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## is Primary Key.
# is required field.
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Breast Reference Set Participant (Form ID: 697)
Baseline
Standard Specimen Reference Set: Breast
EDRN Validation Study and Reference Set

#1219

#1291

# 1289

# 2594

# 2636

# 2587

1292

1295

# 1293

Site Participant ID (Go To: 422)

EDRN Site ID (Go To: 423) b1l

EDRN Protocol ID (Go To: 929) i1

EDRN Staff ID of person who collected the data: (Go To: 1288) te—ddl 1

Date participant signed consent form (Go To: 1219) 0L _f 1 __|
Morih Doy “rear
Date form filled out: (Go To: 1291) bt bl L
Morih Doy “rear
Date of birth: (Go To: 1289) ettt _L 1 _J
Morih Doy el

Gender: (Go To: 2594)
02 Female
Are you currently pregnant? (Go To: End of Form)

0o No (Go To: 2588) 01 Yes
g9  Unknown/refused

Are you currently breast-feeding? (Go To: End of Form)

0o No (Go To: 1307) 01 Yes
g  Unknown/refused

Have you ever had cancer (other than DCIS breast cancer or basal/squamous cell skin cancer) confirmed by a

doctor? (Go To: End of Form)

0o No (Go To: 2636) 11 Yes
g9  Unknown/refused

Have you been diagnosed with DCIS breast cancer? (Go To: 2587)

do No 11  VYes
g9  Unknown/refused

Have you been diagnosed with benign breast disease? (Go To: 1292)

Clo No 1 VYes
g Unknown/refused

What is your total current height (in inches)? (Go To: 1295) 1l
What is your current weight (in pounds) (Go To: 1293) L—1—1 1

Are you Hispanic or Latino? (Go To: 1315)

0o No 11 VYes
g9  Unknown/refused
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#1315 What is your race? Check all that apply. (Go To: 1600)

01 White 12  Black or African-American
13  American Indian or Alaska Native 04 Asian

17 Native Hawaiian or other Pacific Islander 1 97 Other, specify: (Go To: 1294)
[d99 Unknown/refused

#1294 Race (Other, specify) (Go To: 1600)

1600 Is your biological mother or father of Ashkenazi (Eastern European) Jewish decent? (Go To: 1347)

Cdo No 11 VYes
g9  Unknown/refused

1347 How old were you when you first started having menstrual periods? (Go To: 1316) |_|$1_|
1316 Have your menstrual periods stopped due to natural menopause, hysterectomy, the removal of both ovaries, or

radiation or chemotherapy treatment? (Go To: 1601)

0o No 01 Yes(Go To: 1348)
19  Unknown/refused

1348 How old were you when your menstrual periods stopped? (Go To: 1601) I_IEI_I
1601 Have you ever used hormonal birth control (such as birth control pills)? (Go To: 1605)
o No 01 Yes(Go To: 1602)

g9  Unknown/refused

1602 How old were you when you first started taking hormonal birth control? (Go To: 1603) I_IEI_I
1603 Are you currently taking hormonal birth control? (Go To: 1604)
[do No CI1  Yes

g9  Unknown/refused

1604 How many years total have you taken hormonal birth control? (Go To: 1605) t—a—d
1605 Do you have any biological children? (Go To: 1608)
Clo No [J1  Yes (Go To: 1606)

g  Unknown/refused

1606 What was your age at the birth of your first child? (Go To: 1607) t_‘.gy_t
1607 Have you ever breast fed? (Go To: 1608)
o No 01 Yes(GoTo:1714)

09  Unknown/refused
1714 Did you experience a breast infection (mastitis) while nursing? (Go To: 1608)

Clo No 1 VYes
g  Unknown/refused

1608 Have you ever taken Hormone Replacement Therapy (HRT)? (Go To: 1614)

Clo No [CJ1  Yes (Go To: 1609)
g  Unknown/refused

1609 How old were you when you started taking Hormone Replacement Therapy (HRT) (Go To: 1610) 1_159_1
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1610 Are you currently taking Hormone Replacement Therapy (HRT)? (Go To: 1611)

Clo No 1 VYes
g  Unknown/refused

1611 For how long have you been taking Hormone Replacement Therapy (HRT)? (value) (Go To: 1612) t—udeudi
1612 For how long have you been taking Hormone Replacement Therapy (HRT)? (unit) (Go To: 1613)

