WUl oK 2E e i CBE 2 W) 20254F 7 A
JOURNAL OF ZHEJIANG UNIVERSITY (MEDICAL SCIENCES) July 2025

Open Access DOI1:10.3724/zdxbyxb-2025-0264

- P

— B SIR LR T (FhER M) 4 4E 1Y
FLIRAE A P78 KA A PR L%

FeAk,E O, ERME O EARE
WLERAARFE—MBEERKER, BT L 710061

[ E] —#I32% kBB LAY | F5F3ATHIE KR, SUIRAE
HERRAEIR T A5L9 E LIS T BI-RADS 6 £, 44T AMEILF RInk &
WAL ES, WRREFAE T, M G A B KRS 6 Bk A A RR
BB mie R, LR FEMESIT, LA w2 PR AERY, M
RO AV He 3 IHE, 0 R Az F & R B S5 AL UR IR AR T 4 IR HE 1) B, dm e
TR F R, e i B B A= R B W, s R 1) 7T by e 69 K . S JE 4L 4R
WFEEERR T, L@ T @it A&k e (CK)8/18. . miis 452, Lk
5 RbE T, )i CK.CK7 3f 4 Ak, CK5/6 .CK14 . & & F % CK. P63 MKk fa bk, ik
&G MM BTG e e F R Ak CDS6 R H & & Mk, B R 4F 4B L & & Mkt
LEAFREM AR, RAD W AR R R (G 2SR B ) 54 6 SURRAL AP
BH ARG EATSA BRI EC-T R BIL T AT 2 REF=ZA A IS A E R
R SRR BIAR CT, K G 5 35 75 5 R UMY 95 B8 345645

[ E8R ] SUMAL A MR A0 BN E B 510 5 16 R % 22 5 45 4 K30 4 B 5 o3 )
E
[ FESZ%S ] R737.9 [ SCERARAERD | A

Metaplastic carcinoma of the breast with heterologous mesen-
chymal (neuroectodermal) differentiation: a clinicopathological
analysis and literature review

WANG Xiaolin, WANG Kai, WANG Yajian, WANG Hongyan (Department of Pathology,
the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China )
Corresponding author: WANG Hongyan, E-mail: whycc0320@]26.com, ORCID: 0000-0003-
4168-1079

W H 8] (Received) :2025-04-04 &R [7] H 3] (Revised) :2025-06-18 33 H ] (Accepted) :2025-06-25 44T % 3
H % (Online) :2025-07-16

# — {3 (First author): TIHEAR, 15 5 B2 , 32 25 M 115 PR B4 BF 5% 5 E-mail : 18435149409@163.com ; ORCID : 0009-
0005-1147-8282

{514 (Corresponding author); TG, AT B2, 3222 A I AR 22 W57 5 E-mail : whyec0320@126.com; ORCID :
0000-0003-4168-1079



- 560 - WL R 2R (R4 RT) Journal of Zhejiang University (Medical Sciences)

[ Abstract ] A 32-year-old woman presented with a progressively enlarging left
breast mass for about one year. Breast magnetic resonance imaging (MRI) revealed a
mass at the 9 o’clock position in the left breast, classified as BI-RADS category 6. The
patient underwent endoscopic left breast-conserving surgery and sentinel lymph node
biopsy. Histological examination (HE staining) revealed a tumor composed of sheets of
epithelioid cells and fascicles of spindle cells, with areas of transition between the two
components. Epithelioid cells were small, round to short-spindled, with scant cytoplasm,
crowded arrangement, and coarse chromatin. Spindle cells were loosely arranged with
indistinct borders, mildly eosinophilic eytoplasm, inconspicuous nucleoli, and intervening
pale pink matrix. Immunohistochemistry demonstrated: epithelioid cells were diffusely
positive for CK8/18, CAMS5.2 and E-cadherin; partially positive for pan-CK and CK7;
focally positive for CK5/6, CK14, high molecular weight cytokeratin and P63; and
negative for vimentin. Spindle cells were positive for synaptophysin, CD56 and vimentin,
and for glial fibrillary acidic protein, but negative for epithelial markers (pan-CK, CK7,
CK8/18, CAM5.2, E-cadherin). The diagnosis was metaplastic carcinoma with heterologous
mesenchymal (neuroectodermal) differentiation. Postoperatively, the patient received 8
cycles of EC-T systemic chemotherapy. Follow-up with breast MRI and chest CT every

3 months for 23 months showed no evidence of tumor recurrence or metastasis.

