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The origins of pathology (Greek, 
pathologia = ‘study of emotions or suffering’) 
could perhaps date back to ancient physicians 

struggling through observations and philosophy to 
unravel the mysteries of the human body and its 
afflictions. While the recordings of the Egyptians 
(3,500–2,000 B.C.) revealed through the Edwin Smith 
Papyrus, the Mesopotamians (Code of Hammurabi, 
2200 B.C.) and the Greek civilisation (Hippocrates 
460–370 B.C.) attributed deformity and destruction 
to demonical, deitical or humoral influences,1,2,3 it was 
only during the golden Islamic age from the 8th century 
and the Renaissance period of European history that 
the earliest seeds of scientific pathological practice 
were sown. Surgery, until the last century the only 
modality to treat breast cancer, predated the evolution 
of ‘surgical’ pathology by millennia narrated in part I 
of this article.4 Technological advancement combined 
with insightful understanding of pathogenesis made 
pathology the focal point of oncological practice 
only in the 19th century. The science of breast cancer  
benefited from its emergence.

Physicians, Anatomists and 
Surgeons: Forerunners of 
macroscopic pathology

The philosopher-physicians Hippocrates and Galen, 
contemplating the origin of disease, were perhaps the 
first to attempt an understanding of ‘pathogenesis’ 
(the aetiology and mechanisms of disease causation). 
Undeniably, a more vital and demonstrable direction 
emerged in the performance of autopsies as far back 
as the 12th century by Arabian physicians Avenzoar 
(1090–1162)5,6 and Ibn Al-Nafis (1213–1288),7 

followed by Antonio Benivieni (Florence, 15th 
century), Giovanni Morgagni (Italy, early 18th century) 

and Karl von Rokitansky (Vienna, mid-19th century). 
Many of these physicians had the foresight to perform 
and record their autopsy findings. Von Rokitansky 
is believed to have performed over 30,000 autopsies 
in his lifetime. This accumulation of knowledge, 
initially aimed at teaching and research, subsequently 
generated a wealth of information on which surgeons 
could draw when dealing with live patients.8 

The practice of medicine witnessed an enviable 
intertwining between disciplines—demonstrated best 
by surgeons beginning their careers as anatomists. 
American surgeons in the 19th century, in turn initiated 
‘surgical’ pathology and the role of the surgical 
pathologist. Their astounding clinical and intra-
operative appraisals, guiding the steps of a surgical 
procedure, laid the foundation for the development of 
pathology as an independent specialty in later years.9,10 
Many of them trained under 19th century physicians of 
repute in Germany and went on to lay the foundations 
of medicine and pathology in their own country.

The English anatomist and surgeon, Sir Astley 
Paston Cooper (1768–1841), brought breast disease 
to the forefront through his prolific publications on 
a host of organs including the breast (Illustrations of 
Diseases of the Breast, 1829; Anatomy of the Breast, 
1840). Modern day oncoplastic breast surgery owes its 
principles of segmental resection to Cooper’s incisive 
exploration of breast anatomy. He lent his name to the 
eponymous Cooper’s ligaments (suspensory ligaments 
of the breast), Cooper’s disease (cystic disease of 
the breast) and Cooper’s neuralgia (neuralgia of the 
breast).11

John Collins Warren (1778–1856) of the 
Massachusetts General Hospital (MGH), Boston, and 
Joseph Colt Bloodgood (1867–1935) of Johns Hopkins 
Hospital, Baltimore, surgical pioneers of renown, drew 
the pathologist to the surgeon’s theatre of operations 

1Department of Pathology, College of Medicine & Health Sciences, Sultan Qaboos University, Muscat, Oman; 2Prince Aly Khan Hospital, Mazgaon, 
Mumbai, India
*Corresponding Author e-mail: ritu@squ.edu.om

