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Case #1 An irregular breast mass was found on self examondy a 46-year-old female. A FNA was
performed and representative images are showmhifocase, which highlight cells with atypical cytgy

that are discohesive and in a clean backgroundat\fglihe best diagnosis?

Fibroadenoma

Medullary carcinoma

Lymphoma

Invasive breast cancer

None of the above

moowz

Answer: D. This case represents invasive breastar. The atypia along with the discohesive featare
suggestive of carcinoma. In addition, the backgdig clean, which is unlike a fiboroadenoma whigh w
have numerous naked nuclei. Medullary carcinomalevbave a significant infiltrate of lymphoid cells

Case #2 During pregnancy a 36-year-old female noted aargitig breast mass 4 cm in greatest
dimension. A FNA was performed and representatytelogic images are shown. Based on these firsging
what is the best diagnosis?

Fibroadenoma

Medullary carcinoma

Lymphoma

Invasive breast cancer

None of the above

moowz>

Answer: A. This case shows the cytologic featatassic in a fioroadenoma. There are large grofips
cohesive cells with a “staghorn” configurationpstial elements, and numerous naked nuclei in the
background.

Case #3 Multiple masses are noted in the breast of a 40-gkl female. To reassure the patient, an
excision was performed and a representative imateedistology is shown. Based on these findimgsat
is the best diagnosis?

A. Fibrocystic changes

B. Ductal carcinoma in situ with apocrine change

C. Apocrine carcinoma

D. Elongated a lobular units with columnar cell altena (ELUCA)

E. None of the above

Answer: A. This case illustrates the common figdof apocrine metaplasia, which is a feature of
fibrocystic change.
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Question #1 All the following are direct or obligate precursdo breast carcinoma EXCEPT:
Complex sclerosing lesion

Radial scar

Sclerosing adenosis

Papilloma

oOow>

Answer: C. Sclerosing adenosis is not a directhdbigate precursor to breast carcinoma. Thegergatcan
be monitored without surgical excision. Radialrs@nd papillomas are associated with an approgignat
two-fold increased risk of carcinoma. The term ptawr sclerosing lesion is sometime applied to dastars
>1 cm. A papilloma with atypical ductal hyperpkas associated with an approximate 7.5 fold irexda
risk of carcinoma. (O'Malley, pages 90, 100-103)

Question #2 After fibroadenoma, what is the most common fagaks lesion of the breast?
A. Papilloma
B. DCIS
C. Fibrocystic Disease
D. Phyllodes tumor
E. Sclerosing adenosis

Answer: A. Papillomas are only second to fibroameas as the most common mass lesion in the breast.
Fibrocystic disease/change is very common, but doessually result in a focal mass lesion. (Olgl
page 99)

Question #3 All the following are true with regards to fibraambmas EXCEPT:
A. More common in Afro-Caribbean women
B. The most common mass lesion in the breast
C. Most common in women in their 20s-30s
D. Are differentiated from fibroadenomatoid hyperpéaby the presence of a capsule

Answer: D. Fibroadenomas are discrete massesidonbt have a capsule.

Question #4 In a phyllodes tumor the breast, what is the usutdtic rate found in a borderline tumor?
A. <10 mitoses/10 hpf
B. 5-10 mitoses/10 hpf
C. 10-20 mitoses/10 hpf
D. 10-<20 mitoses/50 hpf
E. 5-10 mitoses/50 hpf

Answer: B. A borderline phyllodes tumor is charaiced by 5-10 mitoses/10 hpf. (O'Malley, chapte) 1
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Question #5 All of the following are positive in pseudo-angiataus stromal hyperplasia EXCEPT:
Vimentin

Actin

CD34

CD31

All the above are positive

moowz

Answer: D. CD3L1 is not positive in pseudo-angiamnatstromal hyperplasia. The nucleated cells of
pseudo-angiomatous stromal hyperplasia are thdadig myofibroblastic in origin. (O'Malley, pagEa6-
127)

Question #6 All the following are associated with fibromatosisthe breast EXCEPT:
A. Pregnancy
B. Neurofibromatosis type 1
C. Trauma
D. Gardner syndrome

Answer: B. Fibromatosis of the breast has beeocszsed with trauma, pregnancy, and Gardner synerom
(O'Malley, page 128)

Question #7 The malignant cells and Paget's disease maywttirall of the following EXCEPT:
EMA

CEA

High molecular weight cytokeratins

PAS

ER/PR

moowz

Answer: C. Paget's cells are malignant glandegis and will stain with low molecular weight cidratins
(characteristic of glandular epithelium) but najihimolecular weight cytokeratins (positive in sqoas
epithelium -- CK5/6). PAS will often highlight ditase resistant mucin globules. (O'Malley, padg® 14
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Notes for question set:*

! pathMD strives for the highest quality and accyradowever, théPathMD: Board Review Letter is for review purposes and not
meant for clinical decision making. It should betused in place of review of primary referencastexd the current medical
literature. If inaccuracies are identified, pleaséfy us so that a correction may be publishedo@PathMD.com)
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