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7% /I, Diabetic, HyPcrtcnsivc Prcscnted with | eft breast lumP - 1 week

O/ | ett Preast iumP noted at 9 o’clock measuring, 3X2 cm. No
axi"arg node Pa]Pablc. Kt Preast: Nodularitg in retroareolar area

Mammogram : Rcvcaled lesion in lower inner quadrant of left breast

T ru( ut Biopsg (Review): [Teatures suggestive of Nleuroendocrine

tumor, (qrade || (90%) a]ong with focus of invasive breast carcinoma ,

(Gradel] (10%)
FNAC : Lett axi"arg Lgmph Node: Ncgativc for malignant cells
PET CT : No distant metastasis
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. Patient underwent left modified radical mastectomy with axi“arg level
| and || dissection

- On gross examination, sing]e tumor measuring 3 x 2.5 x 2 cm was
noted in the inner cluadrant of the left breast




Histolaathologg RcPorl:~ M]CROﬁCOFY

. Sections revealed invasive ncoPlasm arrangcd in nests andjigsaw pattern,
comPosch of monomorPI'ﬁc tumor cells with cosino]:)hilic cgtoPlasm, ovoid nuclei and
Promincnt nucleoli

. Ducta] (_arcinoma ]n 5ntu(DC]5) Frcscnt; solid and cribriform, intermediate
gradc

. 14 axi“arg lymph nodes were isolated, all were free of tumor (0/14)
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On |FC, the tumor cells showed DiHfuse Fositivitg for
Synaptophysin

Kié7 Froliferation |ndex -~ 10%

Negative immunoexpression of lining myoepithelial cells by pé3
5 . S9eclk gPp
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“umor cells arranged in nests and jig-saw pattern
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&L :10x: Monomorphic T umor cells with eosi nophilic cytoplasm - .
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Ncgativc immunoexpression of P6 % around
the lining myocPithc]ial cells




Final ]mPrcssion

. Dased on the Histomorphology and [ findings, a diagnosis of
Neuro - ndocrine T umor, (arl], | eft Preast was made

. pSOtage:p | 2NO

. T he tumor cells also showed [ R Fositivity

. [resence of DC]S component —> SUPPortcd a diagnosis of Frimarg
Brcast NE_—[

. (4rading done as per (_riteria for |nvasive Preast (_arcinoma
g P
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£ &1/T. Prcsented with | eft Preast lump x 1 month duration, associated with
mild Pain. No dischargc or niPPIC retraction

. PNAC. (QOutside RcPorl:) - Favour Adenocarcinoma

- Frimarg | esion Biopsg(Outsidc chort) ~ ]n{:iltrating Ductal carcinoma,
(qrade ||

. TET Scan- FDQ@ avid lesion with sPiculatcd margins in left lower
cluadrant of | eft Preast, withfew non DG avid | eft] evel Axi"ary
Lymph Nodes
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. Patient underwent left modified radical mastectomy with axi“arg
lgmph node dissection

- On gross examination, single tumor measuring 1.5 x 1.2 x 1.2 cm was
noted in the lower, inner quadrant of the left breast




Histolaathologg RcPorl:~ M]CROﬁCOFY

. Sections revealed ]n{:iltrating tumor arrangcd in nests, organoid : focal
trabecular and Papi“arg attern with round uniform nuclei showing mild
anisonuclcosis, coarse chromatin and inconspicuous nucleoli

. [Tocal areas of necrosis seen

. Ductal C_arcinoma |n Sltu(DCIS) Fresent; with neuroendocrine
Fcatures, gradc ]]




. On IHC, the tumor cells showed strong Positivity for
5ynaptophysin (100%), Chromogranin and Cgtokcratin

L 15 axi"ary IymPh nodes were isolated, 2 showed metastatic tumor

chosits (2/1%)
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HeD 4ox: | umor cells with anisonucleosis and nuclei with coarse
chromatin
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Final ]mPrcssion

. Bascdon the Histomorphologic and ]HC {:indings, a diagnosis of
Neuro - Endocrinc T umor, (ar ”, Lc{:t Preast was made

: PStagc - PTTcha
. Thc tumor cells showed 'R Fositivitg

. Presence of D( |5, Lgmpl‘i Nodc Metastasis —> Supportcd a diagnosis
of Frimary Preast NIT ]

