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Clinicopathologic analysis and literature review of

matrix-producing metaplastic carcinoma of breast

Abstract
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A 48-year old female patient with matrix-producing metaplastic carcinoma of the breast (MPMC) felt a
solid mass in the left side of the breast for more than four months unconsciously. Microscopically, the tumor
demonstrated ductal carcinoma component with direct transition to areas with cartilaginous differentiation
without an intervening spindle cell element. The immunohistochemistry of tumor cells showed positive of PCK,
CK (34pE12), CKS/6, CK14, S-100, vimentin, EGFR, GATA-3, E-cadherin, and calponin (focal positive),
while negative for ER, PR, HER2. The Ki-67 index was about 50%. Special histochemical staining for AB-PAS
highlighted the abundant cartilaginous matrix. MPMC is an extremely rare variant of metaplastic breast carcinoma,
with distinctive histopathology features, the diagnosis can be made based on clinical and histopathological features
combined with immunohistochemical results.
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FLR AL AE P95 (metaplastic breast carcinoma,
MBC) & —Fp 2 WA FL I, 7EFLIRE IR o5 T
Agl19%, WG, ERAKEY; oWk
ﬁ:‘@a;ﬁ(matrix—producing metaplastic carcinoma,
MPMC) & —Fil HZF WAMBC, 7R3 IR i b
HB/NTF0.1%, TURRELF™ . MPMC I RFAE M 2
R R IR T R T ) A R R RO L o R
FERETT, JOMIE 40 M il o0 2 4 b o AR SCHiRaE 141
G3 WAL T B A AR PR L JT 45 A SCER IS I IR Ry
Moo HEURHERHE . B2 R A, B
TE 2 5 AR AT

1 IR

B, L, 48%, BLiZHT4N A L RS A E
g, A BRI KR, JCHARNE o R A
A AEMELG T Al S, JCRE, T altE2E,
SRR —R7, TR KFARERSZ. 1]
RN AT A SN FL R A S R R s, A
LA 7] 75 40 B (BI-RADS 4a), WU R T 7k B2 4%
P AU LB AR SR AN . U LR IR A, IR AR
BERAR. SR EDTERERWRE, EZ34 LR
IL#34.2 cmx3.5 cm W (BI-RADS 4¢), 1 FA
W, AR, WL, IR TME, K
Jik S 3L oG R, ZE e UG Rtk L4 5 (| 1) .
ITizLL “FLERE WG A B, BRAETJCR I

F ARV B bR A S 40 PR H OB, WM
WK, A, 4 ymBYH, HER @, ¢
B EE . R S22 R HEnVision ik HE 17 4L
to, BT PR HEp63, PCK, CK(34BE12),
CK5/6, S$-100, ER, PR, HER2, Calponin, EGFR,
vimentin, E-cadherin, P63, CK14, GATA-3, Ki-67,
I T 1 % DAROA H), #AE 2L TR AL )48 2 %
Ut HEAT o DABR TR 5 22 v i AR — BUAE A B4 Xt
M TN BT R AR S BH A XS R R iR G 8ok H
AB-PASH: AL, 514 H JH 2 DAKOA o

WHRW . FARIERABRAL —H, K/
6.0 cmx3.0 cmx2.5 cm, VIV W 4.0 cmx
3.0 cmx2.5 cm K AW, ToEAE, S, VI

JKEAFEE, & FIeE, R . K, KW
ARSI DB B T RS T, s 2 245
TR, mEBAARKERE, 5EEHA
AR (K12) o BT A) UL2FhAS [R] S 75 g IX 3
e i T VR (AR ) DX B 3 B R VR
DX 5, LR A1 20 B A U B A R RO B
oA T H R A I 40 B PR, e DX e AR Y
i 98 A0 e HE 51 S S AR L SR, 4 T R R TR
o MG, AMAR s T, 2 BN A% R
fE, W BRMEARZ 2024 5 W(WHO 34%%) (&13), Hlg
LA WK R BEEVEIRAE s 3CE RO X B 2 AL,
SRR (AR ) ZE S B AT, IR
AR SRR A AT AE R M AR LN, A
AR RN A B, A BPIRDE 4 BT g R 1
FATAR DL, v SE R B AN S A (1D 4) o 4519 R
MR, PO E TSR, %
FER BT

