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Curso corto de citologia de la mama



POSITIVO: Grupo + Peculiaridad

Hombre = Animal + Racional



NEGATIVO: Enumerar cada una de las cosas gue no es

Carcinoma ductal de mama




arcinoma lobular




Carcinoma mucinoso




inoma apocrino

Carc




Carcinoma paplilar




1) Microinvasive carcinoma

2) Invasive ductal carcinoma, not otherwise specified (NOS)

3) Invasive lobular carcinoma

4) Tubular carcinoma

5) Invasive cribriform carcinoma

6) Medullary carcinoma

7) Mucinous carcinomas and other tumors with abundant mucin
8) Neuroendocrine tumors

9) Invasive papillary carcinoma

10)Invasive micropapillary carcinoma

11)Apocrine carcinoma

12)Metaplastic carcinomas

13)Lipid-rich carcinoma

14)Secretory carcinoma

15)Oncocytic carcinoma

16)Adenoid cystic carcinoma

17)Acinic cell carcinoma

18)Glycogen-rich clear cell carcinoma

19)Sebaceous carcinoma

20)Inflammatory carcinoma: defined clinically as an enlarged erythematous
breast. Clinical features of inflammatory carcinoma must be present in order to
classify a carcinoma as T4d.



Gene expression patterns of breast carcinomas
distinguish tumor subclasses with
clinical implications

Therese Sorliea<, Charles M. Perou29d, Robert Tibshirani®, Turid Aasf, Stephanie Geisler9, Hilde Johnsen®, Trevor Hastie®,
Michael B. Eisen”, Matt van de Rijn', Stefanie S. Jeffreyl, Thor Thorsen®, Hanne Quist', John C. Matese®,
Patrick O. Brown™, David Botstein€, Per Eystein Lonning?, and Anne-Lise Borresen-Daleb"

A. Grupo de carcinomas RE+:
1. Luminal A
2. Luminal B

B. Grupo de carcinomas RE-:
1. Normal-like
2. HER 2+
3. Basal



Carcinoma medular
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Carcinoma epidermoide
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INOMa Sarcoma

Carc




Carcinoma ductal NO
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Carcinomas de tipo basal

 Particularidades:
— Clinicas
« Mujeres jovenes
 Asociacion con mutacion germinal BRCA-1
« Menor frecuencia de mtx axilar
« Mayor frecuencia de mtx SNC y pulmon
— Pronosticas
« Grupo de peor pronostico después de HER-2
 Baja supervivencia global y supervivencia libre de enfermedad
— Terapeuticas
 Sensibilidad a Qtt° neoadyuvante antracicilinas
 anti-EGFR
— Geneticas
— Histoldgicas

~ IHQ

— ¢Citologicas?



Cytological Criteria to Predict
Basal Phenotype of Breast

Carcinomas
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Caracteristicas citolégicas de los carcinomas de mama de fenotipo basal

Federico Alvarez Rodriguez'*!, Carmen Lépez Varela'*’, César Lacruz Pelea'?), Antonio Félix Conde Martin'®’/, Maria del Mar Olmo Fernandez!*’, Maria

José del Pozo Medel'*’, Maria Yicenta Garcia Pefiasco'*/, Pilar de la Calle!*’
(1) Hospital El Escorial ESPANA

{2) HGL Gregorio MArafiéh ESPANA

{3) Hospital Infanta Cristina (Badajoz) ESPANA

Introduccion: La clasificacidn molecular del cdncer de mama reconoce el grupo de los carcinomas de tipo basal, constituido por neoplasias
morfoldgicamente heterogéneas, de curso clinico agresivo y en las que con técnicas inmunohistoquimicas no se demuestra expresion de receptores
hormonales ni c-erbB2 (carcinomas triple negativos). Las caracteristicas histoldgicas, fenotipicas y genéticas de estos tumores ha sido objeto de
publicacidn en diversos articulos, Sin embargo el cuadro citoldgico estd escasamente documentado,

Objetivo: El objetivo del estudio es describir el cuadro citoldgico de los carcinomas de mama de fenotipo basal v buscar criterios objetivos que permitan al
patdlogo su sospecha a partir del material obtenido por PAAF 0 en extendidos citoldgicos realizados sobre la superficie del tumaor,

Material y métodos: Se procede a revisar los carcinomas de mama diagnosticados en el servicio de Anatomia Patoldgica del hospital El Escorial durante los
afios 1998 a 2009, seleccionando los carcinomas triple negativos, a los que se realiza como marcadores adicionales CKS, CKS,6 y CK14, En total 13 casos
corresponden a tumores triple negativos, con expresion de alguna CK basal y con material citoldgico disponible. Las citologias de estos 13 carcinomas se
mezclan al azar con 15 citologias correspondientes a carcinomas ductales de alto grado. En total 28 citologias son evaluadas a ciegas y de manera
independiente por 3 patdlogos, atendiendo a las siguientes variables: diagndstico citoldgico, grado citoldgico, patrin descamativo, fondo necrdtico,
histiocitos espumosos, cambios metaplasicos, descamacidn en grupos celulares grandes y presencia de nucleos desnudos, En los casos discordantes se
llega a una decisidn consensuada,

Resultados: En funcion de las variables resefiadas, se catalogaron adecudamente 10/13 carcinomas de fenotipo basal y 13/15 carcinomas ductales.
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Metaplastic breast carcinomas are basal-like tumours

| $ Reis-Filho,'> F Milanezi,”* D Steele, K Savage.' P T Simpson,* ] M Nesland.? E M Pereira,”

