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OBJECTIVES

A At the conclusion of this activity, participants will be able to:

A Discuss radiologic and pathologic features of three interesting breast cases

A Use these features to guide the evaluation of the differential diagnoses

A Identify some important entities to exclude from the differential

A Recall pertinent immunohistochemical and molecular data to help solidify the diagnoses

*We have no disclosures*



CASE 1

APatient is a 36 yo female

AComplains of left breast pain x20 years

APalpable mass in the upper innerquadrant

APrior left breast surgery at age 14 (possible lipoma)
APain to light touch



RADIOLOGY

APatient was referred for imaging
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BIOPSY PERFORMED

ARadiology differential:
AFibroadenomas
AComplicated / complex cysts
AlInfection
AVascular lesion
AMalignancy

AUS guided core needle biopsies of mass at 11:00 axis
A 14 gauge core biopsies



et

PATHOLOGY

ALeft breast







DIFFERENTIAL: SPINDLE CELL
LESIONS OF THE BREAST

AMetaplastic carcinoma (spindle cell)
ALow grade myofibroblastic sarcoma
ABenign phyllodes tumor
ADesmoidtype fibromatosis
AMyofibroblastoma

ASchwannoma
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METAPLASTIC CARCINOMA

Alncludes many morphologic entities

AAIl have carcinomatous and mesenchymal differentiation
ASimilar clinical presentations to invasive mammary carcinomas
AMay be well-circumscribed or infiltrative

ARarely show axillary lymph node metastases



SPINDLE CELL CARCINOMA

AEn c omp amysepithelidc ar ci nomao
AVariant: low grade fibromatosis-ike metaplastic carcinoma
AMay be bland, and mimic other entities

Almportant to exclude




SPINDLE CELL CARCINOMA:
HISTOLOGY

A Atypical spindle cells arranged in long or short fascicles, sometimes
storiform, fasciitis ike or fioromatosis -like

AMitoses are present, but variable
A Stromal inflammatory cells usually present L e S R g ¢
AHelps to have a background of DCIS

J Clin Imaging Sci. 2012; 2:21



HELPFUL IMMUNOHISTOCHEMISTRY

APositive:

A High molecular weight keratin
A Broad spectrum: AE1/AE3, MNF116
A Basal type: 34betaE12, CK5/6

A p63
A SMA

ANegative:
A Low molecular weight keratin (CAM 5.2)
A Triple negative (ER/PR/HER2)

AE1/AES3

J Clin Imaging Sci. 2012; 2:21



Low grade myofibroblastic sarcoma Benign Phyllodes Tumor
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Diag Pathol. 2016; 11:33 Digital Atlas of Breast Pathology, M Singh

Usually in head/neck Expansile, fibroepithelial lesion
Fascicular, spindle cells Pushing border

Stromal collagen Hypo/hypercellular areas
Diffusely infiltrative Bland spindle cells

Positive: SMA,Desmin Positive: CD34

Neg: Keratin, CD34, $100, B-cat Negative: Keratin, p63



Fibromatosis Myofibroblastoma
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Archives of Pathology

World J Surg Oncol . 2006;4:32

Infiltrative into surrounding tissue Well circumscribed, fiboroadenoma-like

Entrap benign epithelium Bland spindle cells grow in short fascicles
Often hypocellular Rare mitoses

Bland spindle cells Stroma with hyalinized collagen and mast cells
Positive: B-catenin (nuclear), SMA Positive: ER, PR, CD34Desmin

Negative: Keratin, ER, CD34, p63 Negative: Keratin, S100
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OUR CASE: REVISITED

ASpindle cell lesion
AAbsence of breast elements
AFascicular with hypercellular and hypocellular areas
ABland cytology: intranuclear vacuoles, no mitoses
ANo necrosis % '
ANerves present




UR CASE:
IMMUNOHISTOCHEMISTRY

Negative: keratin, CD34 Positive (strong, diffuse): S -100
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DIAGNOSIS

Alntramammary schwannoma




SCHWANNOMA

Aln breast: only about 30 cases in theliterature

ABenign, slow growing tumors of the peripheral nerve sheath
ACommon in upper limbs, head and neck

AAlso in the posterior mediastinum, Gl tract, bone, liver



Right arm mass

*Bland spindle cells, pallisading hypercellular (Antoni A) and hypocellular (Antoni B) areas
*Associated with a nerve
*Strongly positive for S -100
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CLINICAL

ANot usually painful, but described for large tumors
A90%sporadic; <5% areassociated with Neurofibromatosis Typell
AMalignant transformation is rare

A~25% of malignant schwannomas are associated with NFI|
ATreatment: excision
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OUR PATIENT

AMRI performed to evaluate extent
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PATIENT MANAGEMENT

AReferral to neurosurgery and genetic counseling
APregnant: surgery postponed



RAD-PATH DISCUSSION

ARadiologic correlation-does the diagnosis make sense?