PERMR: MBEMBEPCK, CK
(34BE12), EGFR, S-100(5), CKs/6(K6),
E-cadherin, vimentin, CK14, GATA-3[H ¥k,
calponinkl#RFHM:, ER, PR, HER2, P63[JI14,
Ki-6718 8(#)50% ., AB-PASYL{f 7~ 40 il 4 F & 1Y %K
BRI T (E 7). RES W . (4 0) 2L
I3 WL T A AR AR PR
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Figure 1 Molybdenum target X-ray shows left breast mass (arrow)
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AR LN : i &
E2 EESLETREK, BEHESHERRE ﬁgfﬁﬁgfg &5 BiyEE A SR iE ‘TS lOO(EnVlsnon, X 200)

1, TN THEMNEH AR ESHE, FEBILHEBIRE Figure 5 Diffuse expression of S-100 in tumor cells (EnVision,
X1 (HE, x100) x 200)
Figure 2 Tumors show multinodular growth with direct migration

of infiltrating carcinomas and mucochondral matrix, but without

spindle cells or osteoclasts, and obvious necrotic areas are seen

locally (HE, x 100)

Ee HWE*EHE%?E JACKS/6(EnVision, X 200)
Figure 6 Diffuse expression of CKS/6 in tumor cells (EnVision,
x 200)

@. *Z%ﬁ-_'l‘iﬁﬂi. ﬁﬂﬁ*ﬁﬁ%%g (HE, x 400)
Figure 3 Tumor cells in the carcinomatous region exhibit high-
level nuclear features, rich eosinophilic cytoplasm, obvious nuclear

atypia, and pathological mitotic figures are easy to see (HE, x 400)

&7 ﬁﬂiyﬂ'ﬁAB PAs-rik ﬁﬁﬁgﬁ(Eanm, X 200)
Figure 7 Special histochemical staining of AB-PAS shows the

abundant cartilaginous matrix (EnVision, X 200)
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WREAL AR MR . BRR AN . MBI . R
oAb ) Al A g YR B T Ak 2R g R L b e
WAL, MPMCIH AR o3 fb 0y Ak A= P g .
MPMC & i FAL, 7812 W o 208 5 e/
0.1%",

MPMCZ WL FEAF LM, HA20164F FL IR
2 4R R RGE T 49BIMPMC, X K AR RS
#59.8% . Rakha% Ul &It 45 T1987—2011
AR A T DK 2F 12001 4k A P g B Hofth 8 A4S & 1
HA1991—201 14235 Flfb B Mg, Hrhio14)
MPMC, V¥R S8, B K/h0.6~9(°F
PIE3) emo I IRF IS HAL = FIFLREE2ERL,
PR PR G . TOUR . A AT ik A i B
i U5 R 4 . Wargotz 25 PG 7 38 i b Kk B 2 %
SEAVIR AR B o I R ik 12 B L MR A X 2R R
‘Qiéﬂﬂ‘f’il‘ﬁ(invasive carcinoma of no special type,
NST)ZAL, Whahtkzs, Fus, 25k, — M
BUF, BT MRS S, A
TR AL ZURMES Wr, I B2l 2022 K 4 ] L) B ff 12
Wro AWl asd whE B, RMMWEFL R KL
TR, R4 em, KUK, o E
#, R CHkRE —2

W G NS T A T b B Ah J5 X, 2 54k
PR HUR L B RARHES, R DX S U 2 R
Fh Y ) 6 TR RE S R X B, JC A T Al AR B
20 B PR R Ay o PR R R X R AR M R s, P
S DX R T A R L T A L R AIG L R AR A
BT FE LXK B Hr o X G T PR — 28 . MPMC Y 4%
fESNSTANR], MPMCIRE i S5, I 240 i LA
i i X S I 4R, NST R 0 2% 02 AN
TR g DA I i v = 1a) S LA i 41 2020
Wargotz%[ﬂX’{%MPMCﬁﬁ‘]%Eﬂﬂl}gj@ﬂo
Jo LB A MP M C 45 777 Ji) 300 Jieb 9 Al L =, 4515
R B RORESE R &2, MPM C R A T PG
ERAAHEL, FHFEAR 2, AR D TR RIS N
i 96 40 43 A AE X AT, FR AN B P I R 25 RO
K, EIFAERCE R . MPMC™ A 1y 4
AN AEHE G (0 & W B 1), Mg bt IR 3E
X a2 g TR P A o R P X SRR 2 S BINS T,
Shui%EHRIE T 1361 40 W FE R A, Her L
Iy HNST, 200 P A7 B R o o 3k /N i 21
B A 6 19 1 L B A ¥ ANS T, H b ][]
I A7 38 30 /N9 . Rakha %5 SR G B9 191 v
70932 W LA R 35, A (5995 19196 1 DX 38 s 2 3
HNST(WHO 3%%), 52— w55 N
Ji 26 B A v O R R, SRR A S W, 4

