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Objectives and presentation outline

A Outline

A 5 cases
A Each case will have a discussion of differential considerations and literature review

A Take home message
A References

A Obijectives

A Breast biopsy shows a benign appearing cyst with squamous lining. What is the differential
diagnosis?

A What is the differential diagnosis for radial scar with squamous metaplasia?
A 1s squamous metaplasia in mammary tissue very rare?

A What is the differential diagnosis for breast biopsy showing carcinoma with squamous
differentiation?
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CASE 1

A 51-year-old female presents for a lump in her
left breast

A Imaging showed an oval, complex cystic and
solid mass measuring 2 cm, found 1 cm from

nipple
A Ultrasound guided biopsy was obtained

A BI-RADS category 4
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A The spindle cells stain positive
for SMA and show multifocal
staining for CD34 but are
negative for cytokeratins
(AE1/AE3, CAM5.2, CK5/6, K903)
and p63
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Cystic structure
and chronic
Inflammation
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Differential considerations

A Epidermal inclusion cyst
A Squamous metaplasia of lactiferous ducts (SMOLD) or a cyst with squamous metaplasia

A Metaplastic (squamous) carcinoma

Private Information



Final Diagnosis: Cyst lining with squamous
metaplasia and reactive inflamed stroma

APatient didnot get a resection
A There are no updates in her clinical chart (it has been two years since the biopsy)

A Detailed review of her clinical chart revealed smoking history




Sguamous metaplasia of the breast

A Very rare in breast tissue

A Reported in association with fibrocystic changes, radial scars, papillomas , fiboroadenomas,
adenomyoepithelioma and phyllodes tumors (mostly in the form of case reports)

A A special consideration would include squamous metaplasia of lactiferous ducts (SMOLD) also
called periductal mastitis, which occurs around the nipple and may cause pain, masses, nipple
discharge, abscesses and fistula formation
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Sguamous metaplasia of lactiferous ducts (SMOLL

A Occurs in women and men often in 4 ™ to 5t decade

A Associated with smoking history
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A The pathophysiology includes accumulation of keratin
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Squamous metaplasia of lactiferous ducts (SMOL

- Lactiferous duct variably involved by squamous
metaplasia

- Squamous metaplasia is found below the normal
transition zone ( 0.1-0.2 cm beneath the epidermal surface)
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SMOLD with rupture and keratin debris

associated with foreign body giant cell reaction

and acute neutrophilic inflammation
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Epidermal inclusion cyst

- Cyst with benign squamous lining
filled with keratin debris
- No connection to lactiferous ducts
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Metaplastic carcinoma

1.

Carcinoma with squamous features may be pure
or mixed [ Pirot et al. 2020]

Pure metaplastic squamous cell carcinoma
usually presents as a cystic lesion in which the
cavity is lined by squamous cells

This picture was obtained from a resection case
of low -grade adenosquamous carcinoma

A The neoplastic cells infiltrate the adjacent
stroma in the form of sheets cords and
nests

Variable degrees of squamous
differentiation

Conspicuous stromal reaction

Prominent inflammatory infiltrates




Metaplastic carcinoma on high magnification

Current case with squamous metaplasia
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Summary

A SMOLD is a retroareolar inflammatory lesion due to lactiferous duct blockage and rupture with
keratinizing squamous metaplasia of the ducts

A Recurrence is common without definitive treatment, including excision of the affected duct and smoking
cessation. Breast duct irrigation may also yield good outcomes [Xu et al. 2021]

A Secondary infection or abscess may occur
A Fistula tract usually forms beneath smooth muscle of areola, which is a path of least resistance

A Sguamous metaplasia is a rare incidental finding of no real clinical concern
A Epidermal inclusion cyst should not recure if completely excised | Paliotta et al. 2016]

A Carcinoma requires staging and oncologic management and needs to be ruled out
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CASE 2

A 60-year-old female with an area of architectural distortion
In the upper outer quadrant of the breast on screening
mammogram

A This is a new finding since her mammogram done one
year prior

A Stereotactic biopsy was performed
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A Epithelial proliferations

A Stellate appearance on low
magnification

A Lymphoid aggregates
around the periphery

A Cellular stroma




MYOSIN




Estrogen
Receptor stain

High power

Low power
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