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Adenomycapiiheloma & an uncommon Denign umor of jha Breast, We presant
tha lire meedle aspiabon cylologic fealures ol aderemyoepinalioma in a 23 year
gid Komean woman, nilialy diagnosed as tikoecsnoma. Aspiralion cybsiogic Endings
ol the el breas) mass reveeled high cellularly, small o medum sized, ess
cohesie  epithelal  clusbars, rich naked el and amomhous  makerdsald  on
backpmund. Tha epdneisl sellz ware round and undprm with no cyicliogic alyma or
milogie.  Myoepiheial cells were conspicuous wih penpheral nmming alorg  the
epdhalial  clustars, Smal amounl of Borolic  skomal  Esues were  obsarved.
Distnpuishing features from typical fbroadenoma are leas light apithebal cluslers,
dysconasive epanelial cell agpregates, more abundant naked cells and scent stromal
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introduction

Fine noedle sspimtbon cyiology of the breast
lump has been widely used wiath relatively high
diagnosiic accumcy, However, it is difficult
make & dizgnosis in cases of mistargeting, scant
cellular yield or poor understanding for their
cytologle  fentures.  Adenomyoepithelioma s a
recently described, relatively mre, benign lesion
of the bregst. The fine nesdle aspimiion cyto-
logic findings have not beon well understood
yee!. It k= Imposant 1o recognize this lesion
became  adenomycepithelioma has been  someti-
mes misdingnosed a5 carcnomas cvtologically™ ",

We report the fine needle aspiration cytologic
findings of adenomyospithelioma with emphasis
on  differential features with fbroadesoma  and
CAFCIROINAS,

Case Reporl

A P-year-old Koreon woman had complained
of o palpable mass in the lefi breast for 3 years
Physical examination revesled a rownd, well
defined, movable, but shghtly frm mass, 3.3cm
tn dinmeter, in the upper inner guadrant of
breast. There was no palpable mass in the lefi
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axillary  region, She hod no past history or
family history of brepst corcmoma, Mammogrophy
showed a well demarcated, obulated mass. Fine
needle aspirntion cytology from the left breast
s was done, and Popanicolsou siainings were
made for 3 slides ond
siaining was made for one slide.

hemstoxylin and eosin

Cylolagic tndings

The mspirates were very cellular,  Abundani
miked cells and amorphous malerals were ob-
served on background(Fig. 1) The epithelial cell
cheters were small o medium-sized and less
cohesive. Small, poorly defined epithelial aggre-
paies were diffusely found. Myoesplilelial cells
were feh over or oulside the epithelinl - clusiers,
and peripheral rmeing of  meosplthelial - cells
around the epitheliol clusters was seen mitequen-
ihy(Fig. IA). The epitholial cells wers relatively
umiform, and the noclel were mound with occa

A

§ 07 i
: AL e
et - "t = ..k R T -
N e T 5
Fig. 1. Low power view of FNAD High celiilarsy

al gmal 10 medium-szed epihedal clumbes, and
righ roked cels and amoephous  maerdal o0
background, Sgomal Hssue fapments are  ransly
seen|Paparioolaou, = 1001,

siotal  meconucleoli, bl no mikses were  found
{Fig. 2B). Stromal tssue frogments were small i
smount and  fibrotic.  Inbdally this cose was
dingnosed a8 suggestive of fibroadenoma, Wide
focal excision was performed,

Histopathologic features

The mass was pound and well circumseribed,
messrng 4.5 =355 0cm Cul section revealed
solid, pale tan to brown and lobulated appes-
moce(Fig. 3k No focl of hemorhage or oyt
werg fomd.  Microscopically, eellular  lobilated
lesion with [ntervening fibrocollagenows  ssue
was noted. The cellular lobailes showed prolifer-
ating tebulor structures lined by inner epithelial
cells and  prominemt  owicr  myoepithelial cells,
compatibie with tubulor type of ademoonyocepithe-
lioma(Fig. 43, There were oo cellular atypia or
mitotic figures,

Fig. 2. High power wvaew of FRAC: (4} A cobesive
eptheisl chser wilh perpharal nmming of  myvoe-
pithekal celsPapanicolacy  stam, =2000. (B} Tha
epmdial cells show round and undaorm nucler wilh
oécasongl micanuclealiPapancolaow, = 4004,
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Fig. 3. Ot suriace of Ine Dveast mess The mass
iz wall cicumsenbed wiln incompiele Kbolalion by
firous sapla

