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introduction to breast pathology



Objectives

A By the end you will be able to:
A Define &identify the breast diseases.

A List the causes & clinical features of breast
diseases.

A Identify the common inflamatory conditions
of the breast.



A Lesions of the female breast are much more
common than lesions of the male breast.

A These lesions usually take the form of:
1. palpable,
2. sometimes painful,

3. nodules or masses.

A Fortunately, most are innocent,



Causes of breast Fibrocystic
"lumps." changes

No disease 139, /

Miscellaneous
benign

Cancer Fibroadenoma



Common clinical symptoms of breast
disease

“Lumpiness’” or
other symptoms
(1% of these patients
have cancer)

Pain
(5% of these patients
have cancer)

Palpable mass
(12% of these patients
have cancer)

Nipple discharge
(7% of these patients have cancer)



THE
FEMALE

BREAST




AThe breasts are composed of :

1.specialized epithelium
2.5troma

Athat may give rise to both benign
and malignant lesions
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NORMAL LESION

Terminal duct Cyst

Lobular unit Sclerosing adenosis
Small duct papilloma
Hyperplasia
Atypical hyperplasia
Carcinoma 2

Lobular stroma Fibroadenoma |

Phyllodes tumor _J

Nipple and areola:
Smooth muscle
Large ducts and Duct ectasia i
lactiferous sinuses Recurrent subareolar
abscess

Solitary ductal papilioma
Paget disease

Interlobular stroma Fat necrosis
Lipoma
Fibrous tumor _I

Fibromatosis
Sarcoma

Pectoralis muscle

Chest wall and ribs

Anatomic origins of common breast lesions.



Internal
mammary
nodes




ANATOMY & HISTOLOGY OF THE

BREAST



normal histology of the breast vafies
accordingto:

gender,

age,

menopausal status,

phase of the menstrual cycle,
pregnancy, and lactation,

O kWD

A among other factors.



A The human breast contains six to tenmajor ductal
systems.

A The keratinizing squamous epithelium of the
overlying skin dipsnto the orifices at the nipple

and then abruptly changes to a double-layered
cuboidal epithelium lining the ducts
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FIGURE 23-2 Life cycle changes.

B, The density of a young woman's breast stems from the predominance of fibrous
Interlobular stroma and the paucity of adipose tissue. Before pregnancy the lobules are
small and are invested by loose cellular intralobular stroma. Larger ducts connect
lobules.

C, During pregnancy, branching of terminal ducts produces more numerous, larger
lobules. Luminal cells within lobules undergo lactational change, a precursor to milk
formation.

D, With increasing age the lobules decrease in size and number, and the interlobular
stroma is replaced by adipose tissue.



A, Mammograms in young
women are typically radio-
dense or white In
appearance, making mass-
forming lesions or
calcifications (which are also
radio dense) difficult to
detect

E, Mammograms become
more radiolucent with age
as a result of the increase In
adipose tissue, which
facilitates the detection of
radio dense mass-forming
lesions and calcifications




EPITHELIUM OF THE BREAST

A Two cell types line the ducts and lobules:

1. Contractile myoepithelial cells :
A containing myofilaments .
A lie on the basement membrane.

A assist in milk ejection during lactation and provide
structural support to the lobules.

2. Luminal epithelial cells :
A overlay the myoepithelial cells.

A Only the lobular luminal cells are capable of producing
milk.




STROMA OF THE BREAST

A There are two types of breast stroma.

1- The interlobular stroma:

A consists of dense fibrous connective tissue
admixed with adipose tissue.

A2- The intralobular stroma :

A envelopes the acini of the lobules and consists
of fibroblast-like cells admixed with scattered
lymphocytes., plasma cells, macrophages, and
mast cells




e P o — X i B NN LT &=
B> SR SRR < S | oV ) A AN T

(a) shows terminal duct-lobular units (TDLU) at low magnification. The extensive branching duct
system is surrounded by relatively dense fibrous interlobular tissue F and adipose tissue A.

(b), as is the branching duct system of the lobule.



Microanatomy of normal adult female
extralobular ducts, terminal ducts, and lobules, the latter composed of

groups of small glandular structures, the acini.



population, an inner epithelial cell layer and an outer layer
of myoepithelial cells.

A. High-power view of a lobule.

B. High-power view of an extralobular duct, showing distinct

epithelial and myoepithelial cell layers.



(a), the lactating breast is composed almost entirely
of acini distended with milk

b), the acini are filled with an eosinophilic material
containing clear vacuoles caused by lipid droplets
dissolved out during tissue preparation



Lactating breast tissue.

A. There are numerous acini in this lobule, and these are enlarged and
dilated. There is minimal intervening stroma.

B. Higher power view illustrates prominent epithelial cell enlargement,

cytoplasmic vacuolization, and protrusion of cells into the acinar lumen.

Some of the cells have a hobnail appearance. Myoepithelial cells are

Inconspicuous
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Figure 3.18 Postmenopausal breast tissue. A. This sample consists
primarily of fatty stroma with a few atrophic ductules.

B. In this specimen, a few residual, atrophic lobular acini are evident in a
fibrotic stroma, which has replaced the normal, loose intralobular
stroma.



CONGENITAL
ANOMALIES OF
THE BREAST



1- Milk line Remnants.
(Supernumerary
nipples or breasts)



A result from the persistence of epidermal thickenings
along the milk line, which extends from the axilla to the
perineum.

A this phenomenon is most commonly encountered in
the axilla, inframammary fold, and vulva

A The disorders that affect the normally situated breast
rarely arise in these heterotopic, hormone-responsive
focl, which most commonly come to attention as a
result of painful premenstrual enlargements.

A these congenital anomalies are subject to the same
diseases that affect the definitive breasts



2- Accessory
Axillary Breast
TIssue.



ccessory

nipple,
eft

Pectoral

region




INFLAMMATIONS



A uncommon

A cause pain and tenderness in the involved
areas.

A Included:
A several forms of mastitis and
A traumatic fat necrosis,

A none of which are associated with increased
risk of cancer.



Acute mastitis

A develops when :

1.

bacteria gain access to the breast tissue
through the ducts;

when there Is inspissation of secretions;

. through fissures in the nipples, which usually

develop during the early weeks of nursing;

or from various forms of dermatitis involving
the nipple



COMMON ORGANISMS

A Staphylococcal infections :
A induce single or multiple abscesses

A Streptococcal infections :

A generally spread throughout the entire breast,
causing pain, marked swelling, and breast
tenderness.



Traumatic fat necrosis

A is an uncommon
A is significant only because it produces a mass.

A Most, but not all, women with this condition
report some antecedent trauma to the breast.






