Concordance between core needle biopsy and surgical excision for breast cancer tumor grade and biomarkers. 
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Purpose 
Pre-operative histopathological biomarker information obtained with core needle biopsies guide breast cancer treatment. Repetition of histopathological testing on surgical excisions (SE) in patient who are treated with upfront surgery is unnecessary if there is high level of concordance between core needle biopsy (CNB) and SE. This could lead to a significant cost saving which can be directed in other ways to assist breast cancer patients. 
Method: 
Histopathological biomarkers information such as grade, estrogen receptor (ER), progesterone receptor (PR), human epidermal growth factor-2 (HER2) statuses and ki-67 level were retrospectively collected from preoperative CNB and SE on patients diagnosed with breast cancer between January 2017 and December 2020. Percentage of agreement and concordance level using kappa value were calculated for tumour grade, ER, PR, HER2 and Ki-67. 
Results: 
There was substantial level of concordance for ER and PR. Concordance level for HER2 negative and positive tumours on CNB was 100%. Tumour grade and Ki-67 only showed moderate level of concordance. 
