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O ABSTRACT 0O

The frozen section is one of the most important and difficult procedures that the

pathologist performs during his practice. It requires experience, knowledge of clinical
medicine, the ability to make quick decisions under pressure, good judgment at the end.

1)
2)
3)
4)

5)

The most common purposes of a frozen section are:
To know the presence and the nature of lesion.
To know the adequacy of surgical operation.
To know whether the tissue obtained contains diagnosable material or whether
additional sampling is indicated.
The fourth and rare indication is in the highly anxious patient who insists on an
expedited decision.
To obtain fresh material from malignant lesions for measurement of estrogen and
prostergrone receptors.

This study was performed in the special clinical units at AL-Assad University Hospital in

Lattakia between 2000-2005.
The most common indication of the breast frozen section in our study was to confirm

the diagnoses of the suspicious lesions after (FNAC) performing, and of the palpable
masses in the breast:

There wwere (40) cases.

The accuracy rate of the frozen section of the breast was (85%) [(16) cases false
negative].

The percentage of false positive frozen section diagnoses of the breast lesions was (0).
5 cases were diagnosed as benign fiboadenoma (12.5%).

2 cases were diagnosed as fibrocystic change (5%).

Among malignant cases, (25) cases were diagnosed as infiltrating ductal cancer
(62.5%) and (2) cases were diagnosed as medullary cancer.

Key Words: Frozen Sections, Breast Tumor.

* Associate Professor, Department of Surgery, Faculty of Medicine, Tishreen University, Lattakia,
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