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Case 31

84 year old Chinese female.
Left breast, simple mastectomy for a 
12cm mass.
Previous core biopsy showed a 
spindle cell proliferation.



Division of  Pathology

Singapore General Hospital



Division of  Pathology

Singapore General Hospital



Division of  Pathology

Singapore General Hospital



Division of  Pathology

Singapore General Hospital



Division of  Pathology

Singapore General Hospital



Division of  Pathology

Singapore General Hospital



Division of  Pathology

Singapore General Hospital

Additional pictures



Mammogram ~ 
Dense mass with

internal thick bone-like 
coarse calcifications and few 

round calcifications



Ultrasound ~ 
Solid cystic mass



Contrast enhanced CT ~ 
Dense mass with

internal thick bone-like coarse 
calcifications and few round calcifications



• Left breast, simple mastectomy:

Malignant phyllodes tumour, 120mm.

Three benign sentinel lymph nodes.

Diagnosis, case 31
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Spindle cell lesion on core biopsy

• Keep a broad range of differential diagnoses

• Clinicoradiological findings are important

• Adjunctive studies are helpful, but beware of 
pitfalls and limitations on small samples

• Final diagnosis usually rendered on excision
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Keratins in differential diagnosis of 

phyllodes, sarcoma and metaplastic

carcinoma

A word of caution…………….

Note:  Staining in phyllodes tumours is focal (less than 5% of stromal cells) and patchy.

Chia Y et al.  J Clin Pathol. 2012 Apr;65(4):339-47.
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Malignant phyllodes tumor



Spindle cell breast lesions: 

additional questions

• Best immunohistochemical marker?
• Panel approach
• Keratins – broad spectrum, basal
• p63
• Markers for specific diagnoses
• Exercise caution when staining is focal, or on limited 

material
• Be aware of cross reactivities and pitfalls
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WHO 2019



Spindle Cell Breast Lesion

Low Grade High Grade

Benign/ 

reactive 

features

Broad fascicular 

appearance

Scar, 

post-

operative 

spindle 

cell 

nodule

Fibromatosis

h/o previous 

surgery

CK-

CD34-

catenin+

Nodular 

fasciitis

Fibromatosis-

like metaplastic

carcinoma

Phyllodes

tumour

CK+, p63+

Sarcoma

Metaplastic

carcinoma

Malignant 

phyllodes

tumour

metastases

Malignant 
epithelial 

component or 
CK+, p63+

CK-

No malignant 

epithelial 

component

Fronded epithelial clefts

Fronded epithelial 

clefts

tissue 

culture 

appearance

Slit-like 

spaces CD34+

PASH

Schwannoma 

Neurofibroma

Neural-look 

S100+

Myofibroblastoma

• Circumscribed 

mass

• CD34+, ER+, 

monosomy 13q

DFSP

• Skin

• DFSP-like

• CD34+
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https://books.google.com.sg/books/about/Atl
as_of_Differential_Diagnosis_in_Breas.html?i
d=G9G_DgAAQBAJ&redir_esc=y

https://books.google.com.sg/books/about/Atlas_of_Differential_Diagnosis_in_Breas.html?id=G9G_DgAAQBAJ&redir_esc=y
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