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33 year old Viethamese woman
underwent right mastectomy and
sentinel lymph node biopsy for a right
breast tumour.

Case 28

i
_!_%_— Glgr?: E;I)ﬁospital

SingHealth

195th Anniversary PATHOLOGY

since SingHealth Duke
1 8 21 CCCCCCCCCCCCCCCCCCCCC IAD
A
International Academy of Patholo
Si re Division

Division of Pathology






43.799 mm?




21317

g
b2
. > 75

=
‘8"

2ah g K
. #;ﬁ‘a‘?% X

Vit

s -“ly . ~:"‘ ?»**.\\"
DA D ER N
'ff{i%&,ggﬁ;%g&&@%g NS
5 AR ey o, ;\‘ugas’%,: RAA L
ﬂ"\'\“\\ 254 @Eﬁ?ﬁf}ﬁ@'i vk A:.j,
'.; ’9<§. é’-‘:: \..!_!\‘:Jf!."éy$l V;‘a)% \\‘(
o™ o ;“ ""“"%?9“'%“"" ?‘.3"‘%‘~‘ o \“4
{Poup  ANTT RS SeB £0E WrTaa NG G
: N 3! f
eren, g N
A A

S GRS S B
%&.%\d o ,-% 'g O,
a ®
SE Dot &

>"g/~

L 4975 n R

- "g}ﬁ%\:@?"ﬁ" :
Y “ .e"‘losa ‘{n‘h

N

"s.\ 'k
AN (et
Baxbils




737 mm?

[ T
50 pym
F b e SR\, SN
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Diagnosis

Right breast, mastectomy and sentinel lymph nodes ~
Metaplastic carcinoma, 14mm, grade 3.

ER negative, PR negative, cerbB2 negative.
Benign sentinel lymph nodes.
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Table 11.1 Comparison of clinicopathological features of key spindle cell lesions of the breast

Fibromatosis-like metaplastic

Spindle cell

Nodular fasciitis Fibrous scar Fibromatosis carcinoma metaplastic carcinoma| Phyllodes tumour Sarcoma
Clinical Rapid growth Prior instrumentation Rare association | Clinicoradiclogically similar | Symptomatic or Usually large lump, Symptomatic or
information Tissue plane or tissue injury with breast to breast carcinoma, may be | radiologically may have history of radiologically
usually subcutis or implants radiologically circumscribed | detected breast mass | recent rapid growth detected breast
chest wall rather mass.
than breast May have past
parenchyma diagnosis of
sarcoma if
metastatic in origin
Histological “Feathery™ tissue Depending on duration | Intersecting Intersecting fascicles of Spindle cells with Spindle cells with Spindle cell
pattern culture-like between tissue injury fascicles of spindle cells with modest nuclear variable nuclear atypia | morphology with
appearance with red | and blopsy, changes spindle cells with | nuclear atypia and low pleomorphism and The presence of wide-ranging
cell extravasation range from reactive wavy nuclei, mitotic activity mitoses. Squamous stromal fronds with appearances
and chronic granulation to minimal atypia, Squamous and epithelioid foci, DCIS may be accompanying stromal | depending on the
inflammation collagenous fibrosis. and scant mitoses | foci may be present present hypercellularity is lineage
Haemosiderin deposits May be associated with characteristic
may be present papilloma, complex
sclerosing lesion
Keratins Negative Negative Negative Positive Positive (a wide Megative, but may Mostly negative but
antibody panel may | sometimes show focal | can be focally
be needed) positivity positive
Beta-catenin Negative Negative Positive May be positive May be positive Megative, but aberrant | May be positive in
expression is reported | fibrosarcoma
CD34 Negative Negative Negative Negative MNegative Often positive, inverse | Negative

correlation with grade

DCIS ductal carcinoma in situ

Atlas of differential diagnosis in breast pathology, in press
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