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Resultsl.xls (119 ER-PRCode.doc (27 
The four cases are eelS (x3) and eelS with a 0.4 mm focus of 

microinvasion (xl). ER/PR assessment is not valid in the microinvasive component. Please 
review the cases and forward blocks with invasive tumour. 
Dr. Brendan Mullen 
Department of pathology and Laboratory Medicine Mount Sinai Hospital 600 University Avenue Toronto, ON, Canada MSG lX5 t:416-586-4553 f:416-586-8589 e:bmullen~mtsinai.on.ca 
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Allached plt:asc find the first sel of ERIPR results. 
The code I used IS as follows: 
RS# - our rese:lrch number 
SPECIMEN# - your case number 
PATIENT AME pallent’, name 
13LOCK - block number supplied 
COMMENTS - discrepancies in block information 

Tumour - my tumour type with D-duclal, DL-ductal with lobular features. DT-ductal with tubular 
features, L-lobular. PAP paptllary, DCIS-ductal caretnoma in situ. DCIS/M- duct::JI caretnoma In 
situ with micrOinvasIOn lmm) and MC:l-melastallc CA 
ER - % cells poSitIve 6F II. LSAB procedure 
PR - % cells positive PGR I29-l, LSAB procedure 
Ie - mternal controls with P-present but not stamed. PS-prcsent and stamcd. PSW-prcsent and 
stamed weakly. A-absellt 
FIP - fixation and processing with A-adequate and P-poor 
Threshold for POSl11\!,: ER/PR result: stammg or :ll1Y lIltensity In > 1% m\aSI\C tumour cells 
Positive and negative laboratory external controls st:llnt.-d appropnately
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