. Grading done as per (_riteria for ]nvasivc DPreast (_arcinoma
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D iscussion




. Frimary Neuroendocrine T umors (NI T) of the breast are rare

‘ Thcg rcPrcscnt less than 1% of breast carcinomas and
aPProximatcig 50% of cases dcsignatecl as carcinoma with
neuroendocrine differentiation as defined in 2012 fourth volume

WHQO (Classification of tumors of the Preast

. Most patients are in 6 th or 7 th decade of life




. Definition: Ncurocndocr‘inc tumor (N T) is an invasive tumor
characterised !33 low-intermediate neuroendocrine morphologg,
su Ported by the presence of ncurosecretory granu]es and a
diguse, uniform reactivity for neuroendocrine markers.




. | hese tumors are thought to arise from endocrine differentiation of the breast
carcinoma

. | he most acccPtcc] thcorg is that neuroendocrine differentiation arises from
divcrgcnt differentiation of ncoplastic cells into c]:)ithclial and endocrine cell lines
during carlg carcinogenesis

. Sapino et al in 2001 Proposcd the first diagnostic criteria for NP | s of the brcast,
suggesting that tumors with greater than 50% cxPression of neuroendocrine markers

be classified as Frimarg Neuroendocrine breast carcinomas




: Clinica"g, there are no remarkable differences in Prcscntation from other types of breast
carcinomas. N[ s may present as an isolated hard breast lumP with or without axi”arg
lymPhadcnoPathy

: On mammogram, thcg are hctcrogcnous dense oval or lobulated masses with indistinct margins

: Histologica“y, NET s of the breast consist of dcnscly cellular, solid nests and trabeculae of
cells that vary from sPindlc to Plasmacytoid to Polggonal cells with eosinoPhilic and granular

cgtoplasm to largc clear cc"s seParatcd by delicate fibrovascular stroma

According to Nottingham grading system, mejoritg of NEE should be (Grade | or (arade |




. | he most imPor‘tant differential diagnosis to be excluded is a metastatic
neuroendocrine tumor from an extramammary site

. Presence of D |9 component on histology supports a diagnosis of Primar
breast NE_T . G e 5 ;

. |mmunohistochemicall , these tumors are Positive for Cgtokcratin, Clﬁromogranin,
59naPtoPh95in, Né%_

. e bothjrimarg and metastatic tumors show neuroendocrine differentiation,
neuroendocrine markers are not useful

. | he most s]:)cci{:ic markers for breast Primarg are GATA}, Mammaglobin and
L DEF IS




. | hese tumors are more Iikcly tobe F R/FR Positivc and lack [Her2

cxPrcssion

/ Thcg Frcquently EXPress AR and GCDFFi 5
. JTheKi-67 Proli{:cration index is low




. Good Prognostic features include carlg stage, absence of lgmph node
metastases and [T K/ FR Positivc status

- TI‘IC presence of DC]S component, 'R cxPrcssion, axi”ar3 IymPlﬂ node

metastases and thc—: abscncc o{: a historg o{: an cxtramammarg Primarg

neuroendocrine ncoplasm (INEN) supports the diagnosis of Primary breast

INE. T




I ssential and Desirable diagnostic critera:

I ssential histological features and immunoProFilc characteristic
of neuroendocrine differentiation

Dcsirab]e: coexisting ductal carcinoma in situ
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Sta ging:

. NE_TS are gradcd according to criteria for other types of ]nvasivc breast
carcinomas

T reatment and Frognosis:
.} umor stage and histological gradc are used as main Prognostic parameters

. | here are no sgcci{:ic guidclincs for grading, staging or treatment of Primar3

NE_TS of the breast

. |tis recommended that NE s of the breast be stagcd and treated similar to
conventional cancer




In conclusion, Primary Neuroendocrine | umor of the Preastis a rare tumor,
classified as a type o Invasive mammary carcinoma with distinctive histopathological

Fcaturcs

or c{iagnosis, metastatic neuroendocrine carcinoma must be ruled out clinica"g and
an in~situ component has to be demonstrated histologica"y

T he distinction of Primar9 from metastatic NT T is critical to avoid misc{iagnosis
and unnecessary surgical and medical thcrapy in the latter

A\ definitive diagnosis relies on Bistological and immunohistochemical features
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