Immunohistochemisiry

Immanohistochemical stoinings for cytokeratin,
smocth  muscle octin apd  5-100  prowiniDako,
USA) on pamffin-embedded miemor mass  were
done using LSAB kinDako, USAL The epithelial
cells showed positive reaction for eylokematin and
the myocpithelial cells revealed positive fescthon
for smooth musele actin, For 5«10 protesn, both
myoepithelial and epithelial cells exhibited posi-
tve renclion, though the epithslinl cells revealed
wenk posivily

Discussion

Myoepithelinl lesions of the breast have been
groups, mamely
myoepitheliosis, odenomyocpitheliann and  myos-
p.iﬂ'h‘”l:ll ﬁdﬂ:u‘rnl._l.lfr&]‘lllh&ln:qn.q 1%
subdivided wzo wbalar, lobulated or spmdle cell
types”, Rarely malignant  adenomyoepitheliomn
has been reported™ ¥, Adenomyoepithelioma is an

recently  clossified into  thiee

CRrCinOma,

9

Fig. 4.
ol lubides nad By a himical populalion ol agilbahal
coln ang & dEingl basel populsdion ol I'rl:||'l:|Ef.II||'I:||-l:!|
cols wEh clear cyloplasm and inervening lbrous
glrorralH & E, = 100)

Hislsioole lndnge: The [umar B comonsad

uncoanmon, well demarcated, and solid neoplasm,
and was first described im 1970 by Hamperdl e
al.” Histologically the tumeor shows proliferation
of both myoeplthelial cells and epithelial cells,
immmimobtsochemical  stainings  for  cyiokeraiin,
5100 proigin and smooth mescle aciin are vesy
weful for recognition of both  epithelinl  and
myoepithelial components.

Fine nesdle aspiration cyiolopy of  sdeno-
myoepithelima has not besn well documenited
dwe o rariey of this oemor, but peflecis  (he
histalogy. Cyiodogically very high cellularity and
del myoepithelal cells with perphenal dmmibig
aroursd the epithelial clusters are characteristic”
Cytelogle atypta of epithelinl cells may be mmely
soen’

Mony cytologle differentinl dingnoies lave 1o
be comsidersd. High cellularity and dyscohesion
af epathelinl clusters can suggest the possibdlity
of malignancy”. Findings such as absence of
cellulor  afypin of epithelial cells oand  rich
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Table 1, Comparson of Cylokge Fealwes baiwean Flrcadanoma and Adangmyospiheloma

Fitemadpnoma e romyoapthelinma

Cullelar yleld Rich Rich
Epitkelnl chasters

Size Medium o large Small w0 mediom

Corhesivensss Tight Less eight

Bondkits Well dedimed Less definable
Haked cells Abundnnt More mich
Suomal tissbe

Az Moderniz i abuiwdand Sennly

Maure Fibwomycid Fibratic

myoepithelial cells in the presenl case are agaimst
the diagnosis of wsunl ductal carcinoma, Possi-
bility of tubular carcinoma, lobular carcinodna
and papillary neoplasms should be excluded. The
tmor oells of shove-mentioned shree categories
are relatively uniform and small with o lide or
mild nuclear atypin. In wbuler carcnoms, the
eplthelial clusters are eypically three-dimensional,
complex branching and anguloted® ¥, bat these
kinds of the epithelinl clusters wers not observed
in this case The epithelial chusters of Ilobular
carcinomn and adensenyoepithelioma are similar™
but ahsence of myoepithelial cells nnd presence
of cord-like pattern and  inrracytoplasmic vacuole
in lobular carcinoma are the differeitial pEI|!I1I3”.
It is very difficult to exchsde the possibility of
benign or malignant papillary neoplasms  from
adenomyoepithelioma’. Absence of papillary stni-
ciigres  with  fibrovaseudor cores and foam  cells
and presence of rich naked nucléd und myoepi-
thedial cells favor (he possibility of ademomy-
oepithelioma i this case. In malygnunt adenomy-
oepithelioma™ *, cellular pleomonphism and mitotic
acrivity are distinguishing festure  histalogically,
but cyiologic differentintion has not been re-
ported as :.':l:“.

