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Abstract Many attempts have been made to combine the
high diagnostic accuracy and conclusive rate of core needle
biopsy (CNB) with the speed of fine needle aspiration
cytology in evaluation of solid breast lesions. Multiple
hybrid techniques have been developed to achieve this. We
describe a cohort of patients for whom we used a relatively
new, accelerated method of CNB processing, allowing for
a definitive diagnosis the same day. All patients visiting the
Radboud University Nijmegen Medical Centre breast clinic
during a 4-year period were reviewed to identify all CNBs
in this period performed in a same-day diagnosis track.
CNB result was compared to post-operative pathology
reports when available, and to follow-up when patients
were not surgically treated. 1,060 patients underwent CNB
of 1,383 lesions, 898 of which in a same-day diagnosis
track with a sensitivity of 96.9 % and a specificity of
99.4 9%. The inconclusive rate was 9.2 %. For a same-day
diagnosis for solid breast lesions, we could give a
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conclusive diagnosis with accelerated CNB processing in
65 % of our patients requiring CNB. This technique can be
used reliably in a same-day diagnosis breast clinic with a
very high sensitivity, specificity, and conclusive rate.
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Introduction

Since the first description [1] of ultrasound-guided core
needle biopsy (CNB), CNB has progressively replaced fine
needle aspiration cytology (FNAC) as the standard of care
for evaluation of suspicious breast lesions. CNB is con-
sidered to have superior accuracy and especially a lower
rate of inconclusive pathologic diagnoses [2-7] and
therefore less additional biopsies. FNAC has the advantage
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