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Abstract  

 

Introduction: Breast cancer is the most common malignancy in women, accounting for 56% of all female tumors. it is 

one of the leading causes of death in female. Metaplastic carcinoma is another rare carcinoma, with incidence accounting 

for 3-6 % of breast carcinoma. Early treatment management has better prognosis. Aim: To detect the importance of 

immunohistochemistry studies in detecting breast carcinoma. Material and Methods: Among 75 total mastectomy 

specimens received in Sree Balaji Medical College in department of Pathology 57 cases reported as ductal carcinoma 

insitu, Metaplastic carcinoma 5 cases, Papillary carcinoma 10 cases and Neuroendocrine carcinoma 3 cases. Among 5 

Metaplastic carcinoma cases, Immmunohistochemistry staining was done with tumor marker CD68 and CK to find the 

expression of the markers in tumor cell and to find rare variants in the carcinoma. Results: Out of 5 cases of metaplastic 

carcinoma of breast, 3 cases were positive for CD68 and CK. CD68 and CK has a sensitivity of 86% and specificity80% 

in detecting variants in breast carcinoma. Conclusion: Molecular genetic analysis should be done in breast carcinoma in 

large number of cases to know the onset of this rare variant and early treatment management gives better prognosis.  
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INTRODUCTION 

Breast cancer is the most common malignancy 

in women, accounting for 56% of all female tumors. It 

is one of the leading causes of death in female. 

Metaplastic carcinoma is another rare carcinoma, with 

incidence accounting for 3-6 % of breast carcinoma. 

Early treatment management have better prognosis  

 

Objectives 

 To detect the importance of immunohistochemistry 

studies in detecting breast carcinoma. 

 To find the incidence and prognostic value of IHC 

in breast carcinoma 

 

 

 

MATERIALS AND METHODS 

              Among 75 total mastectomy specimens 

received in Sree Balaji Medical College in department 

of Pathology 57 cases reported as ductal carcinoma 

insitu, Metaplastic carcinoma 5 cases, Papillary 

carcinoma 10 cases and Neuroendocrine carcinoma 3 

cases. Among 5 Metaplastic carcinoma cases, 

Immmunohistochemistry staining was done with tumor 

marker CD68 and CK to find the expression of the 

markers in tumor cell and to find rare variants in the 

carcinoma. 

 

RESULTS 

Out of 5 cases of metaplastic carcinoma of 

breast, 3 cases were positive for CD68 and CK. CD68 

and CK has a sensitvity of 86% and specificity80% in 

detecting variants in breast   carcinoma. 
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Fig-1: Shows Spindle cell component with elongated cells, hyperchromatic and pleomorphic nuclei with mitotic 

figures, arranged in fascicles and interlancing bundles 

 

 
Fig-2: Shows spindle cell component and adenocarcinoma component in breast 

(arrow points out adenocarcinoma region) 

 

 
Fig-3: Shows Cellular neoplasm composed of round to oval cells with hyperchromatic, pleomorphic and 

prominent nucleoli arranged in islands, sheets and cords infiltrating the stroma 
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Fig-4: Immunohistochemistry staining showing CK and CD 68 positive in the sarcomatous component 

 

DISCUSSION 

Metaplastic carcinoma of breast is a rare 

variant. It includes giant cell variant, which has both 

sarcomatous and adenocarcinoma region [1]. CD68 is a 

tumor marker which is expressed on macrophages and 

monocytes, KP-1 is important for identifying 

macrophages in tissue sections. It stains macrophages in 

a wide variety of human tissue, including Kupffer cells 

and macrophage. KP-1 reacts with myeloid precursor 

and peripheral blood granulocytes [2]. It also reacts 

with plasmacytoid T cells which are supposed to be of 

monocyte and macrophages origin. It shows strong 

granular cytoplasmic staining of chronic and acute 

leukemia and also reacts with rare cases of true 

histiocytic neoplasia. CK is a cytoplasmic intermediate 

filament protein expressed on most ductal and glandular 

epithelium including lung, breast, bladder and female 

genital tract. The restricted expression of CK in some 

epithelium makes it useful in identify the organ origin 

of adenocarcarcinoma when combined with staining 

cytokeratin. In our studies we have identified the giant 

cell variants in the metaplastic carcinoma which is a 

rare variant with tumor marker positivity expression 

CD68 and CK [3, 4]. In our 

study Immunohistochemistry showed expression of α-

smooth muscle actin immunoreactivity and MMP-13 

mRNA in myofibroblasts. In contrast, cytokeratin-

positive cancer cells, α-smooth muscle actin-positive 

vascular smooth muscle cells, CD68-positive 

macrophages. In our study the tumor marker expression 

showed a sensitivity and specificity 86% and 80% [5, 

6]. According to chhieng C and Cranor study showed 

76% sensitivity and 70% positivity in expression of the 

tumor marker in the metaplastic carcinoma. According 

to Herrington CS and Buley conducted a study in 

Chicago showed a sensitivity of 75% and specificity of 

68% in tumor marker expression [7, 8]. According to 

Meis J. M., and Ordonez NG showed a sensitivity of 

68% and specificity of 60% in the studies 

 

CONCLUSION 

Molecular genetic analysis should be done in 

breast carcinoma in large number of cases to know the 

onset of this rare variant and early treatment 

management gives better prognosis. 
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