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What is a breast fine needle aspiration?
A breast fine needle aspiration (FNA) is a quick and
simple procedure to perform, which removes some
fluid or cells from a breast lesion or cyst (a lump, sore
or swelling) with a fine needle similar to a blood
sample needle. The sample of fluid or cells is smeared
on a glass slide and sent to a pathology laboratory to
be examined by a specialist doctor (a cytologist)
under a microscope. An FNA is performed to help
determine the nature or diagnosis of the lesion and to
plan treatment if necessary.
Breast FNA may also be used to aspirate a cyst (that
is, using the needle to draw fluid from the cyst) to
remove it completely or relieve discomfort if the cyst
is large and tender.
If the lesion cannot be felt from the surface of the
skin, the doctor may use guidance for the FNA by
using ultrasound images or pictures (see ultrasound).
This shows an image of the inside of your breast on a
screen to allow the doctor to ensure the needle is
going into the lesion. Alternatively, this can be done
under stereotactic (mammography) guidance if the
lesion has only shown up on a mammogram.

How do I prepare for a breast FNA?
There is no need for special preparation before a
breast FNA. Breast FNA can be done immediately
after you have had a medical examination and any
imaging your doctor may have referred you for, such
as a mammogram and/or ultrasound to find out the
cause of the lesion.
Breast FNA can be uncomfortable and sometimes
painful and you may wish to ask a friend or a relative
to attend the appointment with you if you think you
will need some support before or after the procedure.
Wear a comfortable two piece outfit, as you will need
to have the upper body undressed for the breast FNA.

What happens during a breast FNA?
The doctor performing the breast FNA will decide
whether it is best to use ultrasound or mammography
images or pictures to locate the lesion and guide
placement of the needle. If the doctor can feel the
lesion it is said to be “palpable”, and these are
sometimes sampled without using imaging to guide
the needle.
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Ultrasound guidance
You will be lying on your back on the examination bed
in the ultrasound room, the upper body undressed,
with one arm above your head on the pillow in a
comfortable position. The doctor will put a clear gel on
your breast and the ultrasound transducer or probe
(see ultrasound) will be slowly moved across the
breast to show and identify the lesion on the
ultrasound screen. The doctor will clean your breast
with an antiseptic liquid and place the needle through
the skin and into the lesion guided by the ultrasound
images.
Local anaesthetic on the skin area where the needle is
inserted is sometimes given. If the doctor does not
provide anaesthetic you can ask about this before the
needle is inserted.
When the needle is inserted into the lesion, the doctor
will make several small (less than 1 cm) forward and
backward, gentle movements with the needle to
collect cells or, if the lesion is a cyst, fluid may be
collected. Two or three separate samples are usually
taken in this way to ensure a good sample has been
obtained.
Mammogram guidance
If the lesion is too small to feel and cannot be located
with ultrasound, you may need mammography to find
the lesion and help the radiologist direct the needle
into the lesion to get a sample of tissue.
It is much more common for mammographic biopsies
to be core biopsies (see breast core biopsy) rather
than FNA. The procedures are generally very similar.
You may be sitting up or lying face down for breast
FNA depending on the equipment that is used. After
the needle is placed into the breast, the radiographer
will take mammograms to check the correct
positioning of the needle within the lesion before the
sample is taken.

Are there any after effects of a breast FNA?
Breast FNA can be uncomfortable and sometimes
painful. Local anaesthetic is sometimes used and can
be requested if needed. Any pain after FNA can be
relieved
with
non-prescription
analgesics
like
paracetamol. You should not take aspirin because this
thins the blood and may increase bleeding and
bruising.
Minimal bleeding or bruising can appear after the
procedure, especially if you are taking anticoagulant
medication (aspirin, warfarin or Plavix). Breast FNA
does not leave a scar on the skin.
There is no significant risk of infection as a result of
FNA. A small proportion of women feel faint during
FNA but this generally passes quite quickly after the
test has finished. A pneumothorax (perforation of the
space around the lung by the biopsy needle with
collapse of the lung) is extremely rare.
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How long does a breast FNA take?
Breast FNA is a quick test, which takes 10 to 20
seconds for each sample and this procedure may be
repeated several times until the doctor is sure a good
sample is collected. The examination and FNA
procedure will generally take around 20 to 30 minutes
for ultrasound guidance and 45-60 minutes for
mammographic guidance.

