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The Clinicopathologic Characteristics of Meta-
plastic Carcinomas of the Breast

Sung-Won Kim, M.D., Hee Joon Kang, M.D., Yeo-Kyu
Youn, M.D., Seung Keun Oh, M.D., Kuk Jin Choe, M.D.
and Dong-Young Noh, M.D.

Purpose: Metaplastic carcinomas of the breast (MpC) are
rare disease with little information. The goal of this study
is to describe the clinicopathologic characteristics of MpC
and to compare the prognosis of MpC with that of infiltrating
ductal carcinoma (IDC).

Methods: Twenty-three patients who underwent surgery due
to MpC at Seoul National University Hospital between May
1982 and February 2000 were retrospectively analyzed on
the basis of medical records and pathologic reports.
Results: All patients were females and the mean age was
47.3 years. The mean tumor size was 4.0 cm (range 1.0~
11.0 cm). Twenty-one patients were treated with mastectomy
and the remaining 2 patients were treated with lumpectomy.
Four patients had metastatic disease at presentation. Lymph
node metastases were detected in 6 of 21 (28.6%) patients
who underwent axillary dissection. Two of 11 patients (18.2%)
were positive for ER and one of 10 patients (10.0%) was
positive for PgR. Follow-up was possible for thirteen patients.
The overall 5 and 10-year survival rates were 66.7% and
35.6%, respectively. Additionally, the 5 and 10-year disease-
free survival rates were 63.3% and 33.8%, respectively.
When comparing against the control patients with IDC, the
group with MpC tended to have a more unfavorable prog-
nosis. However, this data was not statistically significant.
Conclusion: Although MpC showed less frequent lymph
node metastasis, the overall and disease-free survival rates
of MpC patients was not better than IDC patients. Therefore
patients with MpC require closer follow-up for disease
recurrence. (J Korean Surg Soc 2001;60:251-255)
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Fig. 1. Poorly differentiated carcinoma with traces of squamous
metaplasia giving rise to spindle cell component (H&E
stain, X 100).



252 [HSIIMStSIXI - 60 #H R3S 2001

et L AN
= SR Wi

AN

U ‘

’%1

Fig. 2. Junction between poorly differentiated carcinoma arranged
in lobulated fashion around the periphery of areas exhi-
biting chondromyxoid metaplasia (H&E stain, X 100).
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Table 1. Distribution of clinicopathologic characteristics

MpC IDC p-

n (%) n (%) value
Age (years) 473+73 46.9+10.4 NS
Location (Rt.) 16/23 (69.6) 1184/2383 (49.7) NS

Bilateral cancer 0/23 (0) 46/2291 (2.0) NS
Multiple tumor 1/23 (4.3) 78/2369 (3.3) NS
Location NS

U0oQ 8/23 (44.4) 1167/2249 (51.9)

UIQ 323 (16.7)  427/2249 (19.0)

LOQ 3/23 (16.7)  235/2249 (10.4)

LIQ 1/23 (5.6) 142/2249 (6.3)

Central 323 (16.7)  217/2249 (9.6)

Surgery NS

Lumpectomy 2/23 (8.6) 320/2423 (13.2)
Mastectomy 21/23 (91.4) 2103/2423 (86.8)
Tumor size (cm) 40+2.4 3.0+t2.0 0.027
LN metastasis + 6/21 (28.6) 1192/2406 (49.5) 0.056

Distant metastasis+ 4/23 (17.4) 143/2450 (5.9) 0.063
Stage 0.046
I 2/23 (8.7) 548/2426 (22.6)

1I 1523 (65.2) 1411/2426 (58.2)

I 2/23 (8.7) 32512426 (13.4)

I\ 423 (174)  142/2426 (5.9)
ER+ 2/11 (18.2)  649/1312 (49.5) 0.039
PR+ 1/10 (10.0)  528/1183 (44.6) 0.028

MpC = metaplastic carcinomas of the breast; IDC = infiltrating
ductal carcinoma; n = number; NS = not significant; UOQ = upper
outer quadrent; UIQ = upper inner quadrent; LOQ = lower outer
quadrent; LIQ = lower inner quadrent; ER = estrogen receptor; PR
= progesterone receptor.
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Fig. 3. Comparison of overall survival rates of MpC and IDC. The
overall survival rates of MpC is not better than that of IDC,
but this difference is statistically insignificant. MpC = me-
taplastic carcinoma of the breast; IDC = infiltrating ductal
carcinoma of the breast.
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Fig. 4. Comparison of disease-free survival rates of MpC and IDC.
The disease-free survival rates of MpC is not better than
that of IDC, but this difference is statistically insignificant.
MpC = metaplastic carcinoma of the breast; IDC = infil-
trating ductal carcinoma of the breast.
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