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Metaplastic Carcinoma with Chondroid Differentiation Mimicking
Malignant Phyllodes Tumor: A Case Report
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Metaplastic breast carcinoma is a rare type of neoplasms with mixed epithelial and
mesenchymal differentiation. Metaplastic carcinoma with chondroid differentiation
is relatively an uncommon type among the different types of metaplastic carcino-
ma. In this report we present a case of metaplastic breast carcinoma with chondroid
differentiation as a complex mass containing both components of invasive ductal
carcinoma and chondroid differentiation. The invasive ductal carcinoma and chon-
droid differentiation show early contrast enhancement, delayed contrast wash out,
diffusion restriction and intermediate or high signal intensity on T2-weighted image

with minimal contrast enhancement, respectively.

Index terms

Breast Neoplasm

Metaplasia

Cartilage

Magnetic Resonance Imaging

_1'2:|o
_go
> ®oao
N
'_>T
ofh
u)
L

|
%
ox
rE
1,0_
r|
E&"
-

FGEOIT}. T2FollA g A= 9}*“01 7 Ué Zioi dAA
UL, ZOHt Az YO A= ATHA R Bl deA
ULt S ol gk Halso] glogtont, Audd Eeks
Hol= oPd ool T8l BAl, B3] AP Y &l Hie
Hil= B30, 3741 o doiM 2y A ot o= oHY
3 G TEE A IEBYY o W e, 29
A HATStaAf Qb

|

39 21
38 ofxt TAE 95 ArelZo] KAl Ealo) Z7] &
71 Fa Yo B Guet Bl dagte] TS o]
QL k2 TRl gl B2, F1s 21 A 1 em ofs)

Copyrights © 2018 The Korean Society of Radiology

Received August 16, 2017

Revised November 29, 2017

Accepted February 4, 2018

*Corresponding author: Soo Hyun Yeo, MD
Department of Radiology, Keimyung University School of
Medicine, Dongsan Medical Center, 56 Dalseong-ro,
Jung-qu, Daegu 41931, Korea.

Tel. 82-53-250-7766 Fax. 82-53-250-7766

E-mail: shyeo81@dsmc.or.kr

This is an Open Access article distributed under the terms
of the Creative Commons Attribution Non-Commercial
License (http://creativecommons.org/licenses/oy-nc/4.0)
which permits unrestricted non-commercial use, distri-
bution, and reproduction in any medium, provided the
original work is properly cited.

o 212 Yo ofl 2Am HAH WY, olfE 2
27V 48 S7KIsAO, of TAY Ak 27
71 A S7KEH] 1A 4 o

291 U9l A] AR OJ8Fa AL oF 8 em T7]e]
SO, A YA RS BTV 95 R Aol o
-


http://crossmark.crossref.org/dialog/?doi=10.3348/jksr.2018.79.1.27&domain=pdf&date_stamp=2018-06-28

12
ox
o2
oX
o
(o1]
o
Hu
o
re
rn
re
A
ox
M
o
mju
HT
o

Ir
o
oz
ox
11

B 5hej&-g Egok= o2k 9 cm 2719 2 23|, T dlo
P Alglete Hol= A%l Agjelrt 9= shuiSof Bt 1
Q] u|F vt u|f 9 [ T G% a5 FRF A
PE|R] Aok, of= ot 2 BlolA] AlReh Rt }é“cé
=18l F o 2 ge] Hok= HolR] tk(Fig. 1A
©H HolE ARIshy| {5l Al 5+ ﬁﬁﬂ%%%%‘

(computed tomography ; €]} CT)oA 2= 2= 9o %]
Sk 88 x 42 x 87 mm Z7]°] 8|wA A7} BrEdl Hol= X
W7F Holy, v ASE 2 S5 o, F7|= FX|Tt

o
B Y AHE Hox| ik, H W, FuF 2 ol &~

N

= HOJX] Q¥oftt. 11 2] o] ofaka] HAolA| f=Ho] ghR
G HREHO)= Jevel I, 119 AA fatty hilum®| AAEQTT,
A = Hdo] | QIcH(Fig. 1B).

