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CONTRIBUTOR : Kenneth Frankel, MD 
Covina, California 

TISSUE FROM: Breast 

CLINICAL ABSTRACT : 

JANUARY 1992 - CASE NO. 1 

ACCESSION NO. 23585 

History: This 49-year-old femal e was seen on December 7, 1978 for 
her yearly check up . She was descri bed as basical ly a healthy whi te female. 

Physical examination reveal ed a thickening of the right breast. About 
H inches above the right nippl e was a freely movabl e "cyst". The l eft 
breast had "cystic" changes i n the upper out er quadrant. 

She was referred to a surgeon who described the les ion as very large, 
soft and flex i ble . A needle biopsy was not diagnosable . 

SURGERY : (January 10, 1979) 

The mass was wi t hin t he depths of the breast and was clearly defined 
by a heavy capsule. It was easily deli vered through t he incision and appeared 
to be 5-6 em. in diameter. It was soft and almost fluctuant. 

GROSS PATHOLOGY: 

The specimen was received unf ixed and consisted of a well encapsulated, 
pale white to light gray soft t issue, measur ing 7.5 x 6.5 x 4. 5 em. 



CONTRJBUTOR: E. DuBose Dent, M. D. JANUARY 1992 - CASE NO. 2 
Glendale, Cal i fornia 

TlSSUE FROM: Breast ACCESSJON NO. 27031 

CLlNlCAL ABSTRACT: 

This 18-year-old, presently 7 mont hs pregnant lady was seen on September 
17, 1991 for her prenatal office visit and evaluation of her active growing 
mass in her right breast. 

Physical examination: A well developed, well nourished pregnant female 
in no apparent distress . Other than the obvious state of pregnancy, examination 
was unremarkable except for the right breast. There was a definite asymmetrical 
mass, measuring several centimeters, l ocated below the right areola. There 
was no change in the overlying skin. There were no axill ary or supraclavicular 
nodes noted. 

Needl e aspiration reveal ed it to be sol i d rather than cystic mass. 

SURGERY: (September 26, 1991) 

Under local anesthesia, a well encapsulated, firm, fibroadenoma appearing 
t umor was removed . 

GROSS PATHOLOGY: 

Two specimens were received. The larger one was an irregular, ovoid, 
nodular mass , 5.0 x 4.0 x 4.0 em. Mul tisectioned surfaces were pale, yel low
brown and soft. The additional tissue measured 1.5 em. in greatest di mension 
and was stated to be an additional section of the larger mass. 



CONTRIBUTOR: William J. Col burn, M. D. JANUARY 1992 - CASE NO. 3 
Van Nuys, California 

TISSUE FROM: Breast ACCESSION NO. 27033 

CLINICAL ABSTRACT: 

Hi story: This 54-year-old fema le was recently found to have an abnormal 
mammogram of the right breast . Past history: She has had multi ple previous 
biopsies diagnosed as lobular carcinoma in situ , contralateral left breast 
i n 1982 which has been followed only, and cystic changes in right breast 
in 1983 and 1986. She has had no hormona l medi cation except for the recent 
use of Provera which she has discontinued. 

Physical examination of breast revealed thickening in the upper outer 
quadrant of the right breast. 

The area was suspicious on mammography and a J wire directed biopsy 
was done on January 21, 1991, awaiting histopathology. 

SURGERY: (January 22 , 1991) 

An excisional biopsy was performed on January 22, 1991. 

GROSS PATHOLOGY: 

The specimen labeled "I " consisted of a 4.2 x 3.1 x 2.0 em. i rregular 
piece of yellow macrolobulated fatty breast tissue. Multiple sections showed 
dil ated, closely aligned ducts and cyst structures, measuring up to 0.2 
em. in greatest dimension fil l ed with clear transparent jel ly-l ike material 
containing yel low flecks of tissue. There were no overt gross evidence 
for tumefaction. 

Specimen "II" and "III " were similar measur i ng 5.1 x 3.0 x 1.0 em. 
and 2. 5 x 1.5 x 1.0 em. 



CONTRIBUTOR: Martin Furmanski, M. D. JANUARY 1992 - CASE NO. 4 
Van Nuys, California 

TISSUE FROM: Breast ACCESSION NO. 27049 

CLINICAL ABSTRACT: 

History: This 70-year-old white female in good health was admitted 
to the hospital on October 31; 1991 with history of a mass in the lateral 
aspect of the left breast over the past several months. She was evaluated 
in the doctor's office about one month ago because of soreness and tenderness 
in the lower outer quadrant of the left breast. Mammograms of January and 
July 19g1 were unremarkable. 

