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Core needle biopsies are a commonly used sample collection technique with a wide range of applications, including the diagnosis of solid tumors,
assessment of tumor margins, evaluation of inflammatory lesions, and guidance for therapeutic decisions. They can be performed in various
anatomical sites, such as breast, prostate, lung, liver, and kidney.? A core needle biopsy is collected by inserting a long hollow tube to collect a

small cylinder of tissue around 0.5 in or 1.3 cm long.!?

Since they are minimally invasive, core needle biopsies can be performed on an outpatient basis, usually with local anesthesia. This results in
less patient discomfort, shorter recovery time, and lower risk of complications compared to more invasive biopsy methods, which is especially

useful given the sensitive areas involved in breast and prostate cancers.!

Despite their small size, core needle biopsies provide a high diagnostic accuracy, allowing for precise identification of the nature and
characteristics of the sampled tissue. Core biopsies yield larger tissue specimens compared to fine-needle aspiration (FNA), which can enhance
the accuracy of histological and immunohistochemical analyses.® The larger sample size can also facilitate the assessment of tumor grading,

molecular testing, and prognostic evaluation.®

However, core needle biopsies may still have limitations in sampling certain types of lesions, such as lesions with heterogeneous distribution,
small lesions, or lesions in difficult-to-reach locations. In such cases, additional biopsy methods, such as FNA or surgical biopsy, may be required

to obtain a more representative sample.®

Two of the most common applications of core needle biopsies are prostate cancer and breast cancer diagnoses. Core needle biopsies are the
standard method for diagnosing prostate cancer, as they allow for sampling of multiple areas of the prostate gland. When stained via histological
methods, such biopsies can provide information on tumor grade, extent, and multifocality, which are essential for determining the appropriate

management strategy.!

In breast tissue, core biopsies are commonly used for the diagnosis of breast lesions in cases of suspicious mammographic findings and palpable
masses. When stained, they can provide accurate information on tumor type, grade, hormone receptor status, and HER2 status, which are crucial

for treatment planning.?
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To learn more about Biocare Medical’s product offerings for prostate and breast markers, please visit our website at www.biocare.net or call our
Technical Support line for more information at 1-800-799-9499, Option 3.
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