تاريخ سرطان الثدي - الجزء الثاني
تطور علم الأمراض الجراحية

ريتو لكتاكيا و رو�سان �سينوي

MEDICAL HISTORY

A Brief History of Breast Cancer
Part II - Evolution of surgical pathology

*Ritu Lakhtakia1 and Roshan F. Chinoy2



A Brief History of Breast Cancer 
Part II - Evolution of surgical pathology

e320 | SQU Medical Journal, August 2014, Volume 14, Issue 3

with the promise that “the combination of energies 
which accomplishes most in surgical progress is 
that contained by the cooperation of the laboratory 
investigator with the surgeon of clinical experience”.12 
Championing the significance of macroscopic 
appearance to guide surgical options they paved the 
way for rapid diagnosis by the intra-operative frozen 
section. Warren, defying contemporary practice, 
also advocated the pre-surgical biopsy of breast 
tumours. His intense preoccupation with microscopy 
is exemplified in the extensive illustrations of breast 
tumours in a book published in 1895.13

Across the Atlantic, Sir George Lenthal Cheatle 
(1865–1951), a British surgeon, and his American 
colleague Dr. Max Cutler, not only operated and studied 
thin slices of breast tissue, but documented their 
findings for posterity in 1931, in what is recognised 
as the first modern textbook of mammary pathology, 
Tumors of the Breast, Their Pathology, Symptoms, 
Diagnosis and Treatment.12 Their prodigious 
contributions to pathogenesis included postulating 
the origin of breast cancer from mammary epithelial 
cells and changing the understanding of papillary and 
biphasic tumours.

Technological Renaissance 
and the Microscopic Eye 

The emergence of microscopy, beginning with the 
chiselling of lenses, was transformed into a new world 
of disease visualisation by the early, simple (Antonie 
Van Leeuwenhoek, 1632–1723) and compound 
(Robert Hooke, 1635–1703) microscopes.14 

The 19th century German pioneer Johannes Müller 
(1801–1858) laid the foundation for the understanding 
of the cellular character of new growths in his work On 
the fine structure and form of morbid tumors in 1838, 
leaning heavily on the clinical differences between 
benign and malignant tumours. Schwann, Henle and 
Virchow, themselves historical figures of note, were his 
protégés; Henle authored the Handbook of Rational 
Pathology (1846–1853) used extensively by students of 
the time.15 

The success of the collaboration between 
the science of optics and human biology is best 
exemplified in Virchow’s (1821–1902) medical epic 
Die Cellularpathologie, published in 1871 nearly 150 
years since the advent of microscopy. The brave new 
world of cellular pathology heralded by the ‘Father 
of Pathology’ was to unravel disease as never before. 
Virchow’s now famous aphorism omnis cellula e cellula 
(every cell stems from another cell) in 1855 resounds 
through medical history right up to the modern era 

of stem cell technology.16 His legendary contributions 
to medicine could be considered the launching pad 
for the post-Virchow era of diagnostic pathology 
as we know it today. From microscopic diagnosis to 
photomicrography (illustrating disease patterns to 
peers through publications or presentations) was just 
another short step.

While microscopy offered magnification of tissues, 
it was the innovations in tissue processing (fixation and 
embedding), microtomy (section-cutting) and finally 
the fine art of staining that allowed the pathologist’s 
eye to analyse the myriad complex tissue patterns that 
define disease.17 

Breast Cancer and the 
Pathologist: Biopsy and 
cytology take a leap forward

Once microscopy became a part of disease evaluation, 
the time was ripe for establishing departments of 
pathology in institutions, removed from the ‘gross’ 
pathology observations and recordings by surgeons. In 
1854, Dr. Barnard Jackson became the first professor 
of Morbid Anatomy at the Harvard Medical School 
(and the first in the USA). However, he was still of the 
old school—relying exclusively on macroscopy. The 
microscope was pressed into service in 1847 through 
the efforts of his friend and colleague Oliver Wendell 
Holmes.13

J. Collins Warren (1842–1927),18 grandson of  
John Collins Warren (co-founder of MGH) drew on 
his European training in surgery and pathology and 
pioneered the use of needle biopsy in the diagnosis 
of breast cancer and the frozen section (the latter 
technique has also been credited to the Johns Hopkins 
gynaecologist-pathologist, Thomas S. Cullen).19 The 
procedure revolutionised decision-making at the 
operating table. 