Physical examination: She was a well developed, well nourished female 
who appeared to be neither acutely or chronically ill. The examination 
was essentially normal with the exception of the breast. There was a vague 
area of tenderness with thickening in the lateral lower aspect of the breast. 
The nippJe were unremarkable and without discharge. The other breast and 
axilla were unremarkable. 

SURGERY: (October 31, 1991) 

An excisional biopsy was performed. 

GROSS PATHOLOGY: 

Received fresh was a breast tissue of 4.5 x 3 x 3 em. of fatty tissue 
with a firm tan area near one pole. This measured 1.8 em. in greatest 
dimension and contained pin-point yellow-white areas. The specimen was fixed 
and the multisectioned surfaces were gray-white, firm and rubbery. Much of 
the tissue that remained was yellow adipose tissue with some firm areas. 



CONTRIBUTOR: Robert Riechmann, M. D. JANUARY 1992 - CASE NO. 5 
Covina, California 

TISSUE FROM: Breast ACCESS ION NO. 241~3 

CLINICAL ABSTRACT: 

History: This 62-year-old female was found to have a mass in the right 
breast. She had an outpatient needle biopsy of the breast. Subsequent 
workup revealed bony metastasis and liver scan reported as a questionabl e 
defect. 

SURGERY: (March 2, 1981) 
. 

At surgery, a large mass was noted in the lower outer quadrant of the 
right breast. In order to get around the t umor, a partial mastectomy was 
per formed. 

GROSS PATHOLOGY: 

The specimen consisted of an irregularly ovoid-shaped soft tissue of 
variegated yellow-tan color in an unfixed state. It measured 4.5 x 4. 5 
x 3.5 em. Cut sections across the specimen showed it to contain a poorly 
circumscribed, firm, gritty, yellow-white mass which measured up to 3.3 
em. in diameter. 



CONTRIBUTOR: A. Hieshima, M. D. 
Camilla Cobb, M. o. 
Artesia, California 

TISSUE FROM: Breast 

CLINICAL ABSTRACT: 

JANUARY 1992 - CASE NO. 6 

ACCESSI ON NO. 26893 

History: This 94-year-old woman presented with bleeding from her left 
nipple. Physical examination revealed axilla normal and engorged duct palpable 
with blood expressible. 

Past history of a left breast ~odule with nipple discharge since May 
1988. A fine needle aspiration of the left breast showed no evidence of 
malignancy. She was followed with mammograms to establish the stability 
of the bilateral breast nodules. 

Mammogram: Extensive review of the films revealed that the density 
described in the retroareolar area on the left was present back in 1988 
and 1989. On the 1989 study, the borders were well defined in both projections 
and appeared to represent a cyst. The lesion was somewhat smaller than 
1989 lending further evidence to the fact it was a benign lesion as opposed 
to a ma~ignancy. 

SURGERY: (October 15, 1990) 

Excision biopsy was performed. 

GROSS PATHOLOGY: 

The specimen was an elliptical portion of pale tan skin with a nipple 
in the center of the skin. The specimen measured 8 x 6 x 3 em. A somewhat 
ill-defined, rubbery, tan area was present at the deep margin, beneath the 
nipple, measuring 2 em. in diameter. Situated also at the deep margin 
and either side of the large lesion just described were two smaller dark 
tan-brown nodules, each 0.7 em. in diameter, and situated approximately 
2 em. from a marginal tip. Elsewhere, the subcutaneous breast tissue was 
soft, lobulated, and yellow. 



CONTRI BUTOR: Jozef Kollin , M. D. JANUARY 1992 - CASE NO . 7 
Lakewood, Cal ifornia 

TISSUE FROM: Breast ACCESSION NO . 26712 

CLINICAL ABSTRACT: 

Hi story: This 38-year-old femal e presented with a mass in the upper 
outer quadrant of the right breast, originally found i n October 1989 and 
verified by mammogram. 

Physi cal examinati on revealed a palpable notender mass, deep in the 
right upper quadrant of the· breast. 

SURGERY : (December 12, 1989) 

The mass was readily found to be well circumscribed and easi ly shel l ed 
out . 