2 N GAL oM 25k F-% oF 14G S THA
/\]OHO]—O:1 67H_J ZX]O 0‘104 otﬁ_ —tll/\‘1 7]7‘521% EO]%
Mg ST = AHZIE I, HE 2d-S sl Fle] A

AH7-]O] —.I_]OE] ];]— 71—0] A]o@"@_]— _ﬂlz;‘é O_'Q}_Hr EI_LZ-I /\ﬂXIAH}l

Jkgl"

A}, FF AE= WA o)t
2450 OHE HQo|A] ARGt G PE%W IAh= 95 %

38 x 87 mm Z7]9], e}

zx|7o] A7} 2

F(oval), 9

Fig. 1. A 38-year-old woman with metaplastic breast carcinoma with chondroid differentiation.
A. Craniocaudal, mediolateral oblique and additional magnification views of mammography of the right breast show a high density obscured mass
(thick arrows) with grouped amorphous calcifications (thin arrow) mainly located in the upper outer quadrant. Otherwise a benign coarse calcifi-

cation (dashed arrows) is noted in the right lower inner quadrant.

B. Contrast enhanced chest CT images show a 83 x 83 x 47 mm sized heterogeneous mass in the right breast including a focal well-enhancing
lesion (thick arrows) with a focal non-enhancing lesion on its upper lateral side (left, thin arrow) and a minimally enhancing lesion on its lower

medial side (dashed arrows).
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Fig. 1. A 38-year-old woman with metaplastic breast carcinoma with chondroid differentiation.

C. Ultrasonography of the right breast reveals an oval, indistinct heterogeneous mass with posterior acoustic enhancement and posterior shad-
owing in the right breast, measuring 95 x 38 x 87 mm in size.

D. a: Axial fat-saturated T2-weighted MRI show a heterogeneous mass in the right breast with a focal hypointense nodular lesion (thick arrows)
corresponding to the well-enhancing lesion detected on the chest CT (Fig. 1B, thick arrows). There also reveal high signal intensity foci on its low-
er and medial portion (dashed arrows) and a focal high signal intensity (left, thin arrow) abutting the hypointense nodular lesion at the central
portion of the right breast mass (thick arrows). b and c: Axial fat-saturated T1-weighted subtraction MRI with contrast enhancement show a
heterogeneously enhancing mass in the right breast including a focal lesion with early arterial enhancement (b, thick arrows) and delayed wash
out (c, thick arrows). There also reveal a minimally enhancing lesion on its lower and medial portion (dashed arrows) and a focal non-enhancing
lesion (left, thin arrow) corresponding to the high signal intensity focus detected on T2WI (a, left). d: On diffusion weighted image and ADC map,
there shows a focal lesion with diffusion restriction (thick arrows) in the central portion of the right breast mass corresponding to the lesion with
initial fast enhancement and delayed washout pattern and intense hypermetabolism on PET-CT (not shown).

ADC = apparent diffusion coefficient, DWI = diffusion weighted image, T2WI| = T2-weighted image
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Fig. 1. A 38-year-old woman with metaplastic breast carcinoma with
chondroid differentiation.

E. Left upper corner: a sagittal multiplanar reconstructed axial T1-
weighted MRI with contrast enhancement shows a heterogeneous
large mass including a focal well enhancing lesion (arrow) and a focal
non-enhancing lesion (dashed arrow). This image corresponds to the
gross finding of the mass (right upper corner). Right upper corner: Gross
finding of the right breast. Tumor mass shows a relatively well-demar-
cated, pale tan and solid mass with foci of hemorrhage, measuring 8.0
x 9.0 x 45 cm (arrow: invasive ductal carcinoma component, dashed
arrow: chondrosarcomatous component). Lower: Low power view of
tumor mass is composed of two types of tumors such as invasive duc-
tal carcinoma (right upper corner) and chondrosarcomatous compo-
nent (left lower corner) (hematoxylin and eosin stain, x 40).
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