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_gender |
Specimen UsS EUldCd core biopsy of right axillary lymph node

Clinical history: Advanced left breast carcinoma with extensive lwnphadcnupathy Rwht _
axillary nodes- ? deposits. Right breast is normal. Tru-cut biopsy of left breast- Invasive
carcinoma NST, NG 1.

PATHOLOGY REPORT

Macroscopic appearance:
The specimen received consists of two cores and two fragments of tissue measuring Smm.
4mm, 2mm and 1mm in length. (AE X 01B)

Microscopic appearance:

Seetions reveal cores of lymphoid tissue with extensive infi ftration by an adenocarcinoma
composed of cohesive sheets and cords of tumour cells. Gland formation is ritnimal. Some
cells show signet ring-like morphology with intra-cytoplasmic vacuolations. Mitoses are
present. Some [rapments contain fibrofatty tissue only.

Focally, the tumour show diffuse and strong membranous staining with e-cadherin, while the -
other areas of the tumour show loss of staining. PAS staining is inconclusive.

Conclusion: US-guided core biopsy of right axillary lymph node:

Features are compatible with metastatic deposits of the known breast carcinoma.
A “mixed Invasive breast carcinoma-NST and invasive lobular earcinoma” is a
possibility.

Recommend assessment of the tumour subtype in the excision specimen.
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This case was double reported by: Drllarshima Wijesinghe, Consultant Pathologist. Faculty
ol Medicine. University of Colombo
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