GROSS PATHOLOGY: 

The mass consisted of an encapsulated , oval-shaped lesion, 12 x 9 x 
7.5 em. and weighed 355 gm. The surface was smooth and covered by a thi n 
fibrous appearing capsule. It was firm , rubbery and multisectioned surfaces 
were relatively homogeneous, slightly lobulated, gray-white, fish- fles h 
appearing with some translucent 0.4 em. edematous areas. No hemorrhagic 
or necrotic areas were present. 



CONTRIBUTOR : William Taylor , M. 0. JANUARY 1992 - CASE NO. 8 
Orange , Cal i fornia 

TISSUE FROM: Breast ACCESSION NO. 26859 

CLINICAL ABSTRACT : 

History: Thi s 16-year-old femal e presented with a hi story of tender 
enlargi ng breast mass . 

Physical examinat i on reveal ved a 4 x 5 em. left breast mass . 

Mammogram revealed a 4 x 5 em. subareolar and upper inner quadrant 
mul t i -l obulated solid mass , left breast . Withi n the confines lateral ly 
of the above mass, there was a small er 1.8 x 1.1 em. relatively hyperdense 
component. 

SURGERY: . (August 24, 1990) 

At surgery, a left large mass , measuring 9 x 6 em., lobulated, hard, 
and i r regular was confi rmed by ultrasound and palpation. An excision biopsy 
was performed. 

GROSS PATHOLOGY: 

Specimen consisted of an oblong grayish-white bosselated fragment of 
fi rm ti ssue , measuri ng 6.3 em. i n great est dimension. Cut surface was· grayish
white and r evealed many smal l spherical areas that averaged 1. 2 em. in diatmeter. 



CONTRIBUTOR: Patrick Fitzgibbons, M. D. JANUARY 1992 - CASE NO . 9 
Pasadena, California 

TISSUE FROM: Breast ACCESSI ON NO. 26761 

CLINICAL ABSTRACT: 

History: This 46-year-old woman complai ned of pai n and swel li ng i n 
t he l eft breast . Al t hough t he durat ion of symptoms was not certain, t he 
symptoms had apparent ly been present for some t ime. The pa in rapidly 
worsened in the week prior to admission. 

Ph sical examination: A large, tender mass was present in the left 
breast and "ce ul i t is " was noted in the ski n of the breast. A draini ng 
wound was present adjacent to the nipple . No palpabl e lymph nodes were 
found. 

Familial history: Both parents were alive but the father had colon 
cancer 20 years previously and the mother had uterine cancer 40 years 
previously. At the time, the mother had been told that she only had "months" 
t o l ive. There was no family history of breast cancer. 

SURGERY: (March 27, 1990) 

A simple mastectomy was performed. 

GROSS PATHOLOGY : 

The breast contained a 7.8 em., firm mass which extended to the skin 
and was contiguous with an exophytic, ulcerating cutaneous nodule. Some 
areas were soft, gray-white and homogenous while other areas were firm and 
gritty. 



CONTRIBUTOR : Philip Van Hale, M. D. JANUARY 1992 - CASE HO. 10 
Pasadena , California 

TISSUE FROM : Breast ACCESSION NO. 26627 

CLINICAL ABSTRACT: 

History: This 79-year-old Caucasian female presented with a mass in 
her left breast which she noted on examination a few days ago . 

She began to menstrate at age 14 and had her menopause following 
hysterectomy which was done in 1949 at 29 years of age. ~he believes her 
ovaries were removed at the time and declined to take any female hormone . 

Physical examinati on: Located in the left breast high in the 12:00 
o'clock axis was a 2.0 hard mass which was freely movable, but did suggest 
a possible sl ight skin attachment . Jhere was no evidence of nipple distortion 
and no ax.illary nodes were felt. No other masses were noted. 

Mammogram on 11-6-89 confirmed the presence of a peripherally lobulated 
2 x 2.5 x 2.5 em. palpable mass in the 12 o'clock axis. 

Neddle aspi rati on was performed on November '6, 1989. 

