
• Set B.3

• 51 year old Chinese female with screen 
detected 'indeterminate' calcifications in the 
lower outer quadrant of the left breast, 
underwent mammotome core biopsies.























• Columnar cell lesion with calcifications.



Columnar cell lesions of the breast

• Spectrum of benign to atypical entities having in 
common variably dilated terminal duct lobular units 
lined by columnar epithelial cells with/without 
prominent apical cytoplasmic snouts.

• As luminal microcalcifications are a frequent 
accompaniment in these lesions, many such 
columnar lesions are picked up on radiography.



Flat epithelial atypia

• Presumably neoplastic intraductal alteration 
characterised by replacement of native 
epithelial cells by a single or 3 to 5 layers of 
mildly atypical cells.

(World Health Organisation)



• Flat epithelial atypia:

– Distinguished from atypical ductal hyperplasia by 
absence of architectural atypia.

– Lacking micropapillary tufts, Roman bridges and 
rigid arcades.



• Spectrum of columnar cell lesions:

– Columnar cell change.

– Columnar cell hyperplasia.

– Columnar cell change with cytologic atypia.

– Columnar cell hyperplasia with cytologic atypia.

Flat epithelial atypia





Columnar cell lesions:
Practical considerations

• If CCL are identified in the absence of 
cytologic or architectural atypia, no further 
action is needed.

• If a CCL is associated with cytologic and/or 
architectural atypia:

– Open biopsy: follow-up.

– Core biopsy: follow with open biopsy (treat as for 
atypical epithelial hyperplasia).



• Columnar cell lesions with cytologic and/or 
architectural atypia represent a “borderline” 
breast lesion for which management is 
currently best approached as for atypical 
epithelial hyperplasia of the breast.

• More information is required about the true 
biology of this lesion in order for better 
understanding and management.