03 Days 04 Months

05 Years 09  Unknown/refused
1613 Type of Hormone Replacement Therapy (HRT) taken: (Check all that apply.) (Go To: 1614)

01  Estrogen only 12  Progestin only (Provera)

13 Estrogen and Progestin (Prempro) 14  Estrogen and Testosterone (Estratest)

05  Natural hormone therapy (Herbal [dg95 Other

supplements)

[J99 Unknown/refused
1614 Have you ever had a breast biopsy? (Go To: 1617)

o No 01 Yes(Go To: 1615)
g  Unknown/refused

1615 How many breast biopsies have you had? (Go To: 1616) t——1
1616 Have any of your breast biopsies revealed atypical hyperplasia? (Go To: 1617)
Clo No 1 Yes

09  Unknown/refused
1617 Have you ever had a heart attack? (Go To: 1618)

0o No 11 VYes
g9  Unknown/refused

1618 Have you ever been treated for heart failure? (Go To: 1619)

0o No 11 VYes
g9  Unknown/refused

1619 Have you had an operation to unclog or bypass the arteries in your heart? (Go To: 1620)

do No 11 VYes
g9  Unknown/refused

1620 Have you had a stroke, cerebrovascular accident, blood clot or bleeding in the brain, or a transient ischemic
attack (TIA)? (Go To: 1622)

Clo No [CJ1  Yes(GoTo: 1621)
g  Unknown/refused

1621 Do you have difficulty moving an arm or leg as a result of the stroke or cerebrovascular accident? (Go To: 1623)

0o No 11 VYes
g9  Unknown/refused

1622 Do you have asthma? (Go To: 1623)

do No 11 VYes
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1623

1624

1625

1626

1627

1628

1629

1630

1631

02  Onlyflare-ups 09  Unknown/refused
Do you have stomach ulcers, or peptic ulcer disease? (Go To: 1625)

o No 01 Yes(Go To: 1624)
g9  Unknown/refused

Has your stomach ulcers or peptic ulcer disease been diagnosed by endoscopy or an upper Gl or barium swallow
study? (Go To: 1625)

Clo No 1 VYes
g  Unknown/refused

Do you have diabetes (high blood sugar)? (Go To: 1627)

Clo No 1 Yes, treated by modifying my diet (Go To:
1626)

[J2  Yes, treated by medications taken by mouth [C1 3 Yes, treated by insulin injections (Go To:
(Go To: 1626) 1626)

g  Unknown/refused

Has the diabetes caused problems with any of the following? (Go To: 1627)

11 Problems with your kidneys 12  Problems with your eyes, treated by an
opthalmologist
14 None [d9  Unknown/refused

Have you ever had any of the following problems with your kidneys? (Go To: 1628)
01 Poor kidney function (blood tests show high 12  Have used hemodialysis or peritoneal dialysis
creatine)

I3 Have received kidney transplantation CJ4 None
dg9  Unknown/refused

Do you have rheumatoid arthritis? (Go To: 1629)

0o No 11 VYes
g9  Unknown/refused

Do you have any of the following medical conditions? (Go To: 1630)

01 Alzheimers disease or another form of 02 Lupus
dementia

[C13  Cirrhosis or serious liver damage [C14  Mixed connective tissue disease

05  Polymalgia rheumatica 06  Scleroderma polymyositis

[J7  Uveits O 9 Degenerative Joint Disease (osteoarthritis)

[1 10 Persistent high blood pressure 111 Bleeding from the stomach, intestines, bowel,
(hypertension) (gastrointestinal bleeding)

112 Heavy or squeezing chest pain (angina) 116 ADS

144 None [J 99 Unknown/refused

Do you have any of the following thyroid diseases? (Go To: 1631)

01  Goiter 02  Graves disease
03  Hashimotos disease 04  Hyperthyroid
s  Hypothyroid g9  Unknown/refused
144 None 195 Other

Have you ever had exposure to theraputic radiation, including for cancer treatment? (Go To: 1633)

0o No 11 VYes
g9  Unknown/refused

9/26/2011 11:31 AM
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1633 Have you ever been exposed to diethylstilbestrol (DES)? (Go To: 1300)