SURGERY: (November 13, 1989) 

A lumpectomy with axil lary node dissection was performed. Findings: 
The patient had a tumor mass, grossly 2 to 2.5 em. i n greatest diameter, 
in the 12 oclock axis of the l eft breast and more than 10 em. from the areolar 
edge. It was freely movable but partially close but not attached to the 
skin . There was no dimpling. At the time of axillary dissection, the nodes 
f rom levels I and II were taken and it was elected not to go t o level III 
because the patient requested radiati on t herapy. There was no evidence 
of any obvious involved node and none were palpable, but at least 10-15 
nodes were in the specimen. 

GROSS PATHOLOGY: 

The specimen consisted of a 7 x 5.5 x 2.5 em. ovoid mass of fibrofatty 
breast ti ssue, containing a central mass, measuring 3 x 2 x 1.5 em. in greatest 
dimensi ons . On cut section, i t was composed of homogeneous tan and pi nk 
tissue which contained a central area of hemorrhage which corresponded with 
a previous needle biopsy. The tumor mass measured 1 em. from the closest 
marg in of resection. 



CONTRIBUTOR: Arthur Koehler, M. D. JANUARY 1992 - CASE NO. 11 
Pasadena, California 

TISSUE FROM: Breast ACCESSION NO. 27053 

CLINICAL ABSTRACT: 

History: This 94-year-old white female was admitted on November 17, 
1991 with a presumptive diagnosis of gangrene of right foot noted at her 
nursing care faci li ty, not responding to outpatient therapy. 

Past history: Daughter confirms that the patient has a tumor of the 
right breast which has gradually increased in size. Biopsy has never been 
performed. Right breast mass noted for a long period of time. 

Physical examination: Massively enlarged, firm, nontender right breast . 
Left breast has a 3 em. firm nodule in the left upper outer quadrant. 

SURGERY: . {November 20, 1991) 

The entire right breast was involved with a huge, heavy mass. A total 
mastectomy was performed. 

GROSS PAT~OLOGY: 

The specimen consisted of the right breast, measuring 15 x 15 x 12 
em. The specimen was cystic and resulted in distention of the skin of the 
breast without ulceration and without grossly evident skin retraction. 
Upon opening the specimen, there was a large amount of thin reddish-brown, 
bloody fluid in addition to abundant grayish-tan fibrin . The fibrin was 
attached to the wall where additional hemorrhage was noted. At 10 o'clock, 
a point 6 em. from the nipple, there was a firm disc-shaped mass, measuring 
3.2 em. in diameter and up to 1 em. in thickness. Adjacent to the main 
mass was a similar tumor, 1.2 em. in diameter, with a yellow-white smooth 
surface. Another 6 em. from the main mass, more distal, was an additional 
plaque-like tumor, 0.6 em. in thickness and 2 em. in diameter, occupying 
the 11-12 o'clock position. These were freely movable, as was the wall 
of the cyst which was separated from the skin by fatty tissue. Calcification 
was not grossly evident. In the adjacent fat, a few small lymph nodes were 
noted. 



CONTRIBUTOR: Mindy Cooper-Smith, M. D. JANUARY 1992 - CASE NO. 12 
Djai, California 

TISSUE FROM: Breast ACCESSION NO. 25818 

CLINICAL ABSTRACT: 

History: Thi s 42-year-old female presented with a right breast lump, 
1! years'duration. Mammograms fai led to show anything. 

SURGERY: (October 1, 1986) 

At surgery, a nodule of extremely abnormal tissue on the chest wall was 
encountered. Because it was quite· extensive, it was not possible to remove 
it all. Much of the abnormality was very dense fibrocystic disease. However 
there was a palpabble nodule that was very hard and irregular. An excisional 
biopsy was performed. 

GROSS PATHOLOGY : 

The specimen was received in three portions. One portion measuring 
2.5 x 2 x 2 em. was diffusely white with 1-2 mm. diameter glistening tan 
areas. The second portion, 2.5 x 1.5 x 1 em., was tan with numerous 1-2 mm. 
diameter purple areas. In the third port1on, 2.5 x 1.5 x 1.5 em., there was 
a 1.2 em. maximal dimension tan nodule which had scalloped edges. The central 
2 mm. of this nodule was soft and yellow consistent with focal necrosis. 



