Trial

ID:

D.O.B:

Assessment/FH case (please circle)

Lesion number (from prospective data
collection proforma):

If there is more than one lesion, please complete a
separate form for EACH malignant lesion and staple the
forms together

Lesion location
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Assessment Biopsy Score (please tick)

Tumour Type (please tick)

1 Normal 1 |Invasive Ductal 3e |Metastases
2 Benign 2 |Invasive Lobular 3f |Lymphoma
i ge”ign_eq“i"foca'l_ 3a |Medullary 3g |Other
e 5 s + [1obuarin St
5bMalignant invasive 3c |Tubular 5 [Ductal In Situ
0 Not performed 3d | Intracystic papillary

Tumour Grade (please tick)

Lymph Node Status(please tick)

1 1 1 Normal

2 11 2 < 4 nodes positive
3 111 3 >4 nodes positive
4 Unknown 4 |Not known

Hormone/HER-2 status | Score | Code* *Coding for Hormones and HER status
ER status Quick Score (0-8) N 1 |Positive
PgR status Quick Score (0-8) 2 | Negative
3 |Unknown
C-erb-B2/HER-2 Status |Grade (0-+3) 0 |Notassessed

Tumour Size (mm)

DCIS only size (no invasive component)

Invasive size

Whole tumour size

Baseline image measurement if neo-adjuvant chemotherapy

Comments:

Please complete form from final histology





