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Diagnostic Problems in Mammary
Gland Tumor Pathology

1. Distinguishingn situ from invasive carcinoma

2. The differential diagnosis of various types of
benign and malignant lesions

3. Confirming the breast as the primary site in
metastatic carcinoma



In Situ vs Invasive Carcinoma
Myoepithelial cells (MEC)

An intact layer of MEC

surrounding epithelial -
Structures s

benign and in situ
proliferation




MEC markers

Most commonly used:

A Smooth muscle actin (SMA)

A Smooth muscle myosin heavy chain
(SMMHC)

A Calponin
A p63
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P63 may stain epithelial cells










).

£ A Lo AONaR
- Tubular carcinomaSMMHC

-~




Myoepithelial CelMarkers
Caveats?









. -
-
.
V A\Y
-
’J
» «
ol
» S ’
A\

No immunoreactivity for SMM in areas of DCS
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