[ Key words ]  Breast metaplastic carcinoma; Neuroectodermal differentiation; Clini-

copathological features; Differential diagnosis; Case report
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[ REEIE ] FUMRAL £ M & (metaplastic breast carcinoma, MBC) ; SUBE #5154k % A= 24
¥ % % (breast imaging reporting and data system, BI-RADS) ; % ¢ 4t /& (cluster of
differentiation, CD) ; i Jit 4F 4 B2 1% %& & (glial fibrillary acidic protein, GFAP) ; S100
45 25 &% & (S100 calcium-blinding protein, S100) ; 7 A5 —47 4 4 &, (hematoxylin and
eosin staining, HE 3 &, ) ; 20 it % %& & (cytokeratin, CK) ; 28 L %6 # 2 -F (cell adhesion
molecule, CAM) ; & 2 -F & CK (high molecular weight CK, HCK) ; £, & — #—35 (k)
B 4% A 4E 1 A& & (tricho-rhino-phalangeal syndrome type 1 protein, TRPS1) ; AL
J&& 5 2m Jiel 7% %% @ (retinoblastoma protein, RB) ; Friend & sz J& £ 445 & &% & (Friend
leukaemia integration protein, Fli) ; -F /& UML) & & (smooth muscle actin, SMA) ;
W R B 2% 3% B F (thyroid transcription factor, TTF) ; Bl /R 25 # 3% & & NK2 Bl /& & 2
(homeodomain protein NK2 homeobox 2, NKX2.2) ; ANE & A K A F 24K (human
epidermal growth factor receptor, HER) ; /& B B J8 i L X 3% 1 & B (ewing sarcoma
breakpoint region 1 gene, EWSR1) ; LB & 2 & 3k B (breast cancer susceptibility
gene , BRCA ) ; 4 22 70 4F 51 14 M B AL B4 (neuron-specific enolase, NSE ) ; X % 1 & i 9%
&M B (gross cystic disease fluid protein, GCDFP) ; SRY-box #% 3 & -F (SRY-related
HMG-box gene, SOX) ; 4@ it 9 & i 48 % %& @ (cellular communication network factor,
CCN) ; BCL6 ## 235 4 (BCL6 corepressor, BCOR)
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Figure 1 Breast magnetic resonance imaging of the

patient

L s = B L2 IR P AR TR A P AR A o A
[i) JO A A R R /DN I A, 4 7 A A R T g L
AERAME I EVERE . T 20234F6 H 6 H RGBT
223U R R BRAR DT A T 3B AA A A K iy 1 9k
ELZETE R TR . e A 25 6 s A 28Uk
et o, VIBRAR A ] 5T 43 B 42 1 .CD56
Zfih 2 (GFAP WS 8 1 A .S100 FHYE 12 Wi A 3L
P S VR TR S (R 2R AR 2 ) S AR i Ak A 9
e NS SR ] ok 2 s

1.2 JRH2ER A AE R

1.2.1 Kikkadr B2 ZLUIBR AR A K i iy
WRELZE R AL A, T ZLBR PN UL — Iy, AL 2.5 emx
1.7 emx1.5 em, YITHK FH @, JT#) , 5 J8 B 48050
FEH T o

1.2.2 HEREBR BRIRA L 4% g
FH L [0 i FIBORE , A W A 3o 7, 4 o SRR
YIR T HE e ta . A T e 2R A
K, 5 R BIFLIRA S0 R i A (F2A) o iRd 2
JitL =2 2 /NRDE AR TE A0 ARG L, R AR o A
(F2B), B RIS A0 B HES 0T , 40 A
Fii /b, A A% G 00 T 5 A BUREL OREAR | A% 3 I
BB 53 Fr VAT R AT DL £ A R RORE ] S5t (&1 2C) 5 3843
A [] A U R R HES A B0 4 i (1] 2B) L JLHES)
ACHNER, A M P BRANTE 2, 20 B T e T L %
(RS WL K3 452 /0 U, 241 i ) mT AL Ay e g 66 ol
(E2D) o & B2 B 40 B 5 08 JF 4 it v] A B RS AT
(I 2B) , Bl 18] 5 0 2T 4 BE W RELH 2L, Ho N B
GyATHE A /N LA

1.2.3 gl aifb2zde . K Ventana 4 H
B A 8 G AL (i1 Roche 23 B ™7 i ) i
e 2l Bk 2 Y 0 (EnVision 35 ) , K it A4
% CK8/18 .CAMS5.2 ,CK ,CK7 .CK5/6 .CK14 HCK ,
P63, I A5 H R RIE A .CD56 R fil % (GFAP,

AR M A K (bR =1.25 mm) ; B: I B2 AR A0 52

SRS
INBE SR,

- . o

154 S S =

SR e
PRS043 I MR 2 bR

I3 AN HAELRAT (B R =200 wm) 5 C: b BEREAIN A A 1 UL 2T- 4 B R 18] 57 (65 ]L=200 pum) 5 D = 42 200 M0 400 B S5 4 BE W e, 9t

FRANTE , 4 ML ) AT I e 5T (B R =50 ).

B2 BERGEIIRALUGH SR RAR - )

Figure 2 Pathological of the patient’s breast tissue (Hematoxylin and eosin staining)
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Figure 4 Results of EWSR1 disruption probe assay

(Fluorescence in situ hybridization )
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Figure 3 Immunohistochemical staining of the patient’s breast tissue (EnVision method)
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