JHO 5 TR 5 R B TR DX I 40 i B O B A
R, 20 R RE R

Jiek 96 20 L RS T ANV R R R A o T S A
G o el w11 N 1 | N 2
240 B VP 2 1) % 2R AR A IR AL . W I R
211 O Rl A e = 1 S R o o A A |
() 5B 0 VR R BT PR A R O T, BN
FilJg AR AR . HDowns-Kelly%E “IIA Jy 1 5 1)
e 5 s 5 TG K

MP M C i 95 40 B (TG 16 A2 96 41 I IX 3k iA 2 4k
A PR X3 ) B sk bR BH M R R 40 B
CK(34BE12) 1 I JZ BEHLJREMA, S-1009K 18 FH %
KR MIE R AE bR IS s FMPMCH A fLAEA
Jii, bt iAvimentin; [HENL L EHrEYP63
P . MPMCZ o = B 5L ALY, ER, PRA
HER2% BAYE, CKS/6FIEGFRFHM: . #CH 25 W ik
JBTAB-PASHEIA YL 4, 2 VR W (5 o

MPMCT T VA FEIRAHLER . 1) Z IR
o 20U PR R 98 BB R R R B FRCE R
B, W RZE AR, MR LA 2
AT AR, = A I SR R Ay, WL R
ik$-100, AFIKER, PR, HER2, H5MPMCZ
1, EMPMCJE AT LI e M X ek, Jf5kiE &
iKS-1000 2) WL LBz JE o WL L B o 40 B 52 4 2 4
JH R 375 BH A, ) AT D R L B B R e, HLBH
PER IR L bR & 4S-100, P63, calponin, Ifif
MPMCPES1004h, AEIEP63, A 1% B LR A
calponin. 3)ZHNVRJE . FhREE 2 T R i 98 4 i %
ERAEFR WO, Al RN, BRI, R
FRYER 40 U, CHCE RS, W ER, PRI
o 4) BB R . FLMR IR & B R R A L L
HTE LRy, LR EWCKMEMANIM:, 1M
MPMC 18] J§i i 4r CKFIEMAFAPE R, ) Wbk bk
JigeE o A R MR S R, AR TR Y IR R A
AR S U B B By, (B R] BT R A N R
ik b EFRIC(ANCK, EMA), i MPMC (1 [a] 5 i 4
CK, EMAFA#M,

MB C b AR X I 9 [A] AR 8% . 40 S A NS T
REMEE M, LAEEEER RSN, SRR
K B AR ZEVESR , T LATUR 22, P TiE B R &
555 9 RN RN E BT B4, R FS e 9 Mg A A7 R
B2, HOA R LB AR AT M MP M C 5 R A Jifd
b A P TS R4, 28% M MBC#iKEGER, 7
PR ZRBAIME RSO M2 R B0 6] I EGFR
VR — A8 BT S T — S R T RE R 2
MBCRZHCN =, RIEyre B ar EZmMIE
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J7r 7 % . MPMC B3 i 16 56 7%, 1R /b 1 ik
BRI R 27 AN o IR NRECE 3 2 S Wargotz
25 L B IR K B A B A R R 6%~25%, ST
RA68% . Rakha I T8 M 55 bk L 45 5 7% K-
Y1 R21%, SHEAAFHRENES% . HEIHUTY MLy 1y
YERMAANI, FARIGIT R E L. HTMEA
St MBCH ZAALIF#br, WMERZEHAEDR
MBCEH X PR IAIT AL . T IR Z R B
MB C 3k 412 38 55 1 K /D, S Y 2L A9 1R 3R 97 1
TG — MR IT e, A IS4 W L 45 T8
HARRSR AT A B AR, IR R e G ) 32 i i
1 G B I s T B A e B 1 KU o R AR A
2L i B 2 28V BINST 55 S5 J5 v ) S5 40 20 i
H 3 A A 4 70 R 1 S AT A AE R AR T A 7 Y
MIMBC, 1EKR N ILHRAE, BMPMCH HAb 7251
MBCHEAT Bl 25 1 A 7 F 2, (E A3 B4R R — A
Pl A g 1 4326
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