@ J Effﬂfﬁﬂn. Thomas Jefferson University

Jefferson Digital Commons

Phase 1 Class 0f 2021

2-2019

Is Excision of Radial Scars Identified on CNB
Necessary?

K. Nimtz

Thomas Jefferson University, karlnimtz@jefferson.edu

K. Hookim, MD
Thomas Jefferson University, Kim. HooKim@jefferson.edu

A. Sevrukov, MD

Thomas Jefferson University, alexander.sevrukov@jefterson.edu

T. Tsangaris, MD
Thomas Jefferson University, Theodore Tsangaris@jefferson.edu

A. Willis, MD

Thomas Jefferson University, alliric.willis@jefferson.edu

See next page for additional authors

Let us know how access to this document benefits you
Follow this and additional works at: https://jdcjefterson.edu/si_ctr 2021 phasel

b Part of the Pathology Commons, Radiology Commons, and the Surgery Commons

Recommended Citation

Nimtz, K.; Hookim, K.; Sevrukov, A.; Tsangaris, T.; Willis, A.; Berger, A.; and Lazar, M., "Is Excision of Radial Scars Identified on
CNB Necessary?" (2019). SKMC JeffMD Scholarly Inquiry, Phase 1, Project 1.

This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital Commons is a service of Thomas
Jefferson University's Center for Teaching and Learning (CTL). The Commons is a showcase for Jefferson books and journals, peer-reviewed scholarly
publications, unique historical collections from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and
interested readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been accepted for inclusion in
Phase 1 by an authorized administrator of the Jefferson Digital Commons. For more information, please contact:

JeffersonDigital Commons@jefferson.edu.


https://jdc.jefferson.edu?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
https://jdc.jefferson.edu/si_ctr_2021_phase1?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
https://jdc.jefferson.edu/si_ctr_2021?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
http://jeffline.jefferson.edu/Education/surveys/jdc.cfm
https://jdc.jefferson.edu/si_ctr_2021_phase1?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/699?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/705?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/706?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
http://www.jefferson.edu/university/teaching-learning.html/

Authors
K. Nimtz; K. Hookim, MD; A. Sevrukov, MD; T. Tsangaris, MD; A. Willis, MD; A. Berger, MD; and M.
Lazar, MD

This abstract is available at Jefferson Digital Commons: https://jdcjefferson.edu/si_ctr 2021 phasel/21


https://jdc.jefferson.edu/si_ctr_2021_phase1/21?utm_source=jdc.jefferson.edu%2Fsi_ctr_2021_phase1%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages

Karl Nimtz
SKMC Class of 2021
SI CTR Abstract
12/15/2018
Is excision of radial scars identified on CNB necessary?

Introduction: Quantifying the risk of upgrade to malignancy with radial scars has been an
ongoing challenge, as the published upgrade rate varies widely from 0-40%, making
management strategy controversial. The lack of consensus on optimal management highlights the
need for further analysis. We sought to identify our institutional upgrade rate of radial scar
identified on core needle biopsy (CNB).

Methods: A retrospective review of pathology and radiology databases was performed to
identify radial scars found on CNB. We excluded patients with malignancy associated with radial
scar and those who did not undergo surgical excision. The upgrade rates to malignancy or other
atypia on surgical excision were then evaluated.

Results: We identified 127 patients with radial scar on CNB, of which 75 patients were
excluded, leaving 52 patients for analysis. Of these, 4 of 52 (7.7%) patients had an upgrade to
malignancy upon excision. Eight patients had additional atypia with radial scar on CNB, two of
which upgraded to malignancy on excision. The rate of malignancy upgrade for isolated radial
scar was 2 of 44 (4.5%). Of the 44 patients with isolated radial scar, 15 (34%) were found to
have additional atypia on excision.

Discussion: Although the upgrade rate to malignancy was only 4.5%, there was a substantial
upgrade rate of isolated radial scar to additional atypia which can alter subsequent management.
Additionally, 25% of radial scars with atypia upgraded to malignancy. Thus, careful
consideration should be given to surgical excision of CNB showing radial scar with and without
atypia.
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