S R Lakhani* & F C Schmitt*7

' The Breakthrough Toby Robins Breast Cancer Ressarch Centre, Institute of Cancer Research, London, UK, *Life and Health
Sciences Research Institute (ICVS), School of Heulth Sciences, University of Minho, Braga and *IPATIM UP—Institute of
Malecular Pathology and Immunology, University of Porto, Porto, Portugal, *Molecudar & Cellular Pathology. Mayne
Medical School, University of Queensland, Queensiand Institute of Medical Research and Royal Brishane and Women's
Hospital, Brisbane, Australia, *The Norwegian Radium Hospital, University of Oslo, Montebello, Norway, ®*Laboratorio
Salomip & Zoppl, Sio Paulo, Brazil, and “Porto Medical Faculty, University of Porto, Porto, Portugal
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Metaplastic breast carcinomas are basal-like tumours

Aims: Recently, an immunochistochemical panel com-
prising antibodies against HER2, oesirogen receplor
(ER), epidermal growth factor receplor (EGFR) and
cylokeratin (CK) 5 /6 was reported Lo identily basal-like
breast carcinomas, as delined by ¢DNA microarrays.
Our aim was Lo analyse a series of metaplastic breast
carcinomas (MBCs) using this panel plus two other
basal markers ((K14 and p63) and progesterone
receplor (PR}, Lo deline how frequently MBCs show a
basal-like immunophenotype.

Methods and results: Sixty-five cases were retrieved
from the pathology archives of the authors' institutions
and reviewed by three of the authors. Immunchisto-
chemistry with antibodies for HER 2, ER, EGFR, (K5/6,

(K14 and p63 was performed according Lo standard
methods. All bul six cases (91%) showed the typical
immunoprolile of basal-like umours (ER~ and HER 2,
EGFR+ and/or CK5/6+). When (K14 and p63 were
added 1o the panel, two additional cases could be
classified as basallike. The majority of MBCs lacked
PR, except 4719 (21%) carcinomas with squamouns
metaplasia,

Conclusions: Our  resulls  demonstrate  that  MBCs
show a basallike phenotype, regardless of the Lype
of metaplastic elements. Moreover, as these neo-
plasms [requently overexpress EGFR (37%), patients
with MBC may benefit from treatment with anti-EGFR
drugs.

Keyvwords: carcinosarcoma, epidermal growth factor receptor (HER 1), immunohistochemistry, myoepithelial,

sarcomatoid carcinoma

Abbreviations: (K, cytwkeratin; EGFR, epidermal growth factor receptor: ER, oestrogen receptor; MBC, metaplastic

breast carcinoma; PR, progesterone receplor


































CARCINOMAS DE FENOTIPO BASAL

CAS0 | DG CITOL | GRADO PATRON FONDO NEC [ HISTIOCITOS | GRUPOS G | NUC DESN | METAPLASIA
1 carcinoma | 3 MIXTO sl Sl Sl Sl NO
2 carcinoma | 3 COHESIVO | NO NO Sl MO NO
3 carcinoma | 3 MIXTO ) gl gl NO NO
4 carcinoma | 3 MIXTO Sl = Sl Sl NO
5 carcinoma | 3 MIXTO b Sl b Sl NO
B carcinoma | 3 MIXTO sl Sl Sl Sl NO
P4 carcinoma | 3 MIXTO sl Sl al =l NO
g carcinoma | 3 MIXTO Sl Sl Sl b NO
9 carcinoma | 3 COHESIVO | Sl Sl Sl NO NO
10 carcinoma | 3 MIXTO b Sl ] Sl NO
11 carcinoma | 3 MIXTO Sl = Sl Sl NO
12 carcinoma | 3 COHESIVO | SI =l al =l NO
13 carcinoma | 2 MIXTO NO NO NO NO Sl

Tabla 1: Caracteristicas citoldgicas de los carcinomas de fenotipo basal Marcados en gris aparecen los casos no
reconocidos como tales en los extendidos celulares (falsos negativos).




CARCINOMAS DUCTALES

CASO | DG CITOL | GRADO PATRON FONDO NEC | HISTIOCITOS | GRUPOS G | NUC DESN | METAPLASIA
1 carcinoma | 3 MIXTO Sl =] =] NO MO
2 carcinoma | 2 MIXTO Sl =l MO NO MO
3 carcinoma | 3 DISOCIADO | SI | | 2 MO
4 carcinoma | 3 MIXTO NO NO NO NO NO
5 carcinoma | 3 MIXTO MO MO MO NO MO
B carcinoma | 3 MIXTO S Sl MO NO NO
7 carcinoma | 3 MIXTO MO =l =l =l MO
g carcinoma | 3 DISOCIADO | MO NO NO MO MO
9 carcinoma | 3 MIXTO S = = sl NO
10 carcinoma | 2 MIXTO Sl Sl Sl NO MO
11 carcinoma | 3 MIXTO S Sl Sl NO NO
12 carcinoma | 3 MIXTO Sl Sl NO NO MO
13 carcinoma | 2 MIXTO =] by ] NO MO
14 carcinoma | 3 MIXTO MO NO NO NO MO
15 carcinoma | 2 MIXTO MO NO sl Sl MO
Tabla 2: Caracteristicas citolégicas de los carcinomas ductales de alto grado. Marcados en gris aparecen los casos que

cumplian los criterios de carcinoma de tipo basal (falsos positivos).
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