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OUrse 2016 Case 31

S

46 year old woman with a left breast lesion.

An ultrasound guided core biopsy was diagnosed as an
invasive carcinoma with medullary features.

She consulted another surgeon who carried out a frozen
section and wide excision of the breast lesion,
. intraoperatively reported as a malignant phyllodes tumour.
; Current slide is from the wide excision.

(Case contributed by Dr Anjula Thomas, Parkway Laboratories)
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Prior core biopsy
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Prior core biopsy
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Prior core biopsy
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Wide excision
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Wide excision
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Immunohlstochemlstry shows posutlve staining of tumour ceIIs for CK7 Cam5 2
ER negative, PR negative, cerbB2 negative



Diagnosis

Left breast lump, wide excision ™
Infiltrative ductal carcinoma, grade 3, 3cm
Involving a fibroepithelial lesion.

Focal matrix producing areas suggesting a
metaplastic component.
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Carcinoma in fibroepithelial lesions

* |n situ and invasive carcinoma can be encountered
in fibroadenomas and phyllodes tumours.

e Carcinoma may arise in adjacent tissue and extend
into the fibroepithelial lesions, or originate within
the epithelial compartment of the fibroepithelial
neoplasms.

e Both ductal and lobular subtypes may be seen.
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Breast carcinoma and phyllodes tumour:
a case series

Table 1 Characteristics of patients in our cohort

J Clin Pathol 2016; 69:364-9
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 Breast cardnoma and phyllodes tumour:
a case 5EfiE‘5 J Clin Pathol 2016, 69:364-9

» Cument approaches advocate the tailoring of treatment
options to address the PT and carcinoma separately.

» Close sxamination of resected PT specimens must be canried

out to determine the presence of concomitant carcinoma so
that timely treatment can be wundert aken.
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Spindle cell metaplastic carcinoma
in fibroepithelial lesions

* May mimic malighant phyllodes tumour with the
spindled metaplastic carcinoma cells resembling
malignant stromal cells.

| * Keratin immunohistochemistry can arbitrate, but
need to be aware of focal keratin staining of the
stromal component of some malignant phyllodes
tumours.

* A wide panel of immunostains including high
molecular keratins is advocated.
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