Case 1

Antonio Lliombart-Bosch

Clinical Data

v'43-year-old woman with a nodule in the
right breast.

v'No previous pathological breast lesion.
v'The tumor measured 6 cm.
v'Frozen biopsy and tumor exeresis.

v'10 months later, a new local recurrence
was detected (5cms). Radical
mastectomy.

v'4 years later, free of disease.
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Phyllodes tumor Grade |l

Recurrence/Relapse

Local recurrence (10 months later ).
Nodule (4cms). Cytology and frozen
biopsy. Radical mastectomy and lymph
node exeresis.
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FINAL DIAGNOSIS

* PHYLLODES TUMOR GRADE IlI

e PHYLLODES SARCOMA / PLEOMORPHIC
LIPOSARCOMA.

Jowrnal of Clinical Parkology, 1978, 31, 857-5903

Multifocal histogenesis of a cystosarcoma phyllodes

R. SALM

From the Depariment of Histopathotogy, Roeyvel Postipraduale Medical School, Hammersmith Hospifal,
Lowndon W12 0HS, UK

susMarY  An unusual multifocal cystosarcoma phyllodes is reported. Tt presented as a small,
circumscribed tumour mass, which was associated with two dilluse neoplastic lesions which arose
sequentially in two geographically separate parts of the mammary disc. Microscopically the tumour
appeared to have been enlarging by the formation of solated satellite tumour nodules within the
adjacent normal breast tissue, which represents a third, though rarer way in which a cystosarcoma
phyllodes may enlarge.







Anatomic Pathology [ Premiores TUmMoRs oF THE BREAST

Phyllodes Tumors of the Breast

The Role of Pathologic Parameters

Javabaskar, MBBS,? Khoon-Leong Chuah, FRCPA, !
MSc,! Huynh Hung, PhD,?
Sathivamoorthy Selvarajan, MBBS, MSc,! and Boon-Huat Bay, PRD*

Hey Words: Grads; Surgical margins; Recurrence; Pseudoengiomatous stromal hyperplasia

D0l ¥.130AUECVE BT MLICIFH




Anatomic Pathology [ Premiores TUmMoRs oF THE BREAST

Phyllodes Tumors of the Breast

The Role of Pathologic Parameters

r1oon Ti.l'._ .\[.“ _J'_." agarajan ,‘
> Lee, MBBS, Yen Tan, MSc yam Hilmy, MS¢,! Huynl
Sathiyamoorthy Selvarajan, MBBS, MSc,* and Boon-Huae Bay, PRI

Hey Words: Grads; Surgical margins; Recurrence; Pseudoengiomatous stromal hyperplasia

D0l ¥.130AUECVE BT MLICIFH

Anatemic Pathology JPrriones Tisons o THe Breast

Phyllodes Tumors of the Breast

The Role of Pathologic Parameters

son Tan, MDD, ! Thivagarajan Jayabaskar, MBBS,? Khoon-
MBES,! Yen R I v, MSc,! F 1
ivamoorthy Selvarajan, MBBS, MSc,! and Boon-Huat Bav, PhD4

Key Words: Grads; Surgical margins; Recurrencs; Fseudosngiomstous stromsl hyperplasia

DO 10, 13 0RUSDVEFAE T MLICTFH

MALIGNANCY CRITERIA:
» Abundant cellularity

Nuclear atypia

Necrosis

Mitosis >5 per 10HPF

Peripheral tumor infiltration

Capsule absence

Pseudoangiomatous stromal hyperplasia absence
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Recurrence index in Phyllodes Tumor

* GRADE | - 5%
* GRADE Il -10 %
* GRADE Il - 23 %
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Survival associated factors.

e Tumor measurement
Multicentricity

Histological grade
Margins resection
Metastasis (lung)
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two groups according to genetic criteria
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Histological subtype
*Fibroadenoma

*Phyllodes tumor

*Pseudoangiomatous stromal hyperplasia
*Hamartoma

*Metaplastic carcinoma
*Angiosarcoma
*Breast sarcom




WHO CLASSIFICATION
BREAST TUMOR - 2004

Fibroepithelial tumors

Phyllodes tumor Grade I-lll
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WHO CLASSIFICATION
BREAST TUMOR - 2004

Mesenchymal tumors:

Same classification as bone and soft
tissue tumors.

3 r _'I i . A N %
et | 1 .
- . i 5
) 1d LM
. % .
L - ad
rFe " [ . Ly
. j a 2
r - 4 | ]
it LW i i‘ul_'u o
1 | 4 It N
* Bh i ; . %
| ; LIS J # ® - »
5 L |
- gl [ "- L L
‘ A i .\f
X A 1 ~ gl
L } i W ot A
v 1 H S YRS
a - $; =0
N o - w
ok . : iy
v b " .S (.
Y _r - ™y 5
i~ 1 # b I\.
. N? L]
: . k. !
L N,
, iy
& , ¥ { .‘.
e
iy
3! v %
1
P " L]




) -
% L - .
L, ¥ 1 i ¥ ¥ J
- 1 o -
r i, el
At . - - . - o
£ 3 W n
LR » L g v .
% ' e 3 =y T
" ».