0o No 11 VYes
g9  Unknown/refused

1300 Have you ever smoked cigarettes regularly, at least one a day for a year or more? (Go To: 1634)

0o No 01 Yes(Go To: 1299)
g9  Unknown/refused

1299 Do you currently smoke cigarettes regularly, at least one a day? (Go To: 1297)

0o No (Go To: 1298) 01 Yes
19  Unknown/refused

1298 How old were you when you permanently quit smoking cigarettes? (Go To: 1297) |_|E|_|
1297 How old were you when you began smoking cigarettes regularly, at least one a day? (Go To: 1301) I_IEI_I
1301 How many years total have you smoked? (Go To: 1325) 1
1325 During the time you have smoked, on average, how many cigarettes did you smoke per day? (Go To: 1634)
—L_L 1
Cagarettes
1634 What are the medications or supplements (prescribed or over-the-counter) you are currently taking? (Go To:
1329)
1329 On average, how many glasses of wine do you drink? Count a four-ounce glass of wine as one drink. (Go To:
1330)
04 None s <1 perweek
[0e 1-6 perweek 07 1-2perday
g 3-5perday [dg 6+ perday
1330 On average, how many glasses/cans of beer do you drink? Count a twelve-ounce can as one beer. (Go To: 1331)
14 None 05 <1 perweek
06 1-6 perweek 07 1-2perday
[0g 3-5perday 0o 6+ perday
1331 On average, how many shots of hard liquor or mixed drinks do you drink? Count one shot (1 1/2 ounces) or one

mixed drink as one drink. (Go To: 1379)

14 None 05 <1 perweek
06 1-6 perweek 07 1-2perday
[0g 3-5perday 0o 6+ perday
1379 How many living and deceased blood-related daughters do you have? (Not including adopted, foster, or

step-daughters) (Go To: 1378) t—2u

1378 How many living and deceased blood-related sons do you have? (Not including adopted, foster, or step-sons) (Go
To: 1380) b

1380 How many living and deceased blood-related brothers do you have? (Not including adopted, foster, half-brothers
or step-brothers) (Go To: 1381) t—1

1381 How many living and deceased blood-related sisters do you have? (Not including adopted, foster, half-sisters or
step-sisters) (Go To: 1349)

#1349 Have any of your living and deceased first degree blood relatives (biological parents, siblings, children) been
diagnosed with cancer (other than basal/squamous cell skin cancer?) Do not include half- or step- relatives. (Go

TA. 1A
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1U. LUYr)

Clo No 01 Yes (Go To: 1350)
g9  Unknown/refused

# 1350 How many of your living and deceased first degree blood relatives (biological parents, siblings, children) have
been diagnosed with cancer (other than basal/squamous cell skin cancer)? Do not include half- or step- relatives.
(GoTo: 1351) et

# 1351 Relative type (mother, brother, etc): Answer questions 1351, 1311, 1430, 1317 for each relative with cancer. (Go

To: 1311)
11  Brother o  Sister
03 Son 04 Daughter
s Father s Mother

g  Unknown/refused

#1311 First primary cancer: (Go To: 1430)

11 Bladder 02 Bone

03 Brain 14 Breast

05 cCervix e Colon

17 Esophagus [C0g Head & neck (mouth, nose, and throat)
o Kidney 110 Liver

111 Leukemia 112 Lung

113 Lymphoma, including Hodgkins 114 Ovary

115 Pancreas [116 Prostate

117 Rectum 118 Skin (melanoma, no basal or squamous)
119 Stomach 120 Thyroid

[J21 Uterus [J24 Testis

126 Vagina 195 Other

[ 99 Unknown/refused

# 1430 Age when diagnosed:(If unknown, enter an estimate. If unavailable, enter 999) (Go To: 1317) L1l
1317 Subsequent primary cancer(s): (Go To: 1097)
11 Bladder 12 Bone
03 Brain 04 Breast
Os cCervix [Je Colon
07 Esophagus [C0g Head & neck (mouth, nose, and throat)
o Kidney [J10 Liver
[J 11 Leukemia 12 Lung
113 Lymphoma, including Hodgkins 114 Ovary
115 Pancreas 116 Prostate
117 Rectum 118 Skin (melanoma, no basal or squamous)
119 Stomach [d20 Thyroid
121 Uterus [J24 Testis
26 Vagina 144 None
[dg9s Other [d99 Unknown/refused
1097 Comments: (Go To: End of Form)

Shaded areas indicated questions to be completed by research staff.

