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AIMS

A To show how MEC and BM markers can
help in making the diagnosis of benign vs
malignant and show exceptions to the rule



Normal breast (myoepithelium)




Normal breast (basement membrane
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MECs and BMeé

A é a r ret only part of the normal epithelial
structures of the breast, but they are typical
features of benign lesions and in situ
carcinomas;

A one well-known exception is microglandular
adnosis (MGA):.

MEC- BM+



Myoepithelial (ME) markers 1
A Cytoplasmic staining:
I Contractile proteins: SMA, MSA, SMMHC,
calponin

I Cytokeratins (High Molecular Weight): CK5,
CK14, 34b-E12

1 S100
I (P-cadherin, p75, maspin)
A Nuclear staining: p63, S100, maspin

A Membranous staining: CD10, cytokeratins,

()
Dewar et al. Arch Pathol Lab Med 2011:; 135: 422-9.



Myoepithelial markers 2
A None of the markers is 100% specific or
sensitive.

A The review recommends: SMMHC,
Calponin, p75, p63, P-cadherin, basal
cytokeratins, maspin and CD10.

A Varying cross-reactivity patterns and
variably reduced expression in DCIS.

A Choice based on several factors, but more
than 1 marker may be required.

Dewar et al. Arch Pathol Lab Med 2011:; 135: 422-9.




BM

A Utilizing antibodies to type IV collagen and
aminin aids in both understanding the
pathophysiology of the invasive process
and the recognition of its presence In
tissue sections.

Barsky SH, Siegal GP, Jannotta F, Liotta LA. Loss of
basement membrane components by invasive tumors but
not by their benign counterparts. Lab Invest 1983;49:140-7.
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European guidelines for quality assurance in breast cancer screening and
diagnosis, 4th edition

Sclerosing lesions/tubular
carcinoma:

Ammunohistochemical staining to
demonstrate the presence of an
iIntact myoepithelial cell layer or
basement membrane is indicated
In cases of doubt.o
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A Complex sclerosing lesion /
radial scar:

A T hmain differential diagnosis
IS carcinoma of tubular or low
gr ade 0 d uThe najord
distinguishing features are the
presence of myoepithelium and

basement membrane around
the tubules of the sclerosing
lesions. Immunocytochemical
studies for basement
membrane proteins and
myoepithelial
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Royal College of Pathology

Pathology reporting of
breast disease In surgical
excigiqn gpecimens
Incorporating the dataset for
histological reporting of
breast cancer i June 2016
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Complex sclerosing lesion vs
TUBULAR carcinoma

CSL TUBULAR CA




Invasive or In situ? x100 (E28)




Invasive or In situ? x100




Invasive or In situ? x400




In situ T calponin x40: Lobular
cancerisation of sclerosing adenosis




In situ T calponin x100



