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Introduction

Breast biopsy examination is performed by inserting a
hollow needle into the breast lesion to obtain tissue
under local anesthesia for pathological analysis

Preparation before the Procedure

>

>

>
>

Please bring private mammograms and reports
performed in other imaging units, if any

Please inform our staff before the examination if
you are or may be pregnant

Normal diet as usual

Wear loose clothing and avoid jumpsuit on the day
of the examination

Procedure

The procedure is performed by the Radiologist
under ultrasound / stereotactic / MRI guidance
Under local anesthesia, a small stab wound on the
skin near the breast lesion / abnormality is made by
the Radiologist

Fine needle / core biopsy needle or vacuum assisted
biopsy needle is inserted through the small wound
to collect cells / tissues from the breast abnormality
/ axillary lymph node for pathological analysis
After VABB is performed, a small marker will be
inserted within the breast biopsy site to facilitate
localization and further management when deemed
necessary. The patient usually may not feel the
presence of the marker.

Suture may not be necessary. The wound will heal
on its own

Possible Risks or Complications

>
>

>

Allergic reaction to local anesthetic agent

Bleeding and bruising around the biopsy site
(common)

Blood clot/hematoma formation which may require
surgical drainage (uncommon)

A\

Wound pain and infection requiring drainage
and/or antibiotic treatment (uncommon)

Scar

Marker migration

Injury to adjacent organs (rare)

Not all FNAs / core biopsies are successful. The
cell/tissue samples obtained for analysis may be
inadequate for diagnosis. In some occasions,
FNA / core biopsy may have to be repeated

» The aim of the percutaneous breast FNA / core
biopsy / VABB is to achieve a confirmed
pathological diagnosis prior to operation. The
common complications are minor and severe
complications are very rare
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Aftercare

» After the procedure, the wound will be dressed.
You should press the dressed wound for several
minutes to stop bleeding. Please inform our staff
if there is any discomfort

> Keep the wound dry, avoid wetting it during
shower

» The wound will heal in 3 to 4 days after the
procedure. The dressing can be removed

» It is normal for bruising to occur at the wound
site, which will subside on its own after 7 to 10
days.

» Resume normal diet after the procedure. It is
advisable to avoid any heavy lifting on the biopsy
side until the wound is healed. Pain killer can be
taken if necessary

» If the following symptoms occur, please contact
Breast Imaging Unit, Department of Radiology,
Queen Mary Hospital, at 2255 5500/ 2255 4839

during office hours
e  Fever higher than 38.5°C/101.3°F
e Abnormal discharge, oozing, swelling or
redness from the wound
e  Severe wound pain



