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ÅDiscuss how best to differentiate common and uncommonly 

encountered diagnostic challenges in breast tumor pathology, 

particularly as they pertain to breast CNB specimens

ÅDiscuss how to anticipate and avoid diagnostic pitfalls

ÅReview morphologic clues and ancillary testing strategies that 

can support diagnostic interpretation, and help prevent errors

ÅBe aware that in contemporary practice, the risks are much 

greater

Outline
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Å Benign epithelial proliferations 

vs. carcinomas

- Radial scar/CSL/adenosis vs. 

invasive carcinoma

- UDH vs. DCIS

- Papillary lesions

- DCIS vs. LCIS

Å Triple negative breast tumors

- Adenomyoepithelioma

- Solid basaloid adenoid cystic 

carcinoma

- Secretory carcinoma

- Carcinomas arising in MGA

- Acinic cell carcinoma

- Tall cell carcinoma with reversed 

polarity

Å Spindle cell lesions

- Metaplastic carcinoma vs. benign 

spindle cell lesions

Å Displaced epithelium

Å Metastases

Potential Pitfalls
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Radial scar/Complex sclerosing 

lesion/Sclerosing adenosis
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The challenge

ÅRS/CSL can mimic carcinoma clinically, radiologically and 

pathologically

ÅSome imaging features favor RS, e.g. lucent center, 

greater extension of ñstellateò features

ÅPathologically, lobulocentric pattern and elastotic stroma 

favor a benign process; also dense fibrotic stroma favors 

benign over malignant

ÅUse of IHC to highlight myoepithelial cell layer helpful
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Two issues to consider:

Å Invasive vs. not

Å Atypical vs. not

Benign Sclerosing Lesions vs. Invasive Carcinoma
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LCIS in adenosis
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Reduced expression 

of MEC markers is 

seen in some benign 

sclerosing lesions
CD10

SMMHCCK5/6
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Current Management of Radial Scar/CSL/adenosis

ÅUpgrade rates to DCIS or invasive carcinoma while lower 

than in the past, remain high enough (~5%) that excision 

is generally indicated for image detected lesions 

ÅRadiologically-pathologically concordant sclerosing 

adenosis does not require excision

ÅExcision required if there is involvement by carcinoma in 

situ 

ASBS Consensus Guideline, 2016

Schiaffino, Radiol, 2020

NCCN, 2020



Private Information



Private Information



Private Information
18



Private Information
19



Private Information
20



Private Information

CK5/6

ER
21
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Atypical vs. benign

Adjunctive IHC

Invasive vs. benign/in situ

Myoepithelial cell markers

ÅP63

ÅSMMHC

ÅCalponin

Å(CK 5/6)

ER and CK 5/6 (or other 

cocktail)

Å Both heterogeneously positive in 

UDH

Å Strongly and diffusely positive ER, 

and negative CK 5/6 in atypia/DCIS
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Triple Stain: LMK-red, HMK-brown, p63-brown nuclear
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HMW-CK in UDH

CK 5/6


