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Puc. 1. Pasnu4unst B BOCIPHATHM THCTOJOTHYECKOI CTENCHH 37I0KA4CCTBEHHOCTH IATOMOP(OIOraMi U KIHHUINCTAMU
Fig. 1. Differences in the perception of histological grade between pathologists and clinicians

Puc. 2. T'ucronornyueckasi creneHb 3j0kayecTBeHHOCTH: A — Hi3kast (1 + 2 + 1 = 4); B — ymepennast (3 + 2 + 1 = 6);
C — Bbicokasg (3 +3 +3 =9)
Fig. 2. Histological grade (HG): A — low grade (1 + 2 + 1 = 4); B — intermediate grade 3 + 2 + 1 = 6);
C — high grade 3 +3 +3 =9)
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Puc. 5. PacnpeneneHue rUCTONOTMYECKON CTEHEHH 3JI0KaYECTBEHHOCTH: A — CpEAM MAalMeHTOK ¢ WHBA3MBHBIM PAKOM MOJIOYHOW JKEJE3bl 110
JTaHHBIM MEXKITyHapOIHBEIX peructpos [1, 7, 12]; B — 1o Bo3pacTHBIM rpymiiaM — CBOAHBIE TaHHBIE MHPOBBIX HcciaemoBanuii [1, 7, 13, 14]

Fig. 5. Distribution of histological grade: A — among patients with invasive breast cancer according to international registries [1, 7, 12];

B — by age group: pooled data from global studies [1, 7, 13, 14]
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Tab6auna 4. CpaBHHTeIbHASI MPOTHOCTHYECKAS TAa0JIMIA CTEMEHH THCTOJIOTHYECKOH 3710Ka4ecTBEHHOCTH
(CI'3) B KIMHMYECKOH MpPaKTHKe

ITapamerp Huskas CI'3 (Grade 1) VYmepennast CI'3 (Grade 2) Bericokas CI'3 (Grade 3)
Jons B momymsnun Y s o o
11, 7, 12] 14-18 % 46-55 % 30-40 %
CBsI3b C MOATHIIOM Mpeumyiecrsenso LumA LumA < LumB mnepexomnbie | LumB (Ki-67 — BbIcoKHid),
[9, 10] peHMYIHL (hopMbl HER2+, THPMX

3aBHCHMOCTH MPOTHO3a OT
cTeneHu grade
[10, 11, 15]

Huskas (mporHo3 omnpenessiercs
BO3PacTOM/KOMOPOUIHOCTHIO)

Bricokas (Tpebyer
MOJICKYJISIPHON BepuHUKaLnm)

Beicokas (grade = npaiiBep
arpecCUBHOCTH)

TToka3aHue K MyJIbTHICHHOMY
TECTHPOBAHUIO
[11, 16]

OObIYHO He TpebyeTcs

OCHOBHOE ITOKa3aHHE

Yacro He Tpebyercs (KIMHUKO-
MaTOJIOTHYECKU SICHO)

Bosmoxknocts nedckamanuud X T
(= 60 ner, HR+)
[4, 17]

Bricokast

3aBHUCUT OT TE€HOMHOT'O pucka

Huskas/oTcyTeTByeT

Puck nokaneHOTO peruauBa
nocie onepaun 6e3 JIT
[18, 19]

< 2 % K IATH rojam

2-5 % x nsaTa rogam (mpu
HH3KOM T€HOMHOM PHCKE)

> 10 % Kk ngatua rojgam

JecstrnetHsist o01mast
BBDKHBAEMOCTh
[1, 10, 11]

> 85-90 %

70-85 %

50-70 %

Table 4. Comparative prognostic value of histological grade in clinical practice

Parameter Grade 1 Grade 2 Grade 3
Population proportion [1, 7, 12] | 14-18 % 46-55 % 30-40 %
or g . . Luminal A <> Luminal B tran- | Luminal B (high Ki-67),
Association with subtype [9, 10] | Predominantly Luminal A sitional forms HER2+, TNBC

Prognosis dependence on grade
[10, 11, 15]

Low (prognosis determined by
age/comorbidity)

High (requires molecular
verification)

High (grade = driver of aggres-
siveness)

Indication for multigene testing
[11, 16]

Usually not required

Main indication

Often not required (clini-
co-pathologically clear)

Chemotherapy de-escalation
potential (> 60 years, HR+)
[4, 17]

High

Depends on genomic risk

Low/absent

Risk of local recurrence after
surgery without RT [18, 19]

<2 % at 5 years

2-5 % at 5 years (with low
genomic risk)

> 10 % at 5 years

10year overall survival [1, 10,
11]

> 85-90 %

70-85 %

50-70 %
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