STUDY GROUP CASES 
FOR 

JANUARY 1992 

CASE NO. 1 - ACCESSION NO. 23585 

LOS ANGELES: Hamartoma - 11 

LONG BEACH: Hamartoma - 5; myoepithel ioma - 1 

SAN BERNARDINO (INLAND): Hamartoma - 9 

SACRANENTO: Lobular involution - 12 

OAKLAND: Hamartoma - 9 

NORTH DAKOTA: Granular cell t umor- 1 

GRASS VALLEY : Adenoma - 1 

SPECIAL STAI NS: 

Amyloid: Negative 
Trichrome shows fibrosis 

DIAGNOSIS: 

Hamart oma, breast 

REFERENCES : 

PETRIK PK: Mammary Hamartoma. Am J Surg Pathol 11:234-235, 1987. 

OBERMAN HA: Hamartomas and Hamartoma Variants of the Breast. Sem 
Oiag Pathol 6:135-145, 1989. 



CASE NO. 2.: ACCESSION NO. 27031 

LOS ANGELES: Adenoma (pregnancy) - 11 

LONG BEACH; Lactat i ng adenoma - 6 

SAN BERNARDINO (INLAND): Adneoma - 9 

SACRAMENTO: Lactating adenoma - 12 

OAKLAND: Lactating adenoma -9 

NORTH DAKOTA: Lactating adenoma - 1 

GRASS VALLEY: Lactati ng adenoma - 1 

FOLLOW-UP: 

JANUARY 1992 
_, 

She had spontaneous baby on December 6, 1991. There is no recurrence, 
and she is doing wel l. 

DIAGNOSIS: 

Lactating adenoma, breast 

REFERENCES: 

LC GAL Y: Adenomas of· the Breast. Relationship of Adenofib roma to 
Pregnancy and Lactation. Am Surg 27:14-22, 1961. 

. O'HARA MF, PAGE Ol: Adenomas of the Breast and Ectopic Breast under 
Lactational Influences. Hum Pathol 16:707-712 , 1985. 



CASE NO. 3 - ACCESSION NO. 27033 JANUARY 1992 

- H 

LOS ANGELES: Cystic hypersecretory intraductal micropapillary hyperplasia 
- 6; carcinoma (micropapil lary) - 5 

LONG BEACH: Duct ectasia - 5; ductal papil l ary hyperplasia with mi l d atypia - 1 

SAN BERNARDINO-(INLAND): Retention mastiti s (pl asma cell mastiti s ) and 
micropapi l lary ductal hyperplasia with atypia - 6; retention mastitis and 
micropapillary ductal carci nma in situ - 3 

SACRAMENTO: Micropapillary ductal carcinoma in situ - 3; ductal hyperplasia 
- 1; atypical hyperplasia - 4 

OAKLAND: Mi cropapil lary carci noma in situ - 5; atypical ductal hyperpl as ia 
with apocrine features - 5 

NORTH DAKOTA: Atypical ductal hyperplasia - 1 

GRASS VALLEY: Atypical micropapillary ductal hyperplasia - 1 

FOL LOW-UP: 

She underwent a right total mastectomy wi t h lower node dissection. 
Aprroximately 4 to 5 lymph r.odes were grossly negative for carcinoma. No 
gross residual tumor was seen . Immediate breast reconstruction was performed. 
She tolerated the procedure well. 

DIAGNOSIS: 

Atypical micropapillary duct hyperplasia, breast 
X-File: Intraductal micropapillary carcinoma, breas t 

REFERENCES: 

ROSEN PP, SCOTT M: Cysti c Hypersecretory Duct Carcinoma of the 
Breast. Am J Surg Pathol 8:31-41 , 1984 . 

S\•JARTZ CF, PATCHESFSKY AS, FEIG SA et al: Mul t icentri city of Non
Palpable Breas t Cancer. Cancer 45: 2913-2916 , 1980. 

JENSEN RA, PAGE DL: Cystic Hypersecretory Carcinoma: What' s in a 
name?. Arch Pathol Lab Med 112:1179, December 1988 (letter). 

LEVINE MN, BRmtMAN GP and GENT H et al : ~lhen is a Prognostic Factor 
Useful? : Guide for the Perplexed. J Clin Oncol 9:348-356, 1991. 