Version and Archive History: View Version: 1.0
Created Date' 6/1/2009
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## is Primary Key.
# is required field.

Breast Reference Set Baseline Normal Control Clinical (Form ID: 700)
Baseline
Standard Specimen Reference Set: Breast
EDRN Validation Study and Reference Set

## 1063 Site Participant ID (Go To: 422)

#H# 422 EDRN Site ID (Go To: 423) b1l
# 423 EDRN Protocol ID (Go To: 929) i1
# 929 EDRN Staff ID of person who collected the data: (Go To: 2603) t—ddl L

# 2603 Proposed study group: (Go To: End of Form)

0o Normal Control (Go To: 1288) 198 Excluded
[J 99 Unknown/refused

# 1288 Date participant signed consent form: (Go To: 1219) &t __L_f0 1 1 1t
Mo Doy “rear
#1219 Chart abstraction date (MM/DD/YYYY): (Go To: 1054) gL 401 1 _(
Morih Doy “rear
#1054 Specimen (blood sample) collection date: (Go To: 2637) L 401 1 _(
Morih Doy et
# 2637 Does the participant exhibit any current breast abnormalities? (Go To: End of Form)
[COo No(Go To: 1639) CJ1  Yes

g  Unknown/refused

# 1639 Breast Imaging Reporting and Data System (BIRADS) category for right breast: (Go To: End of Form)

01 cCategory 1 (Go To: 2600) [0, category 2 (Go To: 2600)
03 cCategory 3 04 cCategory 4
05 category 5 [0s cCategory 6

07 cCategory 0
# 2600 Mode of detection for right BIRADS score: (Go To: 1640)

1 Ultrasound 2  Mammography
04 MRI 195 Other

# 1640 Breast Imaging Reporting and Data System (BIRADS) category for left breast: (Go To: End of Form)

01 cCategory 1 (Go To: 2598) [0, category 2 (Go To: 2598)
03 cCategory 3 04 cCategory 4
05 category 5 [0s cCategory 6

17 cCategory 0

# 2598 Mode of detection for left BIRADS score: (Go To: 1641)

1 Ultrasound 2  Mammography
04 MRI 195 Other

1641 Breast Density Score (BDS) for right breast: (Go To: 2601)
11 Category 1 02 cCategory 2
03 cCategory 3 14 cCategory 4
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2601

1642

2599

# 2602

# 2590

*
N
‘01
©
Y]

1097

Mode of detection for right breast density score: (Go To: 1642)

1  Ultrasound [
4 MR Clos

Breast Density Score (BDS) for left breast: (Go To: 2599)

11 cCategory 1 -,
[13 Category3 4

Mode of detection for left breast density score: (Go To: 2602)

1  Ultrasound 2
a4 MR Clos

Is this a routine screening (with no knowledge of any current disease) procedure? (Go To: End of Form)

Clo No 1
19  Unknown/refused

Was a clinical exam performed? (Go To: End of Form)

Do No (Go To: 1097) 11
g9  Unknown/refused

Is there a palpable mass? (Go To: End of Form)

1o No (Go To: 1097) 11
g  Unknown/refused

Comments: (Go To: End of Form)

Mammography
Other

Category 2
Category 4

Mammography

Other

Yes (Go To: 2590)

Yes (Go To: 2593)

Yes

https://www.compass.fhcrc.org/DEMapping/mapping/bin/DEForm.asp

Shaded areas indicated questions to be completed by research staff.

Version and Archive History: View

Version: 1.0

Created Date: 11/19/2008
Last Modified Date: 4/26/2010
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## is Primary Key.
# is required field.

Breast Reference Set Baseline Benign Disease Control Clinical (Form ID: 701)
Baseline
Standard Specimen Reference Set: Breast
EDRN Validation Study and Reference Set

## 1063 Site Participant ID (Go To: 422)

#H# 422 EDRN Site ID (Go To: 423) b1l
# 423 EDRN Protocol ID (Go To: 929) i1
# 929 EDRN Staff ID of person who collected the data: (Go To: 2603) t—ddl L

# 2603 Proposed study group: (Go To: End of Form)

11  Benign disease control: proliferative (Go To: [12  Benign disease control: non-proliferative (Go

1288) To: 1288)

