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A
Fig. 1. A 72-year-old woman with metaplastic carcinoma, chon-
droid type.
A. Craniocaudal mammogram shows a large, lobular shaped 3% »
and high-density mass with partial indistinct margin (arrows) in
the central portion of the left breast. B
B. Ultrasonogram shows a microlobulated, oval shaped mass
with complex echogenicity. E
C. Photomicrograph shows chondroid metaplasia in an anaplas- \
tic portion of a carcinoma (H & E, x 400). &
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A
Fig. 2. A 54-year-old woman with metaplastic carcinoma, spin-
dle cell and squamous type.
A. Craniocaudal mammogram shows an irregular shaped, high
density mass (arrows) with indistinct margin in the left inner
breast.
B. Ultrasonogram shows a microlobulated, irregular shaped
mass showing hypoechoic echogenicity.
C. Photomicrograph shows spindle cell (black arrow) and squa- | {
mous differentiation areas (open arrow) in metaplastic carcino-
ma (H&E, x 400).

Fig. 3. A 28-year-old woman with metaplastic carcinoma, chondroid type.

A. Mediolateral oblique mammogram shows a large, irregular high density mass (ar-
rows) with indistinct margin in the upper portion of left breast.

Multiple pleomorphic calcifications are present within the mass.

B. Ultrasonography shows a microlobulated, irregular shaped mass with complex
echopattern which has multiple cystic components (arrows).
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Purpose: To demonstrate the mammographic and sonographic appearances of metaplastic carcinoma of the
breast.

Materials and Methods: The mammographic and sonographic findings in eight female patients (aged: 28—78
years, mean: 50.3 years) with pathologically proven metaplastic cancer were analyzed retrospectively by three
radiologists. We analyzed the size, density, shape, margin, associated architectural distortion, calcification in
the mass and enlarged lymph node at the axilla, on the mammograms. We also analyzed the shape, margin
and echogenicity of the lesions on the sonograms.

Results: On mammography, irregular (n=4), lobular (n=2) or oval (n=2) shaped high density masses were
found. The margins of the masses were indistinct (n=4) or obscured (n=3). There were architectural distor-
tions in three cases and pleomorphic calcifications in two cases. On sonography, irregular (n=>5) or oval (n=3)
shaped masses with microlobulated margins were found. The echopatterns of the masses were complex (n="5)
or hypoechoic (n=23).

Conclusion: The mammographic and sonographic findings of metaplastic carcinoma of the breast are nonspe-
cific and similar to those of other forms of breast cancer. However, this type of tumor should be included in
the differential diagnosis for breast masses which appear as an irregular or oval shape with a microlobulated
margin and a complex or hypoechoic echopattern on sonography.
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