CASE NO. 4 - ACCESSI ON NO. 27049 JANUARY 1992 

LOS ANGELES: Micropapillary ductal carcinoma in situ - 11 

LONG BEACH; Intraductal carci noma (micropapi llary type) - 6 

SAN BERNARDINO (INLAND) : Ductal carcinoma in situ, micropapillary type - 9 
' 

SACRM~ENTO : Ductal carcinoma in situ , comedo type - 11 

OAKLAND: Ductal carc inoma in situ, comedo and mi cropapillary types - 10 

NORTH DAKOTA: Ductal carcinoma in situ (intraductal carcinoma) - 1 

GRA'SS VALLEY: t~icropapil l ary ductal carci noma in situ - 1 

DIAGNOSIS : 

Intraductal micorpapillary carcinoma, breast 

REFERENCES: 

LAGIOS foiD: Duct carcinoma In Situ : Pathology and Treatmen . Surg 
Cl in N. A. 70:853-871, 1990. 

PAGE DL, DUPONT WD, ROGERS LW and LANDENBERGER M: Intraductal Carcinoma 
of the Breast: Fol low-Up after bio~sy only . Cancer 49:751-758, 1982 . 



CASE NO. 5 - ACCESSION NO. 24153 JANUARY 1992 

LOS ANGELE~: Infiltrating lobular carci noma, signet ring variant- 11 

LONG BEACH: Infiltrating lobul ar carcinoma (pleomorphi c with si gnet-rings ) - 6 

SAN BERNARDINO ( INLAND): Inf iltration l obular carcinoma- 9 

SACRAMENTO: Invasive lobular carcinoma, mi xed pattern _.- 11 

OAKLAND: Clear cell carcinoma - 5; i nvas i ve ductal carcinoma - 2; infiltrating 
papillomatosis and atypical hyperplas ia - 1 

NORTH DAKOTA: Ductal carcinoma , invasive - 1 

GRASS VALLEY: Infiltrating ductal carcinoma - 1 

SPECIAL STAINS: 

Estradiol Receptor Assay: Positive, 31.D femtomol es/mg protein. 

Progesterone Receptor Assay: Positive, 24.8 femtomoles/mg protein. 

PAS c + s Positi ve (CTTR) 

FOLLOW-UP: 

She subsequently received radiat ion therapy to her right femur and 
combination chemother~py. ~s of February 1991, she is alive and wel l . 

DIAGNOSIS: 

Infil t rating l obul ar signet ring cell carcinoma,. breast 

REFERENCES: 

BRESLOH A, BRANCACCIO ME: Intracell ul ar ~lucin Product ion by Lobular 
Breast Carcinoma Cells: Arch Pathol Lab Hed 100:620-621, 1916. 

GAD A, AZZOPARDI JG: Lobular Carcinoma of the Breast . A Special 
Variant of ~luc in-secreting Carcinoma. J Cli n Pahtol 28:7l1-716, 1975. 

ANDERSON JA, VENDELHOE ML: Cytoplasmic Mucinous Gl obules in Lobul ar 
Carci noma In-Situ. Diagnosis and Prognosis. Am J Surg Pathol 5:251-255, 
1981. 

FECHNER RE: Histologic Variants of Infiltrat ing Lobular Carcinoma of 
the Breast. Hum Pathol 6:373-378, 1975. 

STEINBRECHER-.JS, SILVERBERG SG: Signet Ring Cell Carcinoma of the 
Breast. The Mucinous Variant of Infiltrating lobular Carcinoma. Cancer. 
37 :828-840, 1976. 

BUSSOLATI, Gianni et al : Carcinomas of t he Breast wi th Signet Ring 
Cell and/ or Squamous Metaplasia . Prog. In Surg Pathol Vol Ill, Pages 267-278. 



CASE NO. 6 -.~CCESSION NO. 26893 JANUARY 1992 

LOS ANGELES: Intraductal micropapi llary carcinoma - 11 

LONG BEACH: Papillomatosis with intraductal carcinoma - 6 

SAN BERNARDINO (INLAND}: Intraductal papil l oma (nippl e adenoma } and predominantly 
ductal carci noma in situ, mi cropapi 11 ary type, with foca l ~-invas ion - 9 

SACRAMENTO: Papillary carcinoma in situ with associate ductal carcinoma 
in situ - 2; palilloma with ductal carcinoma in situ - 9 

OAKLAND : Intraductal papillomatosi s and intraductal micropapillary carcinoma 
- 9; intraductal papillomatosis and_ atypical hyperplasia - 1 

NORTH DAKOTA: Ductal carci noma in situ (intraductal carcinoma) - 1 

GRASS VALLEY: Intraductal papil l omatosi s - 1 

FOLLOW-UP: 

Small foci of invasive carcinoma was found in left mastectomy specimen 
(November 12, 1990) wi th no evidence of metastatic carcinoma in four axi llary 
lymph nodes . She was subsequently placed on tamoxifen . 