L R Nt

! 4

» ' S |
T el e



CASE 2

Antonio Lliombart-Bosch




CLINICAL DATA

b))

/,/'4,-

. Ko \\l
AN V AR x?nt
.‘ ‘._\\F. v-' " ‘\‘% .\ .‘1\\\“ t'_ -
1 \ .'I - .t_.

aa‘\ iy

\

P .
m \'*" ‘\"\,
s A

-

e

‘.‘. >
?f

o~

WA\ .

o

g -
/1?"«
" o
e
//"f







HERCEPTEST -

GCDFP-15 -




DIAGNQOSIS

SOUANIOUS MIETAPLASTIC CARCINOIMIA
OF TrlE BREAST

TRIPLE NEGATIVE

Sguamous metaplastic carcinoma of
the breast. Study of 11 cases.




WHO 2003 Classification.
Metaplastic carcinoma.

Incidence




Diagnosis Criteria.
Squamous metaplastic breast
carcinoma.

Clinicopathological summarized




Clinicopathological summarized

Clinico-pathological summarized




Clinico-pathological summarized

Clinicopathological summarized




Follow-up

Conclusions.
Squamous breast carcinoma




Conclusions case 2

Case3

Antonio Llombart-Bosch




CASE N°23

72-year-old woman with a nodule in the left
breast. Radical mastectomy. The tumor measured
5.3 cm, 6 lymph nodes were involved..

Adjuvant systemic chemotherapy, loco regional
radiotherapy and hormonal therapy.

Thirty-one months after diagnosis, metastases in
lung and brain. Further chemotherapy and
radiotherapy failed to prevent a second relapse.
The patient died 35 months after diagnosis.

Grossly, showed a double nodule: a round,
circumscribed, brown-reddish nodule
measuring 5.3 cm with an elastic consistency
and micro cystic areas; it merged together
with a second whitish, hard, satellite tumor
of 2.2 cm.
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IMMUNOHISTOCHEMY
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HISTOLOGICAL DIAGNOSIS

Metaplastic carcinoma of the breast of
myoepithelial nature

SPECIAL ARTICLE

Current Practical Applications of Diagnostic
Immunohistochemistry in Breast Pathology

Melinda F. Lerwill, ML)

ASSESSMENT OF STROMAL INVASION
The surgical pathologist not infrequestly faces situa-
tions in whi
scnee hencod,

Absirnci: [a recent years, immusohidochenistry has assumed an

----------

e distorted glands of b

w involving lobubes or s
ic the growth pattern of i
carcindma in sit

L J Sy Prathol 2008;28: 1076100 ) Immunchissockemical markers §
%0 distinguish bemign and in site proliferations from invasive
carcinoma. The approach lakes advantage of the fact tat like

Am J Surg Pathol.2004,28.1076



| mmunohistochemical analysis confirmed
the participation of myoepithelial cellsasthe
major component of the tumor, expressing
positively for p63,CK 34beta and E12
cytokeratin that have also been observed in
myoepithelial cells derived metaplastic
carcinomas of the breast (Koker and L eer
(Am. J. Surg.Pathol. 28,11,1506-1512. 2004).

CYTOGENETICS

All  samples analyzed showed abnormal
karyotypes in the triploid range, with many
complex structural clonal abnormalities. No
modal number was found, the majority of cells
were between 64 and 69. A high number of
metaphases showed abnormalities such as
dicentric chromosomes, acentric fragments,
telomeric associations, breaksor dmin.

6 cells showed a ring chromosome of double the
normal size.
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NUDE MICE TRANSFER

Fragments of primary tumor were inoculated into
the backs of 4 to 6-week-old male BALB/c nude
mice.

Tumorsweretransplanted again to other nude mice
for serial heter otransplantation.

Samples of the tumors were processed for the
histological, immunohistochemical, ultrastructural
and genetic studies.
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FLOW CYTOMETRY




G1/S checkpoint:homozygous deletion of the
9p21 locus genes loss of pl6'NK4A  p14ARF and
p15'NK4B transcripts

No p53 point mutationsor MYCN, MDM?2, cyclin
D1 and CDKA4 genetic amplifications.

Amplification of ERBB2 in the primary tumor,
xenograftsand cultured cells.

Microdissection: ERBB2 gene amplification in
both epithelial and mesenchymal areas of the
primary tumor

ERBB2 amplification is an
unstable process in which the
number of gene copies increases
mar kedly during tumor
progression




GENOMIC INSTABILITY
This chromosomal instability is
responsible for the phenotypic

variability and poor outcome of
MBC.

ORIGINAL ARTICLE

Metaplastic Breast Carcinomas: Are They of
Myoepithelial Differentiation?
Immunohistachemical Profile of the Sarcomatoid Subtype Using
MNovel Myoepithelial Markers

Sebairian Letbl, MDD, Margit Gogg-Kammerer, MT, Andrea Sommersacher, MT,
flelorat Denk, MDD FRCPath, and Farid Mainfar, MWD
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Metaplastic Sarcomatoid Carcinoma of the Breast
With Absent or Minimal Gvert invasive
Carcinomatous Component
A Misnomer
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