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INTRODUCTION: 
It is still controversial how to treat many so-called “high risk” (HR) breast lesions, specifically
lobular neoplasia (LN), benign solitary papillomas, radial scars (RS), and flat epithelial atypia (FEA). Underestimation
rates of malignancy reported in the literature are inaccurate as most are based on retrospective studies with many 
limitations such as:

Patients used in studies are retrospectively selected from surgical pathology files. 
Reasons for which patients are selected for surgery is often unknown.
Follow-up of patients who are not surgically excised is poor and often non-existent.
Lack of radiology-pathology concordance:

? Radiographic finding and how suspicious
? Clinical presentation, age of patient
? Proximity of cancer to high risk lesion
? Incidental carcinoma findings 

Numbers of patients in many studies are small resulting in no statistical significance.
Comparisons between studies is difficult:

Surgical follow-up only vs. Surgical follow-up + Imaging follow-up
Imaging follow-up varied in length of time of follow-up

Differences in pathologists’ definitions of certain high risk lesions.

CONCLUSION:  
This lack of consensus in the literature and the resultant random recommendations for or against
surgery means that some patients’ cancers may be missed by not pursuing surgical biopsy  or other
patients may undergo unnecessary surgery. In summary, until there is a prospective, multi-institutional
trial, we will never know the appropriate management for these patients and there is no standard of care.
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