AWhen we agree with each other, we feel more comfortable making
the diagnosis




CASE 2

APatient is a 38 year old female

ABilateral silicone implants

ABreast lump noted 2 years ago,mammo normal
ANow tender, palpable lump, growing x1 month
AFeels firm. Under the nipple to lateral breast
ANo waxing/waning



RADIOLOGY

APatient was referred for imaging and biopsy
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BIOPSY PERFORMED

AUS guided biopsy taken of 11:00 axis mass
A 14 gauge core biopsies

ARadiology differential:
AAbscess
AHematoma
ASeroma
Almplant rupture
Almplant associated anaplastic lymphoma
ASarcoma



RIGHT BREAST 11:00 2 CM FN PRE BIOPSY1 X



PATHOLOGY

¢ Skéletal muscle







DIFFERENTIAL DIAGNOSIS

AScar

AMastitis

AFibroepithelial lesions with myxoid change
AlInflammatory myofibroblastic tumor

ALow grade myofibroblastic sarcoma

ALow grade spindlecell metaplastic carcinoma
ANodular fasciitis
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THINKING IT THROUGH

Scar Idiopathic granulomatous Fibroepithelial lesion,
mastitis myxoid
Would see in the setting of prior Lobulocentric process Epithelium and stroma present
SL.Jrgery Expect to see ducts/lobules Relatively hypocellular
Egbrggg:]atlzltst,otgg% g;rgies gg:@rgrr??t.j%ﬁ’triggmng giant Prominént myxoid c.hange |
Expect hypocellular and less Rare mitoses, rare inflammation
inflammation

Medscape.com Webpathology.com Sciencedirect.com



DIFFERENTIAL CONTINUED

Inflammatory Low grade myofibroblastic Spindle cell carcinoma
myofibroblastic tumor sarcoma
Very rare, forms nodular lesion Mostly seen in head/neck Infiltrative spindle cell lesion
May be hypocellular (scar-ike) Spindle cells Look for epithelial components
Or inflammatory Diffusely infiltrative Heterologous elements
Positive for SMA, keratin, 19G4 Positive for SMA, Desmin Positive for keratin, p63
ALK rearrangements seen

Digital atlas of breast pathology Dia Pathol . 2016; 11:33 Webpathology.com



OUR CASE REVISITED

AAbsence of breast epithelium
ABland spindle cells

AVariable cellularity

AOTi ssue tur e
Alnflammatory cells

AExtravsated red blood cells
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IMMUNORISTOCHEMISTRY

Positive: SMA Negative: K903, AE1/AE3, CD34, Desmin,
S 100, ALK-1



DIAGNOSIS

ANodular fasciitis of the breast
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NODULAR FASCIITIS

AVeryuncommon benign breast lesion

AUsually occurs in extremities, head/neck, trunk

AUsually in young and middle aged adults, equaimale:female
ANo longer thought to arise following trauma

AFusion gene MYHQUSP6 is common



IN THE BREAST

AClinically: firm or hard mass

AOften rapid growth, concerning for malignancy
AMay be painful

AHistologically distinctive



HISTOLOGY

AMyxoid to collagenous stroma

ACellular at first, cystic degeneration common

ASpindle cells are fibroblasts and myofibroblasts

APlump, may have prominent nucleoli, mitoses common

AGrow in loose fascicular andstorifoormp at t er n, Ot i s s u
Alnflammatory cells and extravasated erythrocytes present

ASMA and CD68 positive, other IHC negative




HISTOLOGY

AEpithelial elements not usually present

Our case: in the breast Nodular fasciitis of the neck

Pathologyoutlines.com



MANAGEMENT OF NODULAR
FASCIITIS IN THE BREAST

AExclude other diagnostic entities
AExcision is mainstay

ACan watch: spontaneous resolution occurs
APrognosis is excellent




BOTTOM LINE

ARare lesion of the breast

ADondt forget about it
AMay mimic growth of malignant tumors
AExclude metaplastic carcinoma

ACorrelate with radiology
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RAD-PATH DISCUSSION
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A40 year old female

ATwo aunts and her mother with breast cancer
A2015: Underwent genetic testing A BRCA1
AHas undergone surveillance with MRI/mammo
ABreast MRI August 2018 A negative
AMammo Feb 2019 A negative

ANow for MRI June, 2019

CASE 3
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RADIOLOGY

APatient presented for 6 month surveillance MRI
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