Notable luminaries in the saga of the various forms 
of breast neoplasia in the 20th century include New York 
pathologists, Arthur Purdy Stout (1885–1967) and 
Cushman D. Haagensen (Columbia University 1933–
1975) who elucidated the nature of papillary lesions 
and lobular neoplasia.20 At the Memorial Hospital, 
New York, Fred Stewart and Frank Foote’s lifetime 
explorations into breast disease were documented 
through their classification of tumours.21 In the latter 
half of the 20th century, John G. Azzopardi (1929–
2013) at the University of London stood as a giant 
in breast pathology. His authoritative masterpiece 
Problems in Breast Pathology has served as a bible of 
breast pathology.22

Fine-needle aspiration cytology provided a simple, 
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Lessons from the Evolution of 
Surgical Pathology in Breast 
Cancer

The history of the pathological diagnosis of breast 
cancer is a fine example of the emergence of a 
discipline driven by clinical observations and 
curiosity and fuelled by technological advances. The 
breaking point in this journey came with the advent 
of microscopy that solidified forever the superiority of 
microscopic diagnosis. It is also an excellent example 
of the achievements possible with contributions 
from physics (optics), chemistry and natural sciences 
(stains) and engineering (microscopes, microtomes 
and automation). In the last half century, immunology 
and genetics have enabled the refinement of diagnosis, 
a better understanding of tumour biology and have 
brought in targeted therapy. Genetic inputs will still 
need to be tempered and teased into context by the 
tenacity of the pathologist’s eyeballing skills, backed 
by the knowledge of the complexities of tumour 
biology. These remarkable contributions allow breast 
preservation and even a cure for a once incurable 
disease.

References
1. Breasted JH, Ed. The Edwin Smith Surgical Papyrus. Chicago, 

Illinois: The University Chicago Press, 1930. Special ed. 1984. 
The Classics of Surgery Library. Division of Gryphon Editions, 
Ltd. Birmingham (AB). Frontispiece.

2. Lyons AS, Petrucelli RJ. Medicine: An illustrated history. New 
York: Harry N. Abrams Publishers, 1978. Pp. 294–317.

3. Homer. Iliad. Rouse WHD, Transl. New York: New American 
Library; 1966. P. 36.

4. Lakhtakia R. A brief history of breast cancer: Part I: Surgical 
domination reinvented. Sultan Qaboos Univ Med J 2014; 
14:53–6.

5. Encyclopaedia Britannica Online Academic Edition. Ibn 
Zuhr. From: www.britannica.com/EBchecked/topic/280879/
Ibn-Zuhr  Accessed: Apr 2014. 

6. Abdel-Halim RE. Contributions of Ibn-Zuhr (Avenzoar) to the 
progress of surgery: a study and translations of his book Al-
Taisir. Saudi Med J 2005; 26:1333–9.

7. Abdel-Halim RE. Contributions of Ibn Al-Nafis (1210-1288 
AD) to the progress of medicine and urology. A study and 
translations from his medical works. Saudi Med J 2008; 29:13–
22.

8. Nezelof C. European roots of pathology. Path Res Pract 
1994;190:103–14. doi: 10.1016/S0344-0338(11)80506-6.

9. Fechner RE. The birth and evolution of American surgical 
pathology. In: Rosai J, Ed. Guiding the surgeon’s hand: the 
history of American surgical pathology. Washington DC: 
American Registry of Pathology, 1997. Pp. 7–21.

