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Women affected by multifocal tumours were younger, and had propor-
tionately higher ER positivity and lower triple negativity. Adjusted odds of
a BRCA2-associated BC beingmultifocal were four-fold higher than BRCA1-
associated tumours (OR: 3.71, CI: 1.77-7.78, P¼0.001).
Conclusions: Results suggest higher than anticipated prevalence of mul-
tifocality amongst BRCA carriers diagnosed with BC, and this appears
driven by a high incidence among BRCA2 mutation carriers, with ER pos-
itive disease. Further validation and prospective studies are necessary to
accurately assess the risk of multifocality in BRCA-associated BC.
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Introduction: Breast angiosarcomas (AS) are rare, poorly understood tu-
mours whichmay develop spontaneously (primary AS, (PAS)) or secondary
to lymphoedema or radiotherapy following breast cancer (secondary AS,
(SAS)). Data on optimal management and outcomes is scarce. This retro-
spective cohort study seeks to improve understanding and help inform a
future prospective study.
Methods: UK centres treating AS were invited to participate through
Trainee Research Collaborative Networks. Patients with a tissue diagnosis
of primary or secondary AS of the breast/chest wall between 2000 - 2015
were eligible for inclusion. Data collection is ongoing (appropriate ap-
provals obtained), and will complete March 2019.
Results: To date, 73 patients have been entered from 11 centres (100%
female, average age at diagnosis of AS; 63 years (range 29-83). Most cases
(86%) are SAS, average lag time from primary breast cancer to development
of SAS was 7.8 years. Median follow up period is 6.9 years with all-cause
mortality at 49%.
All cases were discussed at an MDT; 60% of patients were documented to
have been discussed at a Sarcoma MDT, and 53% at a Breast MDT.
Fifty-eight patients (79%) were considered by MDT to be resectable at the
time of diagnosis and underwent surgery. Distribution of specialty of lead
surgeonwas: 55% Breast, 28% Plastic and 7% Sarcoma. Just under half (48%)
were treated within Regional Sarcoma Centres.
Conclusion: UK NICE Guidelines suggest these tumours should be
managed by specialist sarcoma teams within Sarcoma Centres, however
this currently appears to be aspirational and regional variation is signifi-
cant.
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Introduction: Patients with impalpable breast lesions require accurate
localisation before surgery to optimise excision and minimise re-operation
for compromised margins. We identified that our theatre utilisation and
efficiency were adversely affected by localisation timing and radiological
capacity, and adopted an innovative metallic seed technique as an alter-
native to wire guided excision. One year later, we reviewed our results.
Methods: We used the Magseed technique for 66 patients with single
lesions <4cm from the skin surface. One additional patient had two lesions
requiring localisation (total 67). Magseeds were inserted by two radiolo-
gists, and excised by four breast surgeons.
Results: Patient ages ranged from 35 to 83 years (mean 59.7, median 60).
Fifty eight lesions were localised and removed for invasive cancer or DCIS.
The remaining nine were excision biopsies inwhich one cancer was found.
Seven specimens required re-excision for margins <1mm. Closest radial
margin to malignancy measured between 0 and 19mm with a median
value of 4mm.
All seeds except one (which required wire insertion) were localised suc-
cessfully and removed with the lesion.
Conclusions: Our experience suggests Magseed is an effective alternative
to wire localisation of impalpable lesions. Although numbers are small the
re-excision rate, overall safety and ease of use appear acceptable. Per-
forming localisation prior to the day of theatre has led to improved theatre
utilisation.
Further studies to compare margin status, re-excision rate and specimen
weight between matched cohorts of patients treated either by wire or
Magseed localisation are planned, as well as formal evaluation of patient
satisfaction.
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Introduction: Guide wire localisation remains the most commonly used
technique for localisation of impalpable breast lesions in the UK. One
alternative is magnetic seed localisation. We investigated the accuracy, re-
excision rates, patient and clinician satisfaction in two consecutive cohorts.
Methods: A prospective service evaluation of consecutive cases was set up
with Clinical Research Committee approval. Datawere collected on clinico-
pathological findings, and patient, radiologist and surgeon satisfaction.100
cases each of wire and Magseed localisation will be collected.
Results: To date, 116 consecutive cases have used wire localisation and 62
subsequent cases used Magseeds (30 cases used 2 or more to bracket the
lesion). The localisation procedure was reported to be easy/very easy for
64.5% of wires and 84.9% of Magseeds. Transcutaneous localisation was
easy/very easy for surgeons in 59.2% of wire cases and 80.4% of Magseeds
and intra-operatively in 64.7% and 80% respectively, all statistically sig-
nificant (Chi squared test). There were no statistically significant differ-
ences in patient-reported levels of pain, discomfort or anxiety during or
after the localisation. The wire/seed was within 5mm of the lesion in 96
and 97% of cases respectively. Re-excision was required in 13.8% of wire
cases and 13% of Magseeds.
Conclusions: Radiologists and surgeons find the Magseed procedures
easier than wires, however, there was no difference in patient satisfaction
with the two pathways. There was no difference in accuracy of placement
or re-excision rates. Magseed offers an acceptable alternative to wire
localisation. Impact on local service provision should also be considered.
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