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Spindle cell lesions in breast diseases
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[ Abstract |

Breast tumors are the most common tumors of epithelial origin. Some tumors or tumor-like lesions of the

breast may display a morphology similar to mesenchymal tumors predominated by spindle cells. However, such morphology is

apt to be confused with others due to lack of the characteristic histopathology. This paper reviews some spindle cell lesions in

the breast, in an attempt to provide theoretical evidences for the differentiation diagnosis of breast tumors and tumor-like

lesions.
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Fig 1 Pseudoangiomatous stromal hyperplasia( H-E)
Pseudoangiomatous structure is composed of dense collagen and irreg-
ular cavity or fissure. in which no red blood cells are found. Original

magnification: X100
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Fig 2 Reactive spindle cell nodule(H-E)

The lesion is mixed by plump spindle cells and histocytes. Original

magnification: X 40
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Fig 3 Nodular fascitis( H-E)
Plenty of slightly plump spindle fibres/myofibroblasts are arranged in
storiform or binding pattern, inflammatory cells and extravascular red
blood cells are diffused in the stroma(arrows). Original magnifica-

tion; X100
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Fig 4 Mammary fibromatosis(H-E)

Identical spindle cells of oval or cone-shape are interlaced into sheet.

Original magnification: X 100
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Fig 5 Phyllodes tumour(H-E)

A Curved and dilated lumens with leaf-like pattern of the ductules; B:

The tumor resembles a intracanalicular pattern with hypercellularity of the

spindles in the stroma. Original magnification: X 100(A); X40(B)
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Fig 6 Myofibroblastoma(H-E)
The tumor are composed of identical spindle cells with irregular ar-
rangement and fine collagen fibrils among the tumor cells. Original

magnification;: X 100. The figure was adapted from the book by Ros-

enl28],
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Fig 7 Low-grade periductal stromal sarcoma(H-E)

The ductules are surrounded by spindle cells with sleeve-shape pat-
tern in the stroma. Original magnification: X 200. The figure was a-

dapted from the book by Rosen!?8J,
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Fig 8 Fibromatosis-like spindle cell
carcinoma of breast (H-E)
Loosely arranged spindle cells are interlaced each other. Original

magnification; X 100
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Fig 9 Immunohistochemical staining results of

fibromatosis-like spindle cell carcinoma of breast
A Positive CK5/6 expression; B: Positive CD34 expression in stro-

mal vessels, but not in tumor cells. Original magnification: X100
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