
Objective: The International Academy of Cytology (IAC) Yokohama system for

reporting breast Fine-needle Aspiration Biopsy (FNAB) Cytology was established to

provide a standardized reproducible breast cytology reporting terminology and to guide

the choice of ancillary tests required and appropriate management approach. This

retrospective review aimed to evaluate the reproducibility of reporting terminology using

the Yokohama system for reporting Breast FNAB Cytology and to compare the final

cytology diagnosis with the histopathologic finding.

Methods: Breast FNAB cases from 1/1/2017 to 6/30/2017 were retrieved from Muhimbili

National Hospital (MNH) archives. All cases were independently reviewed and

reclassified according to the Yokohama reporting system, by two residents after two

semesters of rotation in FNAB clinic. The performance of both residents was evaluated

and the proportion of concurrence was calculated. The histopathologic diagnosis was also

compared to the prior cytology final result.

Results: 190 cases (184 females, 4 males, median age: 38 years, range 8-84 years) were evaluated. The proportion of concurrent categorization was 85.3% and no concurrence in 28 cases.

Histopathologic diagnosis was made in 73/190 cases (29 Benign, 4 APB, 7 SM and 33 Malignant). The proportion of concordance with cytology diagnosis (SM cases were considered apart to

calculate concordance 66 cases) was 89.3%. Seven cases out of 66 cases (10.6%) were discordant for cytodiagnosis and histopathology; among them were 2 sclerosing adenosis, 1 chronic

granulomatous mastitis, 3 well differentiated ductal carcinoma and 1 invasive papillary carcinoma. Among 7 SM cases; 5 were confirmed malignant on tissue biopsy.

Conclusion: The Yokohama system for reporting breast FNAB Cytology is reproducible, however, a reduced concurrence rate may be due to that residents were not yet conversant with breast

FNAB cytology. Breast FNAB cytology still provides accurate diagnosis though some type of lesions may be challenging.
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THE YOKOHAMA SYSTEM FOR REPORTING BREAST FINE-NEEDLE ASPIRATION BIOPSY CYTOLOGY: 

REPRODUCIBILITY RETROSPECTIVE EVALUATION FOR SIX MONTHS

CATEGORY 1st Reviewer 2nd Reviewer Cytodiagnosis

Insufficient 5 3 1

Benign 111 115 121

APB 13 12 5

SM 20 12 9

Malignant 41 48 54

Total 190 190 190

Table1: Comparison between the two reviewers (residents) and the final cytodiagnosis using 

the Yokohama system categories

APB: atypical probably benign

SM: suspicious for malignancy