10. Jacyna LS. The laboratory and the clinic: the impact of pathology 
on surgical diagnosis in the Glasgow Western Infirmary, 1875–
1910. Bull Hist Med 1988; 62. Pp. 384–406.

11. Singal R, Singla RP, Mittal A, Sangwan S, Gupta N. Sir Astley 
Paston Cooper, history, English surgeon and anatomist. Indian 
J Surg 2011; 73:82–4. doi:  10.1007/s12262-010-0177-2.

relatively non-invasive tool for the rapid diagnosis of 
breast lumps with high reliability. Early reports of its 
usage in the 20th century originated from the Memorial 
Hospital, New York, in the 1930s.23 However, in the 
USA its subsequent practice became erratic, partly due 
to the prevailing litigious environment in healthcare. 
Later in the century, Scandinavian workers anchored 
its popularity.24 Its usefulness has remained steady 
across the world as part of the triple assessment of a 
breast lump; publications on its use for breast disease 
rank it first in frequency in developing and second in 
developed countries.25

New Frontiers of Pathobiology 
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and prognosis 

Conventionally, consensus-based morphological 
classifications (World Health Organization 
classification of breast tumours),26 grading systems 
illustrating tumour differentiation,27 and the tumour-
nodes-metastasis (TNM) staging30 have been the 
bedrock for assessing tumour aggressiveness.

Pathobiologists started exploring cell biology to 
identify new pathways of tumourigenesis leading to 
new therapeutic options. The hormone-dependence 
of breast cancer, long suspected through clinical 
observation became a scientific fact through Jensen’s 
identification of oestrogen and progesterone receptors 
(ER, PR) on breast cancer cells in 1967.29 Today, the 
immunohistochemical demonstration of ER/PR and 
the epidermal growth factor receptor (Her2/neu) on 
core biopsies has been standardised through well-
established protocols.30 The modern-day pathologist 
is, thus, at the heart of therapeutic decision-making 
and shares the responsibility of rendering information 
on prognostication and prediction.

In a seminal article in Nature in 2000, Perou 
et al. created ‘molecular portraits’ of breast cancer by 
analysing 65 surgical specimens using complementary 
DNA microarrays of 8,102 genes.31 Intense exploration 
of this information resulted in high throughput 
gene expression profiling technology-driven assays 
(Oncotype Dx, MammaPrint) rapidly transiting 
from the bench to the bedside and holding promise 
for ‘personalised’ medicine.32 Industry-driven and 
automated, their expanding role is being watched 
carefully; the future may see some of these incorporated 
into practice, while others will fall by the wayside. 
Alternatively, a marriage between pathological and 
molecular inputs may provide a unified diagnostic 
tool bridging efficacy, availability and affordability for 
global practice.33



A Brief History of Breast Cancer 
Part II - Evolution of surgical pathology

e322 | SQU Medical Journal, August 2014, Volume 14, Issue 3

12. Koerner FC. A brief historical perspective on the pathology 
of the breast: from Cheatle to Azzopardi and beyond. Semin 
Diagn Pathol 2004; 21:3–9. doi: 10.1053/j.semdp.2003.10.008.

13. Young RH, Louis DN. The Warrens and other pioneering 
clinician pathologists of the Massachusetts General Hospital 
during its early years: an appreciation on the 200th anniversary 
of the hospital founding. Mod Pathol 2011; 24:1285–94. doi: 
10.1038/modpathol.2011.

14. Encyclopaedia Britannica Online Academic Edition. Antonie 
van Leeuwenhoek. From: www.britannica.com/EBchecked/
topic/334699/Antonie-van-Leeuwenhoek  Accessed: Apr 2014. 

