
Private Information

Morphologic Mimics of 

Metaplastic Carcinoma
Laura C. Collins, M.D.
Vice Chair of Anatomic Pathology

Director of Breast Pathology

Professor of Pathology

Beth Israel Deaconess Medical Center

and Harvard Medical School

Boston, MA



Private Information

I have no disclosures/COI



Private Information

Spindle Cell Lesions of the Breast
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ÅEvaluate diagnostic criteria of common and uncommon 

spindle cell lesions of the breast in both core needle 

biopsy specimens and surgical excision specimens

ÅUnderstand the uses and limitations of 

immunohistochemistry in resolving diagnostic problems in 

spindle cell lesions of the breast

ÅRecognize the histopathologic mimics of metaplastic 

carcinomas

Outline
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Spindle Cell Lesions of the Breast

Bland spindle cells

Scar

Desmoid Fibromatosis

Myofibroblastoma

PASH (fascicular type)

Adenomyoepithelioma

Spindle cell carcinoma

Fibromatosis-like metaplastic carcinoma

Atypical spindle cells

Spindle cell carcinoma

Phyllodes tumor

Angiosarcoma

Nodular fasciitis

Solitary fibrous tumor

Sarcoma (primary or metastatic)

Metastatic spindle cell carcinoma

Metastatic melanoma
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Å Patient history

oPrior surgery

oPrior radiation

oOther malignancies (melanoma, spindle cell carcinoma, 

sarcoma etc.)

Å Imaging features

Å Rapidly growing lesion

Å Superficial vs. in breast parenchyma

Details to consider
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ALWAYS RULE OUT METAPLASTIC 

CARCINOMA WHEN ENCOUNTERING A 

SPINDLE CELL LESION IN THE BREAST
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ÅLow grade adenosquamous carcinoma

ÅFibromatosis-like metaplastic carcinoma

ÅSpindle cell carcinoma

ÅSquamous cell carcinoma

ÅMetaplastic carcinoma with heterologous mesenchymal 

differentiation

ÅMixed metaplastic carcinoma

Metaplastic Carcinoma
WHO 5th Edition
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ÅAtypical spindle cells arranged in a ñmultitude of 

architectural patternsò

ÅLong fascicles in herringbone or interwoven patterns 

and/or short fascicles in a storiform pattern

ÅMixture of patterns usually present

Spindle cell carcinoma

Carter, Am J Surg Pathol, 2006

Wargotz, Hum Pathol, 1989

Rakha, Histopathol, 2016

McMullen, Arch Pathol Lab Med, 2019

WHO, 2019

Rakha, Virch Arch, 2022
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ÅElongated to plump spindle cells with pleomorphic nuclei

ÅInflammatory infiltrate within the tumor may be seen

ÅFoci of more epithelioid-appearing cells or frank squamous 

differentiation may be present

Spindle cell carcinoma

Carter, Am J Surg Pathol, 2006

Wargotz, Hum Pathol, 1989

Rakha, Histopathol, 2016

McMullen, Arch Pathol Lab Med, 2019

WHO, 2019
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ÅDiagnosis can be rendered based on any evidence of 

epithelial differentiation either phenotypically and/or 

immunohistochemically 

ÅMetaplastic spindle cell carcinoma should always be a 

differential diagnostic consideration of atypical/malignant-

looking spindle cell proliferations of the breast 

Spindle cell carcinoma

Carter, Am J Surg Pathol, 2006

Wargotz, Hum Pathol, 1989

Rakha, Histopathol, 2016

McMullen, Arch Pathol Lab Med, 2019

WHO, 2019
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Spindle Cell Lesion #1
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