[J 98 Excluded [J 99  Unknown/refused

# 1288 Date participant signed consent form (Go To: 1219) gL o1 1 1
Morih Doy el
#1219 Chart abstraction date: (Go To: 1054) t—dedtdd L1
Morih Doy el
# 1054 Specimen collection date: (Go To: 2596) t—Jde_L 41 1 1
Morih Doy “rear
# 2596 Date of biopsy (MM/DD/YYYY): (Go To: 844) bttt L __L__i
Mo Doy “rear

# 844 Date pathology report completed: (Go To: 2591) T Drlny T

# 2591 Mode of benign disease detection:(check all that apply) (Go To: 1700)

1 Ultrasound 2  Mammography
13  Palpation 04 MRI
197 Other, specify: (Go To: 2592)

# 2592 Mode of detection (Other, specify): (Go To: 1700)

1700 If a mammogram was the mode of detection, was it incident (first ever screen) or prevalent (prior mammogram)?
(Go To: 2597)

J1  Incident J2  Prevalent
# 2597 Is this the initial diagnostic biopsy for the current presentation of disease? (Go To: End of Form)
o No 01 Yes (Go To: 1690)

09  Unknown/refused

# 1690 Benign histologic types: (check all that apply) (Go To: 2595)

11 Atypical ductal hyperplasia (ADH) 02  Atypical lobular hyperplasia (ALH)

05 Cysts [C0e Fatnecrosis

17 Lactational change [C0g  Mastitis

[J 10 Nipple adenoma [ 12  Papilloma/papillomatosis

113 Sclerosing adenosis [1 15 Unspecified non-proliferative findings

116 Unspecified proliferative fibrostic changes [1 17 Unspecified proliferative fibrostic changes
with atypia without atypia

[J 20 Complex sclerosing lesion 121 Fibroadenoma

[J 22 Radial scar [ 23 Usual ductal hyperplasia
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[ 24 Apocrine metaplasia

2595 Estimated size of benign mass by clinical exam (cm): (Go To: 2586) t—deeudl
2586 Size of benign mass or lesion by imaging (cm): (Go To: 1639) Ll

# 1639 Breast Imaging Reporting and Data System (BIRADS) category for right breast: (Go To: 2600)

01 cCategory 1 [0, cCategory 2

03 category 3 04 cCategory 4

[0s Category 5 [Cle Category 6

17 category 0 199 Notreported (Go To: 1640)
2600 Mode of detection for right BIRADS score: (Go To: 1640)

11  Ultrasound 02  Mammography

s  MRI [J g5 Other

# 1640 Breast Imaging Reporting and Data System (BIRADS) category for left breast: (Go To: 2598)

01 cCategory 1 [0, cCcategory 2
03 category 3 04 cCategory 4
[0s Category 5 [Cle Category 6
17 category 0 199 Notreported (Go To: 1641)
2598 Mode of detection for left BIRADS score: (Go To: 1641)
11  Ultrasound 02  Mammography
s  MRI [J g5 Other
1641 Breast Density Score (BDS) for right breast: (Go To: 2601)
01 cCategory 1 [0, cCategory 2
03 category 3 04 cCategory 4
2601 Mode of detection for right breast density score: (Go To: 1642)
011  Ultrasound 02  Mammography
4 MRI [ g5 Other
1642 Breast Density Score (BDS) for left breast: (Go To: 2599)
01 cCategory 1 [0, cCategory 2
03 Category 3 14 Category 4
2599 Mode of detection for left breast density score: (Go To: 1669)
01 Ultrasound 02  Mammography
04 MRI 195 Other
1669 Were pathological microcalcifications present? (Go To: 1097)
Clo No 01 Yes (Go To: 1670)

[J99 Not specified

1670 In what kind of tissue were microcalcifications present? (Go To: 1097)

CJ1  Involving benign tissue 2  Involving DCIS

13  Involving LCIS 14  Involving invasive cancer
1097 Comments: (Go To: End of Form)
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Shaded areas indicated questions to be completed by research staff.
Version and Archive History: View Version: 1.0

Created Date: 6/1/2009
Last Modified Date: 4/26/2010
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#3# 1S Primary Key.
# is required field.

