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Characteristics of a Breast Pathology
Consultation Practice

Most frequent reasons for review:

Borderlineatypia 33%
Papillary lesions 17%
Stromal invasion 14%

Spindle cell lesion ~ 7.6%
Fibroepithelialesion  7.5%
Subtyping carcinoma ©°%

East E@tal: ArchPatholLab Med 141, 2017



Diagnostic Concordance Among Pathologists

Interpreting Breast Biopsy Specimens
G Elmore et alAMA2015;313(11):1124132

Participants (N=115, 8 states) independently
Interpreted slides (240 total cases, 1 slide pase)

Overall ANBSYSY U 060SU6SSY GKS
Interpretations and the expert consensygerived
reference diagnoses: 79/

Highest level of concordance for invasive carcinoma
and lower levels of concordance for DCIS atygpia
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Interpretation vsthe Consensu$erived Reference

Diagnosis for 6900 Total Case Interpretations

Participating Pathologists' Interpretation

Benign Invasive

without atypia Atypia DCIS carcinoma Total

g Benign without atypia 1803 200 46 21 2070
]

5 2| Atypia 719 990 353 ] 2070
e
£,

Z 2| ocis 133 146 1764 54 2097
b

& | Invasive carcinoma 3 0 23 637 663

Total 2658 1336 2186 720 6900
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IndependentPreconsensu®iagnosessthe

Consensuderived Reference Diagnosis for 240

Breast Biopsy Cases (overall 90.3%)

Reference Panel Members® Individual Diagnoses (Preconsensus)

Benign Invasive

without atypia Atypia DCIs carcinoma Total

g Benign without atypla 197 15 3 b 216

§§ Atypia 18 173 25 0 216
i oo

2 2| pos 2 2 213 b 219

E Invasive carcinoma 0 0 24 67 59

Tatal 217 190 243 FO 720




Basis for Diagnosis and Diagnostic
Reproducibility

Morphologic assessment of:
1. Architectural Features (Low mag.)
2. Cytologid~eatures of the Proliferation

Improved with the use of standardized
criteria



Intraductal Proliferative Lesions

Cytologicalhand
architecturally diverse
proliferations, typically
originating in the TDLU and
confined to the mammary ,
duct-lobular system. IR AT S RN o
Associated with an increased: = S e AR
risk, albeit of variable & S S Y

magnitude, for subsequent
development of invasive
carcinoma.



Intraductal Proliferative Lesions

1. UDH X 1.52 - not a significant risk factor
2. ADH X 45 - moderate risk
3. DCIS X 810 - high risk

4. CCL with atypia (Flat epithelial atypia)
risk is lesshan ADH



Usual Epithelial Hyperplasia
(UDH)

Characterized by a solid or fenestrated
proliferation of epithelial cells that often
show streaming growth, particularly in the
center of involved spaces

3 or more cells above basement membrane
(Page et al.)



Architectural features of UDH

A Irregular and sliike
fenestration

A Secondaryuminaoften
peripherally located

A Stretched epithelial bridges,
nuclei parallel to the space

A Streamingsynsytialpattern

A Occasionally, solid or :
micropapiIIary(gynecomastoi)i

A Uneven distribution of nuclei |
and overlapped nuclel




Cytologid~eatures of UDH

Admixtures of cell typespi, myo,
and apocrinecells

Variation in the appearance of the|
cells with indistinct borders

Variation in the appearance of the|
nuclei (angulated, spindled, oval o
round), often with grooves and
intranuclearinclusions

Mixed immunophenotype(HMWK,
34B E12 in mosaic pattern); ER is
alsohetergeneouddiffuse in ADH)
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Intranuclear
inclusions
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Mixed immunophenotype HMWK, 34BE 12 in mosaic pattern
ER is alsbhetergeneouqdiffuse in ADH)



Columnar Cell Lesions (with or
without atypla)

Lesions of the TDLU
characterized by
enlarged, variably
dilatedacinilined by
columnar cells that |
(frequently have aplca
snouts withasso
secretion anaalcs




Clinical features

- Detected on screening mammography
because of the presence of calcifications

- Incidental findings



Columnar cell change/hyperplaskano atypia

Epithelial cell lining Is
only one or two cell
layers thick.

Nucleiare typically
ovoid, regularly g
oriented perpendicular ﬁ'
to BM, evenly dlspersed\§

chromatin,
Inconspicuous nucleoli '




Columnar cell change/hyperplasiano atypia

Blunt ductadenosiscolumnar cell
alteration of lobules, columnar cell
metaplasiahyperplastiaunfolded lobules,
hyperplastieenlarged lobular units,
enlagedobular units with columnar
alteration



Columnar Cell Hyperplasia

Cellular

stratification or
tufting more than (# ¥
2 cell layers thick *eg




Flat Epithelial Atypia (FEA)

Definition

Aneoplasticalteration of the TDLUSs
characterized by replacement of the native
epithelial cells byne to several layers of a
single epithelial cell type showing low grade

(monomorphiq cytologicahtypia
Frequent presence dfoccularsecretory
material often withmicrocalcifications
within the spaces.




FEA

Synonyms
Columnar cell change with atypia,

Columnar cell hyperplasia with atypia

NCli nging Ca of th
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Replacement of the native epithelietllsof TDLUs by one to
several layers of cells that lack polarity
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Flat Epithelial Atypia &




Flat Epithelial Atypia
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Molecular and Genetic Studies

FEA lesions show ammunoprofilesimilar to

that of ADH/ low grade DCIS
(ER, PR, Bcl2, CK19) +

(CK5/6, CK14, p53, HER2neu)
Ki67 ¢ or low)

CNBIljdzSyid t2aa 2F wmclf 6C
f SAA2YVAE D



Differential diagnosis:

1. Blunt ductadenosis
2. CC with associlated UDH
3. Lactationallike changes



Bluntduct adenosis VS FEA

Low power. Curved structural Rigid
(blunt lateral outlines, blunt dilatation
endings) and simultaneous but may
alteration of epithelial and be curved

myoepithelialcells.

Immunohistochemistry:

CK5/6 and 3BE12expressed In

UDH (heterogeneously positive) but
not in FEA
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*_ Curved structural (blunt
_# - endings) and simultaneous
alteration of epithelial and
myoepithelial cells.
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