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Papillary Lesions of the breast



Papillary lesions of the breast are a heterogeneous group 
of disease, which are characterised by neoplastic epithelial 
proliferation supported by fibrovascular stalks

Micropapillary structures (no stromal cores)

Papillary cores



Thick fibrovascular cores

Solid papillary growth with indiscernible cores

Typical papillary structure



Classification

1- Location and number of involved ducts

Large ducts Small ducts

Intraductal papilloma Papillary DCISPapillary carcinoma Multiple papillomas



Classification

2- Presence of cytonuclear and architectural atypia 

3- Presence of an internal and/or external myoepithelial layer

Benign papilloma Papillary carcinoma (PC)

Papilloma with Atypia/DCIS

Benign papilloma

Encapsulated/Solid PC

Papillary DCIS Invasive PC

Certain histological features including

cystic/solid architecture, NE and mucinous 

differentiation, thick peripheral capsule, 

nuclear palisading, lobulation,..etc

DD EPC and SPC



A-Large duct papilloma (Intraductal papilloma)

Usually Central, solitary; well-defined margin, cystic +/-solid areas. 

usually present as a mass or nipple discharge



SMM

Well developed CT cores

Myoepithelial cells throughout

Epithelial cell layer single or multiple 
but no atypia

Surrounding tissue is usually benign



A-Large duct papilloma (Intraductal papilloma)

May show benign apocrine metaplasia (when present, it favours benign)



Papillary apocrine hyperplasia



Papilloma may show florid adenotic and fibrotic pattern 
mimicking fibroepithelial lesion (FA)



Fibrosis with entrapped glands and epithelium





Benign papilloma with florid HUT



Papilloma with HUT- IHC

ER CKs



* ME cells may show hyperplasia BUT if marked: DD from 
adenomyoepithelioma

AdenomyoepitheliomaME



* Papilloma may show chondroid/chondromyxoid
metaplasia: DD Pleomorphic Adenoma / MP MBC 



Papilloma may show 

squamous or 

mucinous metaplasia:

DD mucoepidermoid

carcinoma



* Papillary lesion may show epithelial displacement

May lack peripheral ME cells: DD from invasive: 

- Usually associated with biopsy site. 

- No DCIS or invasive carcinoma in surrounding tissue 

- Benign cytological features [ER, Ki67, Ck5/6, Ck14]



B-Multiple (microscopic) papillomas

Peripheral multiple papillomas (TDLU), not mass forming.

Less common than large duct papilloma but more frequently associated 
with epithelial hyperplasia and atypia

Benign epithelium and myoepithelium +/- fibrocystic change, HUT





C-Benign papilloma with atypia

1- Low grade atypical Proliferation  

Benign papilloma containing solid or cribriform areas of uniform low-
grade nuclei devoid of basal/ME cells akin to ADH/low grade DCIS

<3mm (Papilloma with ADH)

>3mm (Papilloma with low grade DCIS)

2- High grade atypical proliferation (Papilloma with DCIS 

regardless of the size of the atypical focus)
Diagnosis: DCIS involving a Papilloma

3- CCC / Flat Eptheial Atypia (FEA)-type 



C-Benign papilloma with ADH

Small (<3mm) area of atypical epithelial hyperplasia : ER+, basal CKs 
negative 

CK14


