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In dealing with the positive or questionable breast lesion, the histologic biopsy should
be performed for the definite diagnosis and proper treatment. Several different techniques
have evolved in recent years for doing breast biopsy including fine-needle aspiration, core
needle biopsy and needle or wire localization followed by open surgical biopsy. The most
recently evolved technique was introduced in 1994 called “"Mammotome” which is the advanced
breast biopsy instrument. The technique used the previously developed stereotactic localization
procedure but adding the ability to remove the entire lesion by the rotating cut and vacuum
suction of the specimens. The benefits of doing breast biopsy by mammotome have been
studied and described. The highly efficient is acquiring large, multiple tissue specimens
providing accurate histopathologic diagnosis especially in differentiation of the two important

lesions between ductal carcinoma in situ (DCIS) and atypical ductal hyperplasia.
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