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Myoepithelial Immunostains

Actin, Myosin, Calponin, CD10, CK 5/6, p63...
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P63: Nuclear




ER: Nuclear




Case #1

44-Year-Old Woman

Left Breast
1.3 cm Tumor













Lesson #1

Overdiagnosis of Sclerosing Lesions
IS a Significant Problem



Case #2

53-Year-Old Woman

Left Breast
1.6 cm Tumor







Needle Core Biopsy




Needle Core Biopsy




Excisional Biopsy




Excisional Biopsy

Myofibroblastoma, Epithelioid




Int J Surg Pathol 2015;23:284-290



Lesson #2

Myofibroblastoma can Mimic
Invasive Lobular Carcinoma

Single-filing & ER -positivity are Deceptive



Case #3

69-Year-Old Woman

Right Breast
lll-defined mammogrphic density




Needle Core Biopsy



Diagnosis?




Diagnosis: Tissue Contaminant from a Bladder Case




Lesson #3

Expect the Unexpected

Correlation with Clinical &
Radiological Findings is Crucial



Case #5

61-Year-Old Woman

Left Breast
Superficial 2.0 cm Mass







FNA, Diff-Quik




Diagnosis: Adenocarcinoma




Excision



Excision




Excision







Invasive Ductal Carcinoma, Grade 2
ER+, PR+, HER2-, Sentinel Nodes: 0/2




Too Superficial?
No Benign Glands in Vicinity?




No History of Breast Carcinoma

History of Lung Carcinoma
2-Years Ago







Diagnosis: Adenocarcinoma of Lung




Carcinoma of Lung




Carcinoma of Lung




Carcinoma of Lung




Patient to Oncologist:

“The Needle went Thru’ my Breast”



















Initial Diagnosis:
Breast Carcinoma




Needle Track Metastasis

Incidence: <0.1%

Most common: Adenocarcinoma

Common organs:  Lung, Thyroid, Kidney
Time to met: <2 years




Scottl et al. Isolated chest wall implantation of no n-
small cell lung cancer after FNA  Tumori 2012;98:
126e-129e. Falleti et al. Cutaneous needle track
seeding of mesothelioma diagnosed by FNA.  Acta
Cytol 2010;54 (5S5):811-814. Young et al. Needle-
track seeding following biopsy of hepatocellular

ca. Gut 2009;58:887-888.

Anderson et al. Tumor seeding
following EUS -guided FNA of celiac lymph node.
Dig Endosc 2013;25:344-345.

Uematsu et al. Needle tract seeding of breast
cancer. Breast Cancer Res Treat 2008;110:51-55.




small cell lung cancer
mesothelioma
hepatocellular
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EUS-guided FNA

EUS-guided FNA







Lesson #5

Patients and Clinicians can
Contribute to Correct Diagnosis



Case #6

53-Year-Old Woman

Right Breast

WETS
History of DCIS




Needle Core Biopsy







DCIS + LCIS




DCIS & LCIS

E-cadherin







Lesson #6

Rarely, Lesions Collide



Last Case

49-Year-Old Woman

Left Breast
1.8 cm, Invasive Lobular Carcinoma
Sentinel Node Biopsy & Excision Planned







Frozen Section of Sentinel Lymph Node




Nevus Cell Aggregate in Lymph Node




Typical Nevus Cell Aggregate




Nevus Cells Resembling Lymphatic Invasion




Macrophage Resembling Metastasis




WT1

Endosalpingiosis Resembling Metastasis






Last Lesson

Nevus Cell Aggregates
& Other Structures Can
Mimic Metastatic Carcinoma



Test #1

47-Year-Old Woman
Mammographic Density






Invasive Tubular Carcinoma




Test #2

49-Year-Old Woman
Chest Wall Mass
s/p Mastectomy & Radiation






Masson’s Lesion




Test #3

54-Year-Old Woman
Red Chest Wall Plaque
s/p Mastectomy & Radiation









Post-Radiation Angiosarcoma
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