DI AGNOSIS: 

Intraductal mi cropapil lary carcinoma, breast 

REFERENCES: 

ROSEN PP, SCOTT M: Cystic Hypersecretory Duct Carcinoma of the 
Breast. Am J Surg Pathol 8:31-41, 1984. 

SWARTZ CF, PATCHESFSKY AS, FEIG SA et al: Multicentricity of Non
Palpabl e Breast Cancer. Cancer 45:2913-2916, 1980. 

JENSEN RA, PAGE DL: Cystic Hypersecretory Carci noma: What's in a 
Name? . Arch Pathol Lab Med 112:1179, December 1988 (letter}. 

LEVINE MN, BROWMAN GP and GENT Metal: When is a Prognostic Factor 
Useful ?. Guide for the Perpl exed. J Clin Oncol 9:348-356, 1991. 



CASE NO. 7 ._. ACCESSION NO. 26712 JANUARY 1992 _, 

LOS ANGELES: Pseudoangi omatous hyperplasia of mammary stroma - 11 

LO~G BEACH : Pseudoagiomatous hyperplasia of mammary stroma - 6 

SAN BERNAR DINO (INLAND: Fibroadenoma with pseudoangiomatous pattern of 
stroma - 6; hamartoma - 3 

SACRAMENTO: Lymphangioma - 6; fibrous mastopathy - 2; angioma - 2 
~ 

OAKLAND: Angiosarcoma, low grade - 7; pseudoangiomatous change associated 
wi th stromal hyperplasia - 2; other_- 1 

NORTH DAKOTA: Angiosarcoma - 1 

GRASS VALLEY : Benign stromal nodule - 1 

FOLLOW-UP: 

As of January 1992 the patient i s well without evidence of recurrence . 
No f urther treatment was done . 

DIAGNOSIS: 

Pseudoangiomatous hyperplasia, breast 

REFERENCES: 

IBRAHIM RE, SCIOTTO CG, WEIDNER N: Pseudoangiomatous Hyperplasia of 
Mammary Stroma: Some Observat ions Regarding Its Clinicopathologic Spectrum. 
Cancer 63:1154-1160, 1989. 

VUITCH MF , ROSEN PP , ERLONDSON RA: Pseudoangiomatous Hyperplasia of 
Mammary Stroma . Hum Pathol 17: 185-191, 1986. 



CASE NO. 8 - ACCESSION NO. 26859 JANUARY 1992 

-
LOS ANGELES : Juvenile f ibroadenoma - 11 

LONG BEACH: Adenoma (tubular, juvenile) - 5; adenofibroma - 1 

SAN BERNARDINO (INLAN D) : Adenoma - 9 
r 

SACRAMENTO: Virginal hypertrophy- 2; tubular adenoma- 2; adenomyoepithelioma 
- 5 

OAKLAND: Juveni le f ibroadenoma - 9; sclerosing lobular. hyperplasia - 2 

NORTH DAKOTA: Tubular adenoma - 1 

GRASS VAllEY : Giant fibroadenoma - 1 

FOllOW-UP: 

She developed another lump, left upper outer quadrant, which was followed 
during her prenatal visits. However, following delivery in August 1991, 
the lump decreased in size and when last seen on December 12, 1991 it could 
hardly be palpated . She is to return in 3 months. 

DIAGNOSIS: 

Juvenile fibroadenoma, breast 

REFERENCES: 

ABERMAN HA: Breast lesions in the Adolescent Female . Ann Pathol 14: 
175-201, 1979. 

ASKARI R, FARROW JH, O'HARA J: Fibroadenomas in the· Breasts of 
Juveniles. J Surg Gyneco 1 Obstet 132:258-262, 1971. 



