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Case Report
A 40 year-old housewife presented with history of painful right breast lump which was 

previously excised at another hospital twenty months back, it recurred 8 months before presentation 
to us (Figure1). There was no information about histological diagnosis of the excised breast lesion 
from the first hospital, no systemic symptoms. She was Para 3 and had no family history of breast or 
ovarian cancer. Physical examination revealed globular enlargement of the right breast measuring 25 
cm × 20 cms. The mass occupied the whole breast, was warm, multinodular and ulceration present 
on lower lateral quadrant, no lymph nodal enlargement. Examination of the other systems was 
within normal limits. FNAC from the mass reported cyst sarcoma phylloids. Patient was planned 
for mastectomy. The mastectomy specimen weighed 950 grams (Figure 2 and 3). Histopathological 
examination revealed sheets of spindle cells arranged in herring bone pattern which often contain 
squamous epithelial islands, with 5 mitoses per 10 fields was detected (Figure 4). Surgical excision 
borders were negative for tumor cells, and there was no neural, vascular invasion suggestive of 

Primary Breast Sarcoma: A Case Report

OPEN ACCESS

 *Correspondence:
Kedar S Shahi, Department of Surgery, 

Government Medical College, India, Tel: 
09412906925;

E-mail: kedar_shahi@rediffmail.com
Received Date: 21 Dec 2016
Accepted Date: 05 Jan 2017

Published Date: 20 Mar 2017

Citation: 
Shahi KS, Gupta RK, Shahi KS. 

Primary Breast Sarcoma: A Case 
Report. Clin Oncol. 2017; 2: 1226.

Copyright © 2017 Kedar S Shahi. This 
is an open access article distributed 

under the Creative Commons Attribution 
License, which permits unrestricted 

use, distribution, and reproduction in 
any medium, provided the original work 

is properly cited.

Case Report
Published: 20 Mar, 2017

Abstract
Breast cancer is the commonest cancer that afflicts females worldwide. Of all the cancers of the breast 
majority arise from epithelial component (carcinoma). Breast sarcoma arises from mesenchymal 
components. Sarcomas in the breast are very rare, these constitute 0.2–1.0% of all breast malignancies 
with an approximate incidence of 17 new cases per million women. Breast sarcoma that arises after 
previous radiotherapy is secondary breast sarcoma and are quite commoner than primary breast 
sarcoma.
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Figure 1: Huge right breast lump clinically resembling cystosarcoma phylloides.

Figure 2: The mastectomy specimen weighed 950 grams.
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sarcoma. Immunohistochemistry was positive for vimentin. 
Postoperative period was uneventful, she was discharged on seventh 
post operative day. She was planned for chemo radiotherapy but 
refused further treatment on financial grounds. She did well for nine 
months of follow up and did not turn up thereafter.

Discussion
Primary breast sarcomas are extremely rare. They constitute 

Figure 3: The mastectomy specimen weighed 950 grams.

Figure 4: Histopathological examination revealed sheets of spindle cells 
arranged in herring bone pattern which often contain squamous epithelial 
islands, with 5 mitoses per 10 fields was detected.

a specific clinicopathologic entity. These should be differentiated 
from the two main entities in differential diagnosis, cystosarcoma 
phyllodes and metaplastic carcinoma. Diagnosis is determined by 
histopathological examination. Immunohistochemistry (IHC) may 
be useful to rule out other subtypes of primary breast sarcoma.

Breast sarcomas should be distinguished from metaplastic 
carcinomas. Spindle cell neoplasm in an epithelial organ such as the 
breast should be carefully evaluated to mark a diagnosis of sarcoma. 
Immunohistochemistry using the appropriate antibodies is of major 
input in diagnosing such lesions in the breast [1].

Complete resection of the primary tumor with clear margins is 
an important factor for local disease control and overall survival [2]. 

Other prognostic markers are tumour size, infiltrative features and 
histopathologic grading [3,4]. Overall 10 year survival in primary 
breast sarcoma is around 50% depending on various prognostic 
factors.

Conclusion
Most invasive breast neoplasms are epithelial tumors and 

mesenchymal breast tumors are rarely seen. In primary breast 
sarcomas, adequate surgical excision of the tumor is very important. 
Fine needle aspiration cytology may not be relied upon in diagnosing 
the lesions which clinically mimic cystosarcomas.

References
1. Haberthur F, Feichter GE, Torhorst JK. Sarcoma of the breast: what is 

the contribution of immuno-histochemistry and flow cytometry? Ge-
burtshilfe Frauenheilkd. 1993; 53: 811-813.

2. Zelek L, Llombart-Cussac A, Terrier P, Pivot X, Guinebretiere JM, Le 
Pechoux C, et al. Prognostic factors in primary breast sarcomas: a series 
of patients with long-term follow-up. J Clin Oncol. 2003; 21: 2583-2588.

3. Oberman HA. Sarcomas of the breast. Cancer. 1965; 10: 1233-1243.

4. Norris HJ, Taylor HB. Sarcomas and related mesenchymal tumors of the 
breast. Cancer. 1968; 22: 22-28.

https://www.ncbi.nlm.nih.gov/pubmed/8293949
https://www.ncbi.nlm.nih.gov/pubmed/8293949
https://www.ncbi.nlm.nih.gov/pubmed/8293949
https://www.ncbi.nlm.nih.gov/pubmed/12829679
https://www.ncbi.nlm.nih.gov/pubmed/12829679
https://www.ncbi.nlm.nih.gov/pubmed/12829679
http://onlinelibrary.wiley.com/doi/10.1002/1097-0142(196510)18:10%3C1233::AID-CNCR2820181004%3E3.0.CO;2-M/full
https://www.ncbi.nlm.nih.gov/pubmed/5659413
https://www.ncbi.nlm.nih.gov/pubmed/5659413

	Title
	Abstract
	Case Report
	Discussion
	Conclusion
	References
	Figure 1
	Figure 2
	Figure 3
	Figure 4

