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Abstract 

Meta plastic carcinoma breast is a very rare neoplasm and represents only 0.1% of all mammary malignancies. It represents a 

rare heterogeneous malignant tumor, comprising of glandular and nonglandular patterns with epithelial and/or mesenchymal 

tissues. Patients with MCB are most commonly found to be older, with tumors of larger size and more advanced stage, usually 

tested triple negative. Here we describe a female patient with metaplastic carcinoma left breast. 
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Introduction 

Metaplastic carcinoma of breast (MCB) represents a rare 

heterogeneous malignant tumor, comprising of glandular 

and nonglandular patterns with epithelial and/or 

mesenchymal tissues [1]. It is a very rare neoplasm and 

represents only 0.1% of all mammary malignancies [2]. The 

exact cell of the origin of carcinosarcoma (CS) is not 

known, but it is believed to be sarcomatoid metaplasia of 

carcinoma cells [3]. The histologic classification of 

metaplastic carcinoma is primarily based on the 

morphologic findings of tumor cell types: purely epithelial 

(squamous, adenosquamous and spindle cell carcinomas) or 

mixed epithelial and mesenchymal (carcinoma with 

chondroid/osseous metaplasia and carcinosarcoma) 

components [4]. Compared to the patients with infiltrating 

duct carcinoma (IDC), patients with MCB have worse 

outcomes in 5-year survival rates, ranging from 49% to 68% 
[5]. 

 

Case Report 

A 55 years old female presented with a lump in her left 

breast in the surgery opd in the year 2019. CECT chest 

showed a peripherally enhancing, centrally necrotic mass 

lesion in the left breast. Biopsy from the lesion was taken in 

the year 2019 which was reported as carcinosarcoma left 

breast. Toilet mastectomy of left breast was done in the 

surgery department and specimen along with left axillary 

tail was sent for histopathological examination in the 

Pathology department IGMC, Shimla in January 2020. On 

gross examination, specimen measured (19x13x7) cms with 

overlying skin measuring (13x12) cms. Areola with adjacent 

skin showed ulceration of (2.5x1.5) cms. On serial section, 

retro areolar region showed a firm variegated growth 

(7x5.8x3.2) cms showing grey white to grey brown to tan 

brown to necrotic areas (Figure 1). Axillary tail measured 

(5x3) cms. On palpation, 9 lymph nodes identified ranging 

from 3mm to 1.5cm in diameter. Histological examination 

of growth showed sheets and clusters of tumor cells with 

extensive squamous and spindle Meta plastic changes. 

Diagnosis of Meta plastic carcinoma left breast with 

components: squamous cell carcinoma (Figure2) and 

spindle cell carcinoma (Figure3) was given. Nine lymph 

nodes dissected out of specimen were free from metastatic 

tumor deposits. 

 

Discussion 

MCB is a very rare form of breast tumor and its incidence is 

<1% of all breast malignancies [6]. Patients with MCB are 

most commonly found to be older, with tumors of larger 

size and more advanced stage and usually tested triple neg-

ative [7]. The histological classification of MCB was pri-

marily based on the morphologic findings of tumor cell 

types: purely epithelial (squamous, adenosquamous and 

spindle cell carcinomas) or mixed epithelial and me 

senchymal (carcinoma with chondroid/osseous metaplasia 

and carcinosarcoma) components [8]. The World Health 

Organization classifies MCB into an epithelial type and a 

mixed type with further classification into 5 additional 

subtypes [9]. The renowned Wargotz and Norris 

classification, as described in their 1989–1990 studies, 

differentiates MCB into 5 subtypes: spindle cell, squamous 

cell, matrix-producing, carcinosarcoma, and MCB with 

osteoclastic giant cells [10]. The presence of certain meta-

plastic elements has been associated with varying prognosis. 

For example, the presence of high-grade spindled or 

pleomorphic components is associated with aggressive 

behaviour such as metastases with a worse prognosis [11]. 

where as the low-grade, fibromatosis-like metaplastic car-

cinomas (FLMC) with bland spindled cells have a high risk 

of local recurrence but minimal risk of metastatic spread [12].  

  

Conclusion 

Metaplastic carcinoma of breast represents only 0.1% of all 

mammary malignancies. it is believed to be sarcomatoid 

metaplasia of carcinoma cells. The World Health 

Organization classifies MCB into an epithelial type and a 

mixed type with further classification into 5 additional 

subtypes. Patients with MCB are most commonly found to 

be older, with tumors of larger size and more advanced 

stage. Compared to the patients with infiltrating duct 

carcinoma (IDC), patients with MCB have worse outcomes 

in 5-year survival rates, ranging from 49% to 68%. 
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Fig 1: Gross examination showing grey white to grey brown to tan 

brown and necrotic areas. 
 

 
 

Fig 2: Microscopic examination showing squamous cell carcinoma 

component. 
 

 
 

Fig 3: Microscopic examination showing spindle cell carcinoma 

component. 
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