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ABSTRACT: AIM: To evaluate the clinico pathological features of Metaplastic carcinomas.
METHODS: Data of 11 patients with metaplastic breast carcinoma were retrospectively reviewed
in a 3 years period. RESULTS: The patient’s ages ranged from 28 years to 70 years (median
49years). The tumours were 4 to 10cm (median 7cm) in size. Patients underwent modified radical
mastectomy and one patient underwent lumpectomy. One patient had axillary lymph node
metastasis. TNM staging, tumour size and axillary nodal status were significant prognostic factors
of survival. CONCLUSIONS: All the three subtypes of Metaplstic carcinoma are known to behave
aggressively and should be differentiated from the low grade fibromatosis-like Metaplastic
carcinoma. Which does not metastasise.
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INTRODUCTION: Metaplastic carcinomas of the breast are rare and interesting, yet confusing
neoplasms. It has been reported that these tumors are most likely to occur in women older than
50 years. Metaplastic carcinomas of the breast exhibit a variety of histopathological patterns -
both epithelial and mesechymal patterns and appears to be both epithelial and mesenchymal in
origin.®) The reported incidence is 0.2% of all breast cancers. It includes various categories such
as Sarcomtoid carcinoma/Carcinosarcoma, spindle cell carcinoma, Carcinoma with osteoclast like
giant cells, Squamous cell, carcinoma and others

MATERIALS AND METHODS: During the period of 3 years from 2012 to 2014 eleven cases of
Metaplastic carcinoma of the breast were reported in our institute. All the cases were formalin
fixed routinely processed, haemotoxylin and eosin stained. All the histological slides were
reviewed and the diagnosis was confirmed. Each tumour was assessed for three components.
Adenocarcinoma component, which morphologically showed glandular, or tubule formation or the
presence of intracellular or extracellular mucin secretion.

e Sqguamous component: When cells showed characteristic polygonal appearance with a
moderate amount of eosinopilic cytoplasm with identifiable intercellular bridges with or
without keratin pearl formation.

e Sarcomatoid or spindle cell areas with the cells forming poorly cohesive sheets or with
spindle cell morphology

e Biphasic with the tumour expressing the carcinoma component (Either adenocarcinoma or
scc) and sarcomatoid or spindle cell component.

e Monophasic, with the tumour being formed exclusively by Sarcomatoid or spindle cell
component.
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RESULTS: All are females. A total of 11 Metaplastic carcinomas were included. Five cases had
biphasic phenotype showing mixed Epithelial and Sacromatoid or spindle cell components. Four
cases had adenocarcinoma and the remaining one case showed SCC Epithelial component. Two
cases showed a monophasic pattern composed entirely or sarcomatoid or spindle cells. Two cases
showing epithelial phenotype only as squamous cell carcinoma. Age of the patients ranged from
28 years to 70 years (median 49 years). Two patients were younger than 50 years. Two were
perimenopausal and seven were postmenopausal. All patients presented with a mass in the
breast. Three tumours are larger than 5 cm. All tumours were not fixed to chest wall. Five
tumours were located on the right breast and four tumours on the left breast. The tumour size
between 4 and 10 cms and one patient had axillary lymphnode metastasis.

Fig. 1: Carcinosacrcoma of the Fig. 2: Monophasic sarcomatoid metaplastic
breast (Tumor with mixed epithelial breast carcinoma with tumor cells showing
and sarcomatoid components) pleomorphic nuclei and brisk mitotic activity

Fig. 3: Squamous Component Fig. 4: High power view
of metaplastic Carcinoma showing keratin Pearl
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DISCUSSION: Metaplastic carcinoma is a rare malignancy of the breast, characterized by its
high grade nature. Most Metaplastic carcinomas are sporadic, but slight propensity for Metaplastic
spindle cell carcinomas to arise from pre-existing lesions, including Papillomas, Complex
sclerosing lesions and nipple adenomas.>® Metaplastic or spindle cell carcinoma arising from
such lesions can show a varying degree of malignancy, ranging from low to high grade. This type
of lesion should also be differentiated from the so called reactive spindle cell tumour which is
believed to be benign and may also complicate pre-existing lesions such as Papillomas or
Complex sclerosing lesions.®

Carcinosarcoma is a subgroup of Metaplastic carcinoma. Carcinosarcoma describes a
malignant tumour that is a mixture of carcinoma and sarcoma. Breast Carcinosarcomas may
themselves present in a variety of mixtures such as homogenously adenosquamous or
heterogeneously Epithelial (adenocarcinoma) and mesenchymal (matrix, spindle cell and
sarcomatous)

The prognosis of patients with Metaplastic breast carcinoma depends on the stage of
disease similar to that seen in Invasive carcinoma of breast.®> Tumour size is another prognostic
factor. Patient with a tumour not larger than 5 cm had a better survival rate. The incidence of
Axillary lympohnode metastasis is low in Metaplastic carcinoma.(®7:8:°)

These finding suggest that, unlike Invasive carcinoma of breast. Axillary nodal metastasis
in the patients with Metaplastic carcinoma do not correlate with prognosis. Axillary lymphnodal
metastasis is one of the prognostic factors of Metaplastic carcinoma of the breast.

SUMMARY: Metaplastic carcinomas should be included in the differential diagnosis of breast
cancers. The prognosis of the patients with Metaplastic breast carcinoma may be quite good. The
patients with longer duration of symptoms, advanced TNM stage, larger tumour size and axillary
nodal metastases have less favourable prognosis. Although the type of surgical treatment and the
role of chemotherapy and radiation therapy in the treatment of Metaplastic carcinomas need
further studies, following the guidelines for treatment of Invasive carcinoma is justifiable.
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