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Introduction

S imilarities in the embryogenesis of breast and
salivary gland and the dual epithelial
myoepithelial cell differentiation in both anatomical
sites account for the occurrence of salivary gland-type
neoplasm in the breast [1]. Pleomorphic adenoma (PA)
is one such benign neoplasm that occurs in both salivary
gland and breast. In salivary gland, malignant
transformation of PA is a well-recognized, albeit
relatively, uncommon event. Malignant transformation
can take the form of superimposed adenocarcinoma or
development of a malignant mixed tumour with dual
epithelial and mesenchymal elements [2]. PA, also
known as benign mixed tumour, accounts for 45 to 74%
of all major and minor salivary gland tumours and has
been reported in other, less common sites such as the
paranasal sinuses, larynx, palate, nasal septum, skin and
breast [3,4]. It occurs less frequently in the human breast.
Since the first case report by Lecene [4] in 1906, 68
cases of PA of the human breast have been documented
in the world literature [5]. Malignant PA has been
reported to occur outside of the major salivary glands
but its occurrence in breast is rare. There are only three
such case reports in English language literature [1].
However, there is no case of epithelial-myoepithelial
carcinoma on a PA of breast reported. We describe a
case of epithelial-myoepithelial carcinoma ex
pleomorphic adenoma of breast diagnosed and managed
at our hospital.

Case Report

A forty three year old post menopausal lady, a daily wage
laborer, presented to our hospital with a slowly growing,

painless lump in her right breast of four years duration.
Clinically she had a firm, mobile, non tender 4 x 3 cm lump in
her upper outer quadrant of right breast with no axillary
lymphadenopathy. Ultrasound and Mammography was
reported to be BIRADS III for right breast. FNAC and a core
needle biopsy revealed a low grade epithelial lesion. With a
clinical suspicion of a probable low grade epithelial
malignancy involving right breast a wide local excision of the
lesion was done. No axillary dissection was done.
Postoperative recovery was uneventful. Histopathology
examination revealed a tumour composed of both
myoepithelial and epithelial components. In addition, the
tumour also showed areas of PA in the form of admixture of
epithelial and stromal elements. The epithelial component
was of glandular nature with areas of squamous metaplasia
and keratinous cysts. The stroma was of fibromyxoid quality
with hyalinized areas. There was no necrosis or
lymphovascular and perineural invasion (Figs. 1,2).
Immunohistochemistry (IHC) was positive for Smooth Muscle
Actin (SMA) and S-100 proteins in myoepithelial area (Fig. 3).
Epithelial area was positive for Cytokeratin and EMA (Fig. 4).
Final histopathological diagnosis was epithelial-myoepithelial
carcinoma ex pleomorphic adenoma of right breast. She was
advised a three monthly follow up for first year and a six
monthly follow up thereafter, no adjuvant treatment was given.
She has completed two and half years of follow up.

Discussion

Myoepithelial cells are a normal component of the
breast tissue and their presence in neoplastic lesions
has been considered a hallmark of benignity. However,
breast neoplasms have been described that are entirely
or partially composed of myoepithelial cells. Neoplasms
of purely myoepithelial origin have been called
myoepitheliomas and may be benign or malignant.
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Fig. 1 : H&E stained section (100x) tumour composed of areas of
myxoid stroma and epithelial components resembling
pleomorphic adenoma.

Fig. 2: H&E (400x) sheets of myoepithelial cells with brisk mitotic
activity.

Tumours with bicellular proliferation of both epithelial
and myoepithelial cells are called adenomyo-
epitheliomas. Although most of these are benign,
malignancy has been reported and called as malignant
adenomyoepitheliomas or epithelial-myoepithelial
carcinomas.

Pleomorphic adenoma is the most common tumour
of glandular origin in the head and neck [6] but its
occurrence in breast is rare. Carcinoma ex pleomorphic
adenoma is a carcinoma involving any component of
the benign mixed tumour and is characterized by rapid
growth and pain. In our case it had involved both the
epithelial and myoepithelial component of the breast
tissue. Epithelial-myoepithelial carcinoma of the breast,
a lesion composed of malignant epithelial and
myoepithelial cells, remains a rarely reported
phenomenon. Epithelial-myoepithelial carcinomas arising
from a PA of salivary glands have been reported in
literature; however those arising from the breast have
not been reported so far [7]. While the histologic,
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Fig.3: IHC positive for SMA.

Fig.4: IHC positive for cytokeratin.

immunohistochemical and even ultrastructural features
have been well described, a definite diagnosis of
epithelial-myoepithelial carcinoma based on cytology
alone remains challenging [8] as was seen in our case
where a repeated FNAC and core needle biopsy could
not reveal the malignancy.

From the available literature it appears that epithelial-
myoepithelial carcinoma is a low-grade malignancy. They
are however known to have local recurrences after
excision and lung metastasis, though rare, are the most
frequent sites of distant metastases [8,9]. The prognosis
of carcinoma ex pleomorphic adenoma post wide local
excision is favourable. Prognosis of epithelial-
myoepithelial carcinoma of breast is unpredictable as it
can take a natural course similar to or even worse than
an adenocarcinoma of breast and largely depends on
the histological features such as mitotic counts, cellularity
and their pleomorphism, necrosis and invasion of the
surrounding tissue. The recurrence rate is lowered
following WLE of such malignancies as the
predominance of epithelial component in these tumours
is considered as a favourable factor.
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Epithelial-myoepithelial carcinoma ex pleomorphic
adenoma of breast is an exotic rarity and we report the
first case in English literature, which was managed
successfully at our centre.
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Book Review

Aesthetic Surgery of the Facial Mosaic. Dimitrije E Panfilov.
Publication:Springer. Price: ¥23,972. Pages: 715. ISBN:
3540331603.

ver the last few decades the outcome of facelifts has improved

dramatically and has also had an increasing impact on the
quality of life for the aging population. This book assembles the
experience of an international faculty of authors, each of whom has
performed several thousand facelifts. All procedures in this regard
are covered and the text is accompanied by extensive artwork and
photographs. The authors share their experience, including tips and
tricks, as well as ways to avoid complications and pitfalls. Special
emphasis is given to the concept of looking at the face as a mosaic,
i.e. treating its individual parts in a harmonic way and maintaining

mimic units. Combining different methods, it is possible to improve
the overall outcome and diminish the aggressiveness of singular
procedures, which results in fewer risks and fewer complications.
The book is aimed at plastic and maxillofacial surgeons beginning
to perform facelifts, who will benefit from the vast and profound
experience of the contributing authors. A kaleidoscope of 363
important aspects tips and tricks in facial plastic surgery rounds
up the presentation. The DVD included further enhances the
practical value of the book.
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