15. Long ER. A History of Pathology. London: Baillière, Tindall & 
Cox. 1928. Pp. 187–90.

16. Schultz M. Rudolf Virchow. Emerg Infect Dis 2008; 14:1480–1. 
doi:  10.3201/eid1409.086672.

17. Gal AA. In search of the origins of modern surgical pathology. 
Adv Anat Pathol 2001; 8:1–13.

18. Warren JC. The surgeon and the pathologist. A plea for 
reciprocity as illustrated by the classification and treatment 
of benign tumours of the breast. JAMA 1905; 45:149–65. doi: 
10.1038/modpathol.2011.132.

19. Wright JR. William Osler Medal Essay: The development of the 
frozen section technique, the evaluation of surgical biopsy and 
the origins of surgical pathology. Bull Hist Med 1985; 59:295–
326.

20. Haagensen CD, Stout AP, Phillips JS. The papillary neoplasms 
of the breast: I. Benign intraductal papilloma. Ann Surg 
1951;133:18–36. doi:10.1001/jama.1905.52510030006002.

21. Foote FW Jr, Stewart FW. A histological classification of 
carcinoma of the breast. Surgery 1946; 19:74–99.

22. Azzopardi JG. Problems in breast pathology. In: Bennington 
JL, Ed. Major Problems in Pathology, Vol II. London: Saunders, 
1979. Pp. 168–74.

23. Martin HE, Ellis EB. Biopsy by needle puncture and aspirations. 
Ann Surg 1930; 92:169–81.

24. Söderström N. Fine needle aspiration biopsy. Stockholm: 
Almqvist & Wiksell, 1966.

25. Das DK. Fine needle aspiration cytology: its origin, development 
and present status with special reference to a developing 
country, India. Diagn Cytopathol 2003; 28:345–51.

26. Lakhani SR, Ellis IO, Schnitt SJ, Tan PH, van de Vijver MJ, Eds. 
International Agency for Research on Cancer, World Health 
Organization. WHO Classification of Tumors of the Breast. 4th 
ed. Lyon: International Agency for Research on Cancer, 2012. 
doi: 10.1002/dc.10295.

27. Bloom HJ, Richardson WW. Histological grading and prognosis 
in breast cancer: a study of 1,409 cases of which 359 have been 
followed for 15 years. Br J Cancer 1957; 11:359–77. doi:10.1038/
bjc.1957.43.

28. Sobin LH, Gospodarowicz MK, Wittekind C, Eds. International 
Union Against Cancer (UICC). TNM Classification of 
Malignant Tumors. 7th ed. Oxford: Wiley-Blackwell, 2009. 
doi:10.1038/bjc.1957.43.

29. Jensen EV, DeSombre ER, Jungblut PW. Estrogen receptors in 
hormone responsive tissues and tumors. In: Wissler RW, Dao 
TL, Wood S Jr, Eds. Endogenous factors influencing host-tumor 
balance. Chicago: University of Chicago Press, 1967.

30. Hammond ME, Hayes DF, Dowsett M, Allred DC, Hagert KL, 
Badve S, et al. American Society of Clinical Oncology/College 
of American Pathologists guideline recommendations for 
immunohistochemical testing of estrogen and progesterone 
receptors in breast cancer. J Clin Oncol 2010; 28:2784–95. doi: 
10.1200/JCO.2009.25.6529.

31. Perou CM, Sorlie T, Eisen MB, van de Rijn M, Jeffrey SS, Rees 
CA, et al. Molecular portraits of human breast tumors. Nature 
(London) 2000; 406:747–52. doi: 10.1038/35021093. 

32. Goldhirsch A, Winer EP, Coates AS, Gelber RD, Piccart-
Gebhart M, Thürlimann B, et al. Personalizing the treatment 
of women with early breast cancer: highlights of the St Gallen 
International Expert Consensus on the primary therapy of early 
breast cancer 2013. Ann Oncol 2013; 24:2206–23. doi: 10.1093/
annonc/mdt303.

33. Leong AS, Zhuang Z. The changing role of pathology in breast 
cancer diagnosis and treatment. Pathobiology 2011; 78:99–114. 
doi: 10.1159/000292644.