Breast Reference Set Baseline Case Clinical (Form ID: 704)
Baseline
Standard Specimen Reference Set: Breast
EDRN Validation Study and Reference Set

## 1063 Site Participant ID (Go To: 422)

## 422 EDRN Site ID (Go To: 423) 1ol
# 423 EDRN Protocol ID (Go To: 929) 1
# 929 EDRN Staff ID of person who collected the data: (Go To: 2603) -1 1L

# 2603 Proposed study group: (Go To: End of Form)

13 Case: DCIS (Go To: 1288) 14 Case: Invasive (Go To: 1288)
[C0s5 Case: LCIS (Go To: 1288) [C0e Case: Pagets (Go To: 1288)
[J 98 Excluded [J 99 Unknown/refused
# 1288 Date participant signed consent form (Go To: 1219) &L g1 __L_(
Morih Doy el
#1219 Date of chart abstraction: (Go To: 1054) &L 41 1 1
Morhh Dy el
# 1054 Specimen collection date: (Go T0: 2596) L 401 L 1
Morih Doy “rear
# 2596 Date of biopsy (MM/DD/YYYY): (GO T0:844) bt L 401 1 _(
Mo Doy “rear
# 844 Date pathology report completed: (Go To: 1636) L Drlny T S——

# 1636 What was the mode of breast cancer detection? (check all that apply) (Go To: 1700)

1 Ultrasound 2  Mammography
03  Palpation 04 MRI
[1 97 Other, specify: (Go To: 1637)

# 1637 Mode of breast cancer detection, other specify: (Go To: 1700)

1700 If a mammogram was the mode of detection, was it incident (first ever screen) or prevalent (prior mammogram)?
Leave blank if mammography was not the mode of detection. (Go To: 2597)

J1  Incident J2  Prevalent
# 2597 Is this the definitive diagnostic biopsy for the current presentation of disease? (Go To: End of Form)
o No 01 Yes (Go To: 2638)

0o  Unknown/refused
# 2638 Is the current presentation a recurrence of a previous cancer? (Go To: End of Form)

0o No (Go To: 2646) 01 Yes
g  Unknown/refused

2646 Neoadjuvant therapy(s) administered: (Select all that apply) (Go To: 1120)
01  Chemotherapy 1> Radiation therapy
I3  Surgery 04  Hormone therapy
[J44 None [J g5 Other

99 Unknown
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#1120 Breast T-Stage, Pathologic (Go To: 1706)

11 pTX 12 pTO

04 pTis 05 pTis (DCIS)
[0e pTis (LCIS) 07 pTis (Paget's)
[1g pT1 [lg pTimic
Clio pTila [J11 pTib

112 pTic 113 pT2

16 pT3 CJli9 pT4

120 pT4a Cl21 pT4b

122 pT4c 123 pT4d

# 1706 Breast N Stage, Pathologic : (Go To: 1707)

L1 pNX Cl2 pNO

I3  pNOG+) 14 pNOG-)
05  pNO(mol-) [0e  pNO(mol+)
07 pN1 [0g pNimi
[O9 pNila 710 pN1b
CJi11  pNIc 112 pN2
113 pN2a CJ14 pN2b
115 pN3 [J16 pN3a
Cl17 pN3b [J18 pN3c

#1707 Breast M Stage, Pathologic: (Go To: 1708)

01 pMX 02 pMO
O3 pwm1

1708 Stage Grouping, Pathologic (Breast) (Go To: 1639)
i1 o o 1
3 1A 4 1B
Cle A 7 B
g nc 10 vV

[CJ 99 Not reported

# 1639 Breast Imaging Reporting and Data System (BIRADS) category for right breast: (Go To: 2600)

01 cCategory 1 [0, cCategory 2

03 Category 3 04 Category 4

[0s category 5 [de Category 6

17 category 0 [J 99 Not reported (Go To: 1640)
2600 Mode of detection for right BIRADS score: (Go To: 1640)

01  Ultrasound 02  Mammography

4 MRI [ g5 Other

# 1640 Breast Imaging Reporting and Data System (BIRADS) category for left breast: (Go To: 2598)

01 cCategory 1 [0, cCategory 2

03 Category 3 04 Category 4

[0s category 5 [de Category 6

17 category 0 [J 99 Not reported (Go To: 1641)
2598 Mode of detection for left BIRADS score: (Go To: 1641)

