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Case 3

39 year old female.

Right breast mass at the 11-12 o’clock position.
Radiologically 52 x 22 x 49mm, query phyllodes tumour.
Surgical excision performed after core biopsy reported a

fibroepithelial lesion.
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Giant complex fibroadenoma with an adenoid
cystic carcinoma in situ-like proliferation, with
atypical ductal hyperplasia.
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Adenoid cystic carcinoma arising in a fibroadenoma
Mario Blanco, MD**, Leon Egozi, MD®, Daniel Lubin, MD?, Robert Poppiti, MD?

drkadi M Rywlin MD, Departiment of Pathology and Laboratory Medicine, Mount Sinai Medical Center, Miami Beach, FL 33140, US4
]’Depcmmem of Surcery, Mowunt Sinai Medical Center, Migmi Beach, FL 33140, USA

Abstract Adenoid cystic carcinoma (ACC) of the breast is a rare neoplasm, accounting for only 0.1 % of all
breast carcinomas. An intriguing factor of ACC in the breast is its good prognosis compared to ACC
in other locations, mainly in the minor salivary glands. The incidence of axillary lymph node
involvement 1s also very low compared to that of other breast tumors, and distant metastases are
uncomimon. We report the case of a 65-year-old woman with a 2-year history of a well-circumscribed
breast nodule sonographically thought to be a lymph node which was later excised because of rapid
growth. Histologic examination showed an adenoid cystic carcinoma with squamous differentiation
originating in a fibroadenoma. A review of the literature reveals no previous report of such a case.
© 2005 Published by Elsevier Inc.

Tndex words: Adenoid eystic carcinoma; Fibroadenoma




M. Blanco et al. / Annals of Diagnostic Pathology 9 (2005) 157—-159

Fig. 2. Fibroadenoma,intracanalicular type. Fig. 4. Adenoid cystic carcinoma, squamous differentiation.



Fibroadenoma with cowcinomwuor

* Prevalence of carcinoma within fibroadenomain a
screened population has been reported as 0.02%.
Can J Surg 1985,28:372- 4.

* Most frequent tumours encountered are lobular and
ductal in situ carcinomas, with a minority of
infiltrating tumours.
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Int J Surg Pathol. 2010 Oct;18(5):352-7

Low-grade ductal carcinoma in situ and invasive mammary
carcinoma with columnar cell morphology arising in a
complex fibroadenoma in continuity with columnar cell

change and flat epithelial atypia.

Petersson F, Tan PH, Putti TC.

Author information: (1)Department of Pathology, National University
Health System, Singapore. fredrikpetersson@live.se

We describe the clinicopathologic features of a small low-grade
invasive mammary carcinoma with cytomorphological columnar cell
features arising in a complex fibroadenoma that in addition to
sclerosing adenosis, apocrine metaplasia, and usual ductal hyperplasia
also displayed columnar cell change with flat epithelial atypia and low-
grade ductal carcinoma in situ merging with the invasive carcinoma.
There were strong cytomorphological similarities between the invasive
carcinoma and the low-grade ductal carcinoma in situ, which also
showed significant overlap in the immunohistochemical findings.



Adenoid cystic carcinoma

 Uncommon breast malignancy that accounts for less than 0.1%
of all breast carcinomas.

* |t is histologically similar to adenoid cystic carcinoma of the
salivary gland, lung, and skin.

* Invasive epithelial-myoepithelial tumour, histologically
characterised b?/ large, coalescent, cribriform islands harbouring
spaces (pseudolumens) containing watery, basophilic
mucopolysaccharides and thicker, eosinophilic basement
membrane material, both secreted by myoepithelial cells.

* True lumens surrounded by luminal epithelial cells are also
present.

* Loose myxoid stroma surrounds the cribriform islands.

e Tubules, anastomosing trabeculae, and solid nests may also be
seen.

. Sguamous and sebaceous metaplasia, and
adenomyoepitheliomatous areas, may be observed.

* Some tumours are composed of solid, basaloid nests.



Adenoid cystic carcinoma

* Immunohistochemical features ~
* Negative for hormone receptors and c-erbB-2 (triple-negative).

 Positive staining for p63, high-molecular-weight keratins (CK5/6,
CK14, CK17), smooth muscle actin (SMA), and SMMHC in the
myoepithelial component.

* CK7 is useful in identifying the luminal epithelial cells, especially in
lesions that are predominantly solid or basaloid.

e CD117, Cam5.2, and EMA also decorate the luminal cells.

* Translocation t(6;9)(g22-23;p23-24), which generates fusion
transcripts involving the genes MYB and NFIB, is seen in
more than 90% of cases.
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Adenoid cystic cavrcinoma

e Conventionally regarded as invasive.

* An in situ component is difficult to determine due
to inability to rely on myoepithelial markers and
basement membrane stains.

* In this case 3, the adenoid cystic proliferation is
confined to the epithelial compartment of the
fiboroadenoma, supporting a non-invasive process.
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