CASE NO . 9-- ACCESS ION NO. 26761 JANUARY 1992 

LOS ANGELES: Possible medull ary - 2; poorly different iated ductal carcinoma 
- 9 

LONG BEACH: Undi fferent iated carcinoma (cli nicallly inf lammatory carcinoma) 
- 6 

SAN BERNARDI NO (INLAND) : Poorly di fferentiat ed inf il t rat ion duct carci noma - 9 

SACRAMENTO: Anapl as t i c carcinoma - 7; poorly diffe rent iated i ntraductal 
carci noma - 2; lymphoma - 1 ·• 

OAKLAND: Melanoma - 8; infl ammatory carcinoma - 2; atypical medull ary 
carcinoma - 1 

NORTH DAKOTA: Poor ly di ffe rent iated, i nfil t ra ting ductal carcinoma - 1 

GRASS VALLEY: High grade infil t rating ductal carcinoma with dermal lymphatic 
vascul ar invasion - 1 

LABORATORY REPORT: 

Estradiol Receptors 

Progesterone Receptors 

DIAGNOSIS: 

1.0 femtcmo les/mg protein (Negative : l ess t han 5) 

7.8 femtomol es/mg protein (Negative: Less than 10) 

Poorly differentiated infil trating duct carcinoma, breast 
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CASE NO. 1Q~ ACCESSION NO. 26627 JANUARY 1992 

LOS ANGELES: Mucoid infiltrating ductal carcinoma, grade II - 11 

LONG BEACH: Mucinous adenocarcinoma - 6 

SAN BERNARDINO ·(INLAND): Col loid or mucinous carcinoma ~ 9 

SACRAMENTO: Colloid (mucinous) carcinoma - 11 

OAKLAND: Mucinous carcinoma - 8; mixed mucinous and infjltrating ductal 
carci noma - 2 • 

NORTH DAKOTA: Colloid carc inoma ~ 1 

GRASS VALLEY: Colloid carc inoma - 1 

LABORATORY REPORT: 

Estradiol Receptors: 282 fmol es/ mg protein (Pos itive: Greater than 15) 
Progesterone Receptors: 205 fmo les/mg protei n (Positi ve: Greater than 20) 

DIAGNOSIS: 

Muci nous carcinoma, breast 
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CASE NO. 11 - ACCESSION NO. 27053 JANUARY 1992 

LOS ANGELES : Intracystic ductal carcinoma, microfocally in'vasive , papillary 
configurat1on - 11 

LONG BEACH: Ductal carcinoma - 6 

SAN BERNARDINO (INLAND): Neuroendocrine type carcinoma jcarcinoid) - 9 

SAC RAMENTO: Adenoid cystic carcinoma - 4; s~1eat gland adenoma - 2; s~1ea t 
gland neoplasm (poroid differentiation) - 2 

OAKLAND: Giant acrospiroma - 3; papilloma 3; well different tated ductal 
carcinoma - 2; atypi~al medul l ary carcinomc - 2 

NORTH DAKOTA: Carcinoid - 1 

GRASS VALLEY: Papi llary carcinoma - 1 

LABORATORY REPORT: 

Estradiol Receptors: 310 fmole/mg (Positive: Greater than 15) 
Progesterone Receptor: 370 fmole/m9 (Positive; Greater than 20) 

DIAGNOSIS: 

Intracystic micro-invasive papil-lary carcinoma, breast 
X- Fi le: Skin appendage variants carcinoma, breast 
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CASE NO. 12 - ACCESSION NO. 25818 JANUARY 1992 

LOS ANGELES: Apocrine carcinoma - 11 

LONG BEACH: Fibrocystic change with apocrine carcinoma - 6 

SAN BERNARDINO (INLAND): Sclerosing adenosis with apocrine changes - 9 .-
SACRAMENTO: Apocrine carci noma - 11 

OAKLAND: Sclerosing adenosis, apocrine metaplasia, cysts - 10 
• 

NORTH DAKOTA: Apocri ne carcinoma - 1 

GRASS VALLEY: Sclerosing adenosfs; apocrine metaplasia - 1 

FOLLOW-UP: 

In the course of advising her as to treatment, total mastectomy with 
axill ary node dissection was advised. Because of the small peripheral lesion, 
she also offered the opportunity of a subtotal mastectomy with axillary 
node dissection. She accepted the alternative . Residual tumor was found 
adjacent to previous biopsy site; 14 of 14 axi llary lymph nodes were free 
of tumor. She received radiation therapy and when last seen in December 
1988, she was doing well with no evidence of disease. 

LABORATORY REPORT: 

Estradiol Receptors: Negative 
Progesterone Receptors: Negative 

DIAGNOSIS: 

Apocrine carcinoma, breast 

REFERENCES: 
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[This has good and pertinent References to Apocrine Metaplasias and 
CarcinomasJ . 