11  Ultrasound 02  Mammography

4 MRI [ g5 Other
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1641 Breast Density Score (BDS) for right breast: (Go To: 2601)
01 cCategory 1 [0, cCcategory 2
03 Category 3 04 Category 4
2601 Mode of detection for right breast density score: (Go To: 1642)
11  Ultrasound 12  Mammography
04 MRI 195 Other
1642 Breast Density Score (BDS) for left breast: (Go To: 2599)
01 Category 1 02 Category 2
03 cCategory 3 14 Category 4
2599 Mode of detection for left breast density score: (Go To: 1635)
[ Ultrasound 2 Mammography
s MRI [J g5 Other
# 1635 Estimated size of largest tumor by clinical exam (cm) (Go To: 1638) el
# 1638 Estimated tumor size by imaging (cm) (Go To: 1703) b1 1
1703 Pathologic primary invasive tumor size (cm): (Go To: 2646) L1l
1701 Pathological tissue site: (Go To: 1643)
CJ1  Primary 02  Regional nodal
03 Distant metastasis 197 Other, specify: (Go To: 1702)
1702 Pathological tissue site (Other, specify): (Go To: 1643)
1643 Histological type (breast): (Go To: 1646)
11  Adenoid Cystic 04 Ductal
05  Lobular [Oe Papillary
17  Micropapillary [C0g  Metaplastic
09  Metastatic to breast [J10 Medullary
[J 11 Mucinous (colloid) [ 12 Malignant phyllodes tumor
113 Tubular 197 Other, specify: (Go To: 1644)
[J 99 Unknown/refused
1644 Histological type, other specify (breast): (Go To: 1646)
1646 Nuclear Grade (Go To: 1647)
Cl1 1pt 12 2pts
03 3pts 07  Indeterminate
1648 Architecture (Go To: 1704)
01 1pt O, 2pts
03 3pts 17  Indeterminate
1647 Mitotic Count (Go To: 1648)
11 1pt 12 2pts
I3  3pts 7  Indeterminate
17N A oM CAamvas (A TAa. 177NCN
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Lru4 oD dLuie. (LU 1U. 1/VJ)
s 3 s 4
s 5 e 6
a7z 7 g 8
Clo 9
1705 Histologic grade (Nottingham): (Go To: 1649)
01  Gradel (low) 02  Grade Il (intermediate)
I3 Grade lil (high) J7  Indeterminate
1649 Dermal lymphatics invasion (Go To: 1650)
Clo No CJ1  Yes
I3  Suspicious [J 99 Not specified
1650 Lymphovascular invasion (Go To: 1653)
Clo No CJ1  Yes
03  Suspicious [d99 Not specified
1653 Presence of necrosis (Go To: 1655)
Clo No [J1  Yes (Go To: 1654)
[J99 Not specified
1654 Extent of necrosis (Go To: 1655)
J1  Scant 2  Moderate
03 Extensive [J7  Indeterminate
[J9  Unknown/refused
1655 Is DCIS present? (Go To: 1663)
o No 01 Yes(Go To: 1656)
[J 99 Not specified
1656 DCIS histological type: (Go To: 2639)
11 Clinging [0, Comedo
3  Cribriform 4  Intra-cystic (encysted papillary)
[0e Papillary 17  Micropapillary
g Solid 09  Solid and papillary
[1 97 Other, specify: (Go To: 1657) 199 Not specified (Go To: 1658)
1657 DCIS histological type, other specify: (Go To: 2639)
2639 Characterization of DCIS tumor: (Go To: 1658)
01  Contiguous sections 1>  Scattered microscopic foci
195 Other [J99 Not reported
1658 Pathologic primary DCIS tumor size (cm): (Go To: 1659) L1
1659 DCIS nuclear grade: (Go To: 1660)
01  Gradel (low) 02  Grade Il (intermediate)
I3 Grade lil (high) 7  Indeterminate
1660 Is necrosis present for DCIS? (Go To: 1663)
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Llo No L1 Yes (Go To: 1661)
[J 99 Not specified

1661 Type of necrosis (DCIS) (Go To: 1663)

011  Comedonecrosis 12 Punctate

[1 97 Other, specify: (Go To: 1662) [J99 Not specified
1662 Type of necrosis, other specify (DCIS): (Go To: 1663)
1663 Is LCIS present? (Go To: 1669)

Llo No 11 Yes(Go To: 1664)

[J 99 Not specified
1664 Extent of LCIS (Go To: 1665)

