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 ABOUT THE STUDY 

A biopsy is a type of medical test that is frequently carried out by a 

cardiologist, surgeon, or interventional radiologist. In order to assess 

whether a disease is present or how serious it is sample tissues or cells 

must be extracted. After the tissue has been fixed, dehydrated, ingrained, 

sectioned, dyed, and mounted, a pathologist will usually examine it under a 

microscope. Chemical analysis is another option. An excisional biopsy is the 

process used to remove a whole lump or questionable area. By sampling a 

section of the diseased tissue, an incisional biopsy or core biopsy avoids 

trying to remove the entire lesion or tumour. A surgical needle aspiration 

biopsy is an extraction method used to retrieve a sample of tissue or fluid so 

that the cells are extracted without damaging the tissue cells' histological 

architecture. The main purposes of biopsies are to look for any malignant or 

inflammatory diseases. 

Many diagnostic treatments can be utilized if cancer is suspected. The goal 

of an excisional dissection is to remove the entire lesion. The operating 

margin of the specimen is inspected to see whether the disease has 

progressed past the area biopsied, in addition to the diagnosis and the 

quantity of detached tissue surrounding the lesion. "Negative Margins" or 

"Clear Borders" indicate that the biopsy specimen's edges were free of 

disease. "Positive margins" indicate the presence of disease depending on 

the course of treatment a larger excision may be required. 

An incisional biopsy is frequently used to get a wedge of tissue when entire 

removal is not recommended for a variety of reasons. Devices that "bite" 

samples can be used to gather samples in certain situations. Needles of 

various diameters can be used to take tissues from the lumen (core biopsy). 

Fine needle aspiration biopsy uses smaller to diameter needles extract 

individual cells and cell clusters. 
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An incisional biopsy is frequently used to get a wedge of tissue when entire removal is not recommended for a 

variety of reasons. Devices that "Bite" samples can be used to gather samples in certain situations. Needles of 

various diameters can be used to take tissues from the lumen (core biopsy). Fine needle aspiration biopsy 

uses smaller diameter needles to extract individual cells and cell clusters. 

There are two types of liquid biopsy (which are actually blood tests that do not require a tissue sample taken): 

Cell-free circulating tumor DNA testing and circulating tumor cell assays. These techniques offer a non-invasive 

substitute for recurrent invasive biopsies in the monitoring of cancer treatment, drug testing against circulating 

tumor cells, assessment of cancer mutations, with personalized planning for treatment. 

Furthermore, liquid biopsies offer certain advantages over tissue biopsy-based genomic testing since cancer is 

a diverse genetic illness and excisional biopsies only capture a moment in time of some of the rapid, dynamic 

genetic changes occurring in tumors. Furthermore, excisional biopsies are invasive, non-repeatable, and 

unhelpful in illuminating the mechanisms behind tumor development and metastasis. 

 During the identification, measurement, and characterization of essential circulating tumor cells or genetic 

changes in CTCs and cell-free DNA in blood liquid biopsy can offer up-to-date data on the tumor's progression 

stage, the efficacy of treatment, and the likelihood of cancer metastases. With the use of this technical 

advancement, cancer may be diagnosed and treated with recurrent blood tests rather than a conventional 

biopsy. 

The mantra produces circulating tumor cell assays, which are currently in development by numerous 

pharmaceutical companies but are not yet covered by insurance. These tests examine circulating tumor cells. 

Individual circulating tumor cells analysis revealed significant variation in protein expression and localization at 

the single-cell level and the CTCs mirrored the initial biopsy as well as the changes observed in the metastatic 

regions. 

Since there is roughly 100 times more cell-free DNA than there is DNA in circulating tumor cells, analysis of 

cell-free circulating tumor DNA provides an advantage over circulating tumor cell assays. These tests examine 

DNA fragments from tumor cells that are regularly injected into the bloodstream by malignancies. Companies 

like Unique Chromosome Diagnostics and Guardant Health provide cfDNA next generation sequencing 

screening. In accordance to a recently publication of data on over 15,000 patients with advanced cancer who 

had their Guardant Health test sequenced, these tests are becoming widely used when a tissue sample does 

not yield enough material for DNA testing or when doing an invasive biopsy technique is not safe. 

 

 

 

 

 

 

 