In cases of fibroadenoma, high cellulanty is o
chamcteristic finding, The cpithelial cells form
large, tranching clusiers or right cohesive shoets,
ond are freqguendy accompanied by fbromyxoid
smomal tisee fragments”, But this case revealed
small it mediim sized, le=s= cobesive epithelial
clusters, and the stromal tissue wes very scant,
and not fbromyxoid but fibrotic in character.
Cyiologic  differential feamres  between  adeno-
myoepithelioma and  fibreadenoma  are  summa-
rzed i Table 1

Spindle cell type of adenomyepithelioma shows
plump  spindle  cell  aggreguies,  which ore
confused with cellular stromal tssue fragments
shown in & phyllodes tumor', However, rich
cpithelial cell clusters and naked cells in this
case are not compatible with phylledes  twmor,
Microglandular adencsis showed the proliferation
of both epithelinl and myoepithelial components,
histelogically. Less cellulor smear, presence of
apocrine  change, moderste amount of stromal
rissue amal varying degres of epithelial ozl acypaa
could be obzerved cyiologically i microgiandular
adenosis™ '™, mnd these findings were not noled
im ihiz case Histologic findings of tobuler
adenomn show similarty o adenomyozpithelioma,
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Less naked meclel and less  prominent myoe-
pithelizl cells in wbular adenoma might be the
differcntial paines,

Adenomyoepithelioma is & benign twmor, but
has o potentinl (o recur”. Wide excision is an
adoquaic treatment to prevent local recurrence’’.
Cytopatholopists should be concerned nboul the
cyiologic characieristics of adenomyoepithelioma
even though it may be very difficult o diagnose
this wpcommon tumor cytologically,

Heferences

1. Heck YL, Chan 5Y: Adepomycepitheliomo of e
breast. Acte Cwad 38:033-936, 19894

2, Tovnssoli FA: Myoepithelial lesions of ihe breast:
Myoepithelicsis, adencenyoepliihellaoms, and myoe-
pithelinl carcinoma, Awm J Surg Parksl 19:553-568,
151

3, Vielh P, Thisry [P, Validiee P, de Mmilsiane MA
Aderomycepiiheliomn of the bressi Diags Cwe-
ool B 1ER-193 1953

419 %

ia,

- 109 -

q1= b

. Looee JH, Pachefsky AS, Hollander D, Lavin LS,

Cooper HS, Kaz 5M: Adencmyoepitheliona of
the breasl, A spectrum of biclogic behavior. Am J
Surg Parkol 16: BGS-BY6, 1592

. Hampetl H: The mypepithelia(myoepithelial cells):

normal  sinie;  regressive  chamges;  Byperplasia;
tumars. Carr Topics Patfel $5:061-213, 1970

Miemmsm TH, Bends 1A, Cohen BB  Adeno-
mycepithelioma of the breasl. Diepn Cwopankol
12:245-250, 1995

Valeme PT, Swckey JH: Fioenocdle aspimtion
cralogy  of mammary  sdemomyospiihe .
Diggn Cwiopathol 10:165-168, 1994

Kom LG, Zajpeek T: Diagusic oology and s
hisiopathologic  basis. 4th ed  Philadelphia, 1B
Lippincoir, 1992, ppl263-1315

. Orell SR, Stemreti GF, Waless N, Whilaksr Dr

Masunl arsl ailns of fine meedle  aspiration
cylalegy. 2nd el Edinburgh, Churchil Living-
stone, 19692, ppl29-169

Milom B, Wee A, Rauall A, Raju GC: Ade-
nomyrepithelicma of (he breast. Hepon of & cmse
with Fre nesdle aspiration  cywoley amd
hisiclegie, immumockistochemical and wirssmucsural
camelation, Acic Cyof JEA431-434, 1994



Hye Kyoung Yooz, of al : FNAC of Adenomynepiheliceva of the Bemist
r

2L =

1 A2 F) APFA AEGH 27
- dhd ey = -

Satu ok S]o)o e S a)e e o)

FH M-8 =m0 o

e AP HednFe cF oY 2gee AL MESE L
o geid clal Yo HAEe LAY W HeAEFo s gy 1534
ofzpe| HE RUFA AAEY =4 40 HYNe 4 HR4EH
o el IEHE Aolugich AAF A4EZHY LA Fw o] wHol
ZE MESY Ui sfoy, d3ds £59 vy e dd gao)
e g A4odqee) #38 3Xe FAY 270 degon, e 23
HE BT, 45 238 2PN Helrle Fgich Alm HEe da g
w1 ¥y gyUsiden, g die 7F dA=Egey €o wEEy
o|uf frAHEEARE EdEA gisith 24nHEEe] ¥5elA paEgen
A0l FE AAE 3= dAFEE o s E sgch 71d 23
2 FUE %o HYoeo YR4 ot MY H{dFA FESE
dodas) 4E8y J3& 3P40 B¢ 4d4E 23, eI 73
8 WAy, 4mAxs] o goje]s dbukdez BasE Ha He ke
ARZHA Pzt

- 110 -