01 Focal 03 Extensive
[J99 Not specified

1665 Nuclear type/size of LCIS (Go To: 1666)

11 Classic small cell type [0, Large cell pleomorphic type
[J 99 Not specified

1666 Is necrosis present for LCIS? (Go To: 1709)

o No 01 Yes(Go To: 1667)
[J 99 Not specified

1667 Type of necrosis: (LCIS) (Go To: 1709)

11 Comedonecrosis 12  Punctate

197 Other, specify: (Go To: 1668) [J 99 Not specified
1668 Type of necrosis, other specify (LCIS): (Go To: 1709)
1709 Number of lobules involved (LCIS): (Go To: 1669)

01  Few (less than 10) 02  Many (10 or more)

[J 99 Not specified
1669 Were pathological microcalcifications present? (Go To: 1671)

o No 01 Yes(Go To: 1670)
[J 99 Not specified

1670 In what kind of tissue were microcalcifications present? (Go To: 1671)

11 Involving benign tissue 02  Involving DCIS

I3  Involving LCIS 4  Involving invasive cancer
1671 Estrogen receptor marker test method: (Go To: 1673)

01 Immunohistochemistry (IHC) 197 Other, specify: (Go To: 1672)
1672 Estrogen receptor marker test method, other specify: (Go To: 1673)
1673 Percentage of tumor cells with nuclear staining for estrogen: (Go To: 1674) el
1674 Intensity of estrogen staining: (Go To: 1675)

14 Weak (1+) 19 Maoderate (2+)
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03 Notreported 14  Strong (3+)
1675 Final estrogen receptor status diagnosis: (Go To: 1676)
11  Positive 02 Negative
07  Indeterminate
1676 Progesterone receptor marker test method: (Go To: 1678)
01 Immunohistochemistry (IHC) 197 Other, specify: (Go To: 1677)
1677 Progesterone receptor marker test method, other specify: (Go To: 1678)
1678 Percentage of tumor cells with nuclear staining for progesterone: (Go To: 1679) el
1679 Intensity of progesterone staining: (Go To: 1680)
11 Weak (1+) 12 Moderate (2+)
13  Notreported 14  Strong (3+)
1680 Final progesterone receptor status diagnosis: (Go To: 1681)
01  Positive 02  Negative
[J7  Indeterminate
1681 Was HER-2/neu assessed? (Go To: 1686)
Clo No [J1  Yes (Go To: 1682)
1682 Breast marker test method: (Select all that apply) (Go To: 1683)
01 Immunohistochemistry (IHC) [0 2  Fluorescence in situ hybridization (FISH) (Go
To: 1684)
[Jg5 Other
1684 FISH result: (Go To: 1683)
11 Not amplified 02  Amplified
133 Notdone
1683 HER-2/neu score (Go To: 1685)
11 o0 o 1+
3 2+ s 3+
1685 Final diagnosis with HER2/neu: (Go To: 1686)
01  Positive 02 Negative
03 Equivocal [J 99 Not specified
1686 Total number of lymph nodes with metastasis (>0.02 cm) (Go To: 1687) t—dedi
1687 Total number of lymph nodes examined : (Go To: 1688) il
1688 Size of largest metastasis (cm) (Go To: 1689) el
1689 Extracapsular/extranodal extension (Go To: 1690)
Clo No CJ1  Yes
[d99 Not specified
LW alaVal PDAanimn hintAalania finmans falhaal, Al Hlaad A\ /O A TAL 1NN
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LO9u DEINYIT TISWIVYIL LyPES. (UIIEUK dll UldL apply) (BU 1U. 1UY/)
11 Atypical ductal hyperplasia (ADH) [,  Atypical lobular hyperplasia (ALH)
05 Cysts [C0e Fatnecrosis
[17 Lactational change [1g Mastitis
110 Nipple adenoma 112 Papilloma/papillomatosis
[J 13 Sclerosing adenosis [1 15 Unspecified non-proliferative findings
[J 16 Unspecified proliferative fibrostic changes [ 17  Unspecified proliferative fibrostic changes

with atypia without atypia
[d 20 Complex sclerosing lesion 121 Fibroadenoma
122 Radial scar [1 23 Usual ductal hyperplasia
[d 24 Apocrine metaplasia [J 99 Not reported
1097 Comments: (Go To: End of Form)
Shaded areas indicated questions to be completed by research staff.
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