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Abstract: Objective To investigate the pathological features and methods for diagnosis and differential
diagnosis of metaplastic breast carcinoma (MBC). Methods One case of metaplastic breast carcinoma was
proved by observing clinical manifestation, color doppler ultrasonography, histopathology and immunohisto-
chemistry test. The clinical data of this case was collected and the related literatures were reviewed for discus-

sing. Results The clinical manifestation was the progressive enlargement of bilateral breast tumor. Color

Doppler ultrasonography showed a mass (size 5 cm X3 cmX2.5 cm ) in the left breast and the border was un-
clear,and a mass (size 2 cm X1 ¢cm X 0.5 cm) in the right breast was found. HE staining by microscope showed
that the normal structure of the left breast was destroyed, and sarcomatoid components were seen, tumor cells
were spindle shaped and arranged in a beam, interlacing and wavy manner with rich cytoplasm, the nucleus was
round and oval, and nucleolus was prominent. Some tumor cells were composed of metaplastic squamous cells.
The immunihistochemistry indicated that the expressions of ER, PR and cerB-2 were negative in the tumor
cells, the expression of epithelial cell CK5/6 was positive, the expression of Vimentin in the mesenchymal cells
was positive and the proliferation of Ki67 was more than 90%. Integration of color ultrasonography, histopa-
thology and immunohistochemistry test results confirmed metaplastic breast carcinoma. Conclusion Meta-
plastic breast carcinoma is a rare malignant breast neoplasm, the diagnosis must rely on immunohistochemistry
and electron microscopy, and mastectomy is an appropriate choice for surgery treatment.
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