / Unknown □
Calcification on NCB X-ray: Present □ / Doubtful □ / Absent □ / Not done □


Comments:………………………………………………………………………………………..

……………………………………………………………………………………………………………………..…….

……………………………………………………………………………………………………………………………

(*) Please precise in Comments






