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ABSTRACT Metaplastic carcinomas of the breast are rare and interesting, yet confusing neoplasm, representing less
than 1% of all breast cancers. It has been reported that these tumours are more likely to occur in women
olderthan 50years .Here we present a case report of metaplastic carcinoma breast in a young female.
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INTRODUCTION

Metaplastic breast cancer (MBC) is a malignancy
characterized by the histologic presence of two or more
cellular types, commonly a mixture of epithelial and
mesenchymal components. The major criterion for a
diagnosis of metaplastic carcinomas of the breast is the
presence of overt carcinomas that are composed largely of
squamous and spindle cells, and those with a sarcoma-like
growth pattern including heterogeneous elements such as
bone and cartilage ***.

Case Report

A 35 years old female presented in surgical oncology
department of srg hospital and medical collage
jhalawar.with a fungating lump in left breast for last 6 months.
Patient was married and have two live child both child had
complete breast feeding ,menstrual cycle is regular ,On
clinical examination there is 7 x 6 cms fungating mass in left
breast. Patient was married and had two children. There was
no family history of breast cancer .Her preoperative
investigation was TLC :9500/cmm, HB:7.7gm/dl at admission
and comes to 10.1gm/dl after 2 unit pcv transfusion ,other
blood investigation was normal, MAMMOSONOGRAPHY of
right breast not done due to fungating mass, while that of left
breast is normal , on sonography of both axilla there is
malignant nodes in right axilla with matted mass left breast
shows few axillary nodes, USG abdomen was normal. Chest x
ray was normal. Preoperative biopsy report shows epithelial
cells with focal squmous differentiation and areas showing
malignant spindle cells with chondromyxoid stroma and
necrosis features suggestive metaplastic carcinoma breast /
matrix producing carcinoma .After the diagnosis patient plan
for palliative mastectomy. Intra and postoperative course of
patient was uneventful .Postoperative histopathology report
shows metaplastic carcinoma right breast, tumour involve all
quadrant of right breast 8.5 x 8 x 4.5 cm in diameter ,two
distinct areas are identified one is apocrine carcinoma and
other is high grade sarcoma with osteoid cartilage and
osteoclast type giant cells abudent lymphovascular and
perineural invasion was seen. Matted mass in right axillary
region and five out of eight lymph nodes show metastasis with
perinodal extension.IHC shows triple negative status.

DISCUSSION;

Metaplastic carcinoma of the breast is a rare type of breast
cancer accounting for 0.2 to 1% of breast malignancy'*’. The
term metaplastic carcinoma first introduced by Huvos et al™’.
In this carcinomatous epithelium is transformed to
nonglandular growth pattern by a process referred to as
metaplasia. There are four variants of metaplastic
carcinoma:(l) matrix producing carcinoma, (2)
carcinosarcoma, (3) squamous cell carcinoma and (4)
spindle cell carcinoma. Metaplastic carcinoma with
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chondroid differentiation (MCCD), a matrix producing
carcinoma is distinctive form of metaplastic carcinoma
consisting of overt carcinoma with transition to an abundant
cartilaginous, osseous or both cartilaginous or osseous
stromal matrix in the absence of intervening spindle cell
componenta.

CONCLUSION

Metaplastic carcinomas of the breast are rare but aggressive
tumors. Early diagnosis is essential because they are triple
negative .Current evidence-based medicine indicates that
these patients should be treated the same as patients with the
more common forms of breast cancer and followed up
routinely.
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