A CASE REPORT OF METAPLASTIC CARCINOMA OF BREAST
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INTRODUCTION
Metuplastic carcinoma consists - of - a highly

hererogenous group of peoplasms charucterized by an
admivture of adenocarcinoma with areas of spindle,
squamous, osseous or chondroid  differentiation (1)
The commaon  denominator of this tomor s the
presenee of  oan epithelinl or mesenchymal  cell
population and often in addition (o an adenccarcinema
within the mammary neoplasm [(1,2,3].

The metaplastic componenl may appear benign or
malignant,

The degree of differentiation as well as  the
prioportion of the variows elements within the tumor are
highly varinble (3,4,5).

CASE REPORT

A STwvear-nld  post-menopausal woman  came (0
surgical clinic because of a painless mass in her right
breast, She had noticed it 2 months ago, which was
gradually enlarged in size.

In physical examination, & Oem mass fxed to the
skin in upper cuter guadrant of right breast with nipple

retraction  and  right wallary ymphadenopathy  was
[l
There was no o uleerstion, nipple  discharge  or

averlying skin discolaration.

Her prior clinieal record was unremarkahle except
for hypertension and there was no familial history of
breast carcinoma,

She had nine children and ber Orst pregnancy was
40 years  ago when  she  was 1Tqear-old. In
mammography, o well-circumseribed  mass with
calutlication was observed,

Hecause of clincal and mammography  findings,
patient was scheduled for surgery with frozen section
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cxanination.

In Orsl step, histopathologic examination of frozen
scetions was  reported  as malignant, and  modified
rudical masteclony was performed for the patientl,

GROSS FINDINGS

In mammary parenchyma, there was 8 nodualar mass
with maximal diameter of 5 cnn Ils cul surface was
white ta gray with firm 1o hard osseous consistency and
central neerosis with cvstic degeneration (Fig 1),

MICROSCOPIC FINDINGS

Microscopically  the  neoplasm had partially
circumserived border with foci of infiltrating adjoining
breast  tssue. The peoplasm was  composed  of

high-grade ductal carcinoma  with foci of squamous
mctuplasia, and in the matrix atypical cartillaginous and
CESE0US componenis were seen (1g. 2}

In some  parts  otervening  spindle  cells were
chserved.  In masteclomy material, thers was no
twmoral residue, but axillary lymph nodes  showed
metastatic ductal carcinome (Fg. 3).

DISCUSSION

An unusual ossified mammary tamor described by
Bonet in 1700 s often cited as the earliest record
example of metaplastic carcinoma (1.

[n contrast to the common oceurrence of cartilage
and bone in the mammary cancer of cats and dogs,
cartilage and hone formation are relatively rare in
human  mammary  carcinoma. This bas  led 1w
considerable speculation regarding the origin of these
tamoers { 1,3},

Although it s easy w accepl the presence ol
squamous  metaplasia  within breast  carcinoma,
acceptance of  metaplasia apd  transformation of
epithelial cells 1o mesenchymal cell populalion is more
difficult. But immunohisicchemical and ulirastructural
studies reveal that the myoepithelial cell population in
the breast is a hybrid cell with partial epithelial and
mesenchymal  [eatures; because of this matter 1he
mycepithelial cells scem to be goud indices as a stem
cell that could dilferentiate completely toward  both
epithelial and  mesenchymal  cell lines  within this
neoplasm (1,60
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Fig 2. Infilireating duetal carcinima with squamons metaplasia 2 400



Metaplstic carcinoma of hreast

Fig. 3 Axillary Iymph node with metstass ol ductal carcimon =0 340

A mentioned  hefore  metaplaste carcinoma of
human mammary  pland  comprises @ helerogeneous
group of neoplasms. To o reduce  the  heterogeneity
clearly evident and 1o obtain more reliable information
concerning  the prognosis and response oo therapy,
classification af rhese tumars based on the microscopic
appearance of the lesion at the tme of presentation is
praposed (Table 1) (1)

Tahle 1, Classification of metaplastic carcinoma

Squusmons Carcinoma
Large cell (keratinizing or non keraliniging) squamaous
carcinoma with spindle cell metaplasia

Adenosquamons Carcinoma
High grade
Low prade {including syringomatous varianty

Adenocarcinoma with spindle cell metaplasia
Carcimoma with chondrond dilferentiation
Carcinoma with csseous differentiation

This tumor is observed most often in Sthoand &th
decades [4.8) All cases have been reported inowomen
(1}, The maost frequent clinical presentation s a single
palpable Grm mass, and in the majorily of case-reports
the prevalent anatomic site is upper oeter quadrant of
right breast. The neoplasm usually presents in | week
1o 2 years but most present ino 1o 4 months (8]

The mammographic  features  of  metaplastic
carcinoma bave been described inoa osmall number of
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cases and ranges from well circumscribed e speealaied
masses (4.9].

This neaplasma is high grade malignant tumar that
melastusizes o axillary hmph nodes as corcinonia, but
metastasizes w other Argans as CATCINOITEL OF Srcna
(8} On the whole this peoplasm is mostly BER-PLR
receptor-negative (8) and s behavior seems o be more
agpressive  than  that  of  ordinary  invasive  duetal
carcinoma (2 .8).
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