What are the risks of a breast FNA?
The risks of a breast FNA are rare and minimal and
can include:
•

Minimal bleeding and bruising, especially for
those on anticoagulation (warfarin, heparin),
aspirin, or anti-platelet medication.

•

Risk of infection is rare. Breast FNA is a clean
and sterile procedure, which uses skin
antiseptic and disposable one-use needles.

•

Breast implant perforation can happen if the
lesion is close to the implant but is a rare
complication using ultrasound or stereotactic
(mammography) guidance.

•

Pneumothorax (perforation of the lung cover
by the needle with lung collapse) is an
extremely rare but serious complication that is
more frequent if the lesion is deeply located in
a small breast.

•

If the lesion being biopsied is found to be
cancer, there is a very small risk of
displacement (“seeding” or implantation) of
tumour cells along the tract or path of the
needle as it is withdrawn from the breast. This
is extremely rare.

•

Breast FNA may not always provide a definitive
diagnosis (or answer) about what the lesion in
your breast is. In particular, it may not allow
cancer to be definitely ruled out even if no
cancer cells are found in the samples of
material removed from your breast. The result
of the FNA needs to be considered along with
the results of other breast imaging and your
doctor’s examination findings.

Breast FNA is not 100% accurate. The results must
always be interpreted by the doctors caring for you in
the context of the findings of your breast imaging
(mammogram and/or ultrasound), pathology results
of the tissue or fluid sample and the findings of a
medical examination. This is called the “triple test”.

can be used when other needle biopsy procedures are
not possible, for example, if you are using
anticoagulant medication, have an allergy to
anaesthetic, or have a breast implant.

Who does the breast FNA?
Breast FNA should be done after careful medical
examination and imaging tests such as mammogram
or ultrasound as part of the “triple test” to ensure the
correct diagnosis is made. Breast FNA is done by
specialist doctors experienced in breast needle biopsy
procedures.

Where is a breast FNA done?
Breast FNA is an outpatient procedure. Image guided
breast FNA will be performed in a public or private
hospital, radiology practice, a public or private
specialist breast clinic, at a BreastScreen assessment
clinic, or a surgeon or doctors’ rooms equipped with
ultrasound.

When can I expect the results of my breast
FNA?
Tests of the fluid or tissue sample will need to be
done in a laboratory to confirm the diagnosis and are
usually available within one or two days. These
results, together with the results of medical and
imaging examinations, are considered and interpreted
and a report written for your referring doctor. Usually,
you can obtain the final results of the breast FNA from
your own doctor within a week.

Useful websites about breast FNA:
A reference book: Breast fine needle aspiration
cytology and core biopsy: a guide for practice:
canceraustralia.gov.au/publications-resources/canceraustralia-publications/breast-fine-needle-aspirationcytology-and-core

Please note:
This information is of a general nature only and is not
intended as a substitute for medical advice. It is
designed to support, not replace, the relationship that
exists between a patient and his/her doctor. It is
recommended that any specific questions regarding
your procedure be discussed with your family doctor
or medical specialist

What are the benefits of a breast FNA?
Breast FNA is a quick and simple procedure to
perform to investigate a breast lesion.
There are few complications in having the test and
few cases where the test is not appropriate due to a
pre-existing medical or physical condition. Breast FNA
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The RANZCR® is not aware that any person intends to act or rely upon the opinions, advices or information contained in this publication or of the manner in which it
might be possible to do so. It issues no invitation to any person to act or rely upon such opinions, advices or information or any of them and it accepts no responsibility
for any of them.
The RANZCR® intends by this statement to exclude liability for any such opinions, advices or information. The content of this publication is not intended as a substitute
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The RANZCR® recommends that any specific questions regarding any procedure be discussed with a person's family doctor or medical specialist. Whilst every effort is
made to ensure the accuracy of the information contained in this publication, The RANZCR®, its officers, councillors and employees assume no responsibility for its
content, use, or interpretation. Each person should rely on their own inquires before making decisions that touch their own interests.

© RANZCR® 2009 - 2015

An initiative of the RANZCR’s Quality and Safety Program

Page 2 of 2

