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60 yasinda kadin

Meme muayenesinde ele gelen kitle sikayeti
Ozgecmis ve soy gecmisinde ozellik yok
Mamografi/USG:Sag meme Ust-dis kadranda
periareolar alanda 11.5x11 mm boyutunda yag-
lobile solid lezyon ayrimi net olmayan, diizgin
kontirld, hipoekoik kitle ve arkasinda

mikrokalsikasyon odaklari. Her iki aksilla
normal



Eksizyonel biyopsi ve sonrasinda
modifiye radikal mastektomi yapilmis

Makroskopik bulgular
Retro areolar bélgede 1 cm ¢apli
Gri-sari renkte
Nispeten diizgln sinirl kitle



Mikroskopik bulgular

Cogu alanda retroareolar bolgede
Cevre meme dokusuna infiltrasyon gosteren
Fibrovaskiler stroma ile ayrilmis

Solid adalar, yuvalar, trabekiller ve pseudo-
glandiler yapilar olusturan

Oval-yuvarlak niikleuslu atipik néroendokrin
hicreler
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Insitu komponent : mevcut
Nekroz: gorulmedi
Perinoral invazyon: mevcut

Meme basi: stromada tumor
infiltrasyonu, epidermiste pagetoid
yayilim

ee \(Jeo

hiperplazi (0/8)
)



i,

Ak Livy
P e

o
&

Immunhistokimya

| G,
L T

1987

)

+

4
B,
2,
%
Mg an

Myoepitel hiicre kayb: Myoepitel hiicre kayb:



(>

L Uiy,
e Ve

&

Synaptofizin

won, 7100 pozitif

Mgy ™

.@Q{

1957

Immunhistokimya

Kromogranin

%60 pozitif




"

L Uiy,
i Y

&

5 GER,
G S,

1957

My g ard

%90 pozitif

Immunhistokimya

%70 pozitif



1957

 CES
e h“%‘

My ¥

R

negatif

Immunhistokimya

iI-67




TANI

NoroendoKrin ozellik
gosteren karsinom

( Noroendokrin fumor, yi

dif:eransiye, WIHO. 2012)

-histolojik grade LI




Torako abdominal BT
Tum vicut sintigrafisi
PET

Baska bir primer odak yada metastaz
saptanmadi



Memenin Noroendokrin Tumorleri

Ilk olarak Feyrter ve Hartman tarif etmis
Ilk kez 1977 yilinda Cubilla ve Woodruff 8 vakalik seri

Bu timorlerde kromagranin ve sekretogranin varlig
1989'da Papotti 7 histolojik alt-tip tarif etmis

1992'de kromogranin A ve B eksprese eden timorler
Sapino ve ark, >7%50 néroendokrin belirteg pozitifligi

2003'te WHO siniflamasi
2012'de WHO yeniden diizenleme



Saf noeroendokrin tiimor >7%50 nin Gzerinde NE
markerlarla boyanma(WHO 2003)

Morfolojisi GIS ve Akcigerin noroendokrin
timorlerine benzer

Tum Meme Ca'larin <%1

Histokimyasal ve immunhistokimyasal ¢alismalarda



WHO meme timorleri histolojik klasifikasyon

Invaziv meme karsinomlari

IDK (NOS)
ILK
Tubuler karsinom
invaziv kribriform karsinom
Medduller karsinom
Misinéz karsinom ve bol misin iceren diger timarler
Noéroendokrin tumérler
Solid néroendokrin karsinom
Atipik karsinoid tumor
Kuguk hucreli/yulaf htucreli karsinom
Buyuk hiuicreli néroendokrin karsinom
invaziv papiller karsinom
invaziv mikropapiller karsinom
A pokrin karsinom
Metaplastik karsinom
Lipidden zengin karsinom
Sekretuar karsinomlar
O nkositik karsinom
Adenoid kistik karsinom
Asinik hucreli karsinom
Glikojenden zengin berrak hucreli karsinom
Sebase karsinom

inflamatuar karsinom

Invaziv meme karsinomlari

Invaziv karsinom (NST)

ILK

Tuabuler karsinom

Kribriform karsinom

Misin6z karsinom

Meduller 6zellik gosteren karsinom
Apokrin diferansiasyon gésteren karsinom
Tagliylzukhiicre diferansiasyonu gosteren karsinom
invaziv mikropapiller karsinom
Metaplastik karsinom (NOS)
Noroendokrin 6zellik gésteren karsinomlar

Iyidiferansiye Néroendokrin timaor

Az diferansiye N 6roendokrin karsinom (kug tik hiicreli karsinom)

Noroendokrin diferansiasyon gosteren karsinom

Sekretuar karsinomlar

invaziv papiller karsinom

Asinik huicreli karsinom

Mukoepidermoid karsinom

Polimorfik karsinom

O nkositik karsinom

Lipidden zengin karsinom

Glikojenden zengin berrak hiicreli karsinom
Sebase karsinom

T ukruk bezi/Deri eki tipi tumdorler




Ekspansif ve/veya infiltratif

Yogun selliiler, solid, yuvalar ve trabekiiller
Igsi, plazmositoid, biyiik hiicreler
Fibrovaskiiler stroma

Cogu intermediate veya dusuk grade'li

AC ve GIS karsinoidlerindeki klasik gériintii (serit,kordon,
rozet formasyonu) sik degildir



ACdekine benzer

Infiltratif biyime

Yogun hiperkromatik ¢ekirdek, dar sitoplazma
Yiksek mitoz

Nekroz

Lenfatik invazyon sik

Insitu komponent benzer 6zellikte



Noroendokrin diferansiyasyon gosteren

iInvaziv. karsinom
« Invaziv meme karsinomlarinin %30'unda
- 7'l misinoz karsinom, hiperselliiler varyant

= Solid papiller karsinomun hem insitu hem de
invaziv komponentinde



Metastaz ?/ primer ?
Benzer morfolojide insitu komponent varligi
GCDFP-15
Mammaglobin
Primer odak icin tim vicut tarama

Breast Cancer Res Treat (2010) 124:413—417
DOI 10.1007/s10549-010-1178-3

CLINICAL TRIAL

Solid neuroendocrine carcinomas of the breast: metastases

or primary tumors?

Christiane Richter-Ehrenstein - Juliane Arndt -
Ann-Christin Buckendahl - Jan Eucker - Wilko Weichert -
Atsuko Kasajima - Achim Schneider - Aurelia Noske
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Kromogranin (A,B)
Synaptofizin
NSE

Iyi diferansiye NE Cd'larin
Koti diferansiye NE Ca / kiglk hicreli karsinomlarin :

ER/PR

Iyi diferansiye NE Cd'larin ¢ogu
Koti diferansiye NE Ca / kiiglk hiicreli karsinomlarin >7%50

Cerb-B2
Cogunlukla negatif

Tidm genom analizleri ve gen ekspresyon ¢alismalari Luminal A ile benzer
ozellikte



Klinik onemi tartismali?



Original Article

Invasive Neuroendocrine Carcinoma of the Breast

A Distinctive Subtype of Aggressive Mammary Carcinoma

Bing Wei, MD'; Tian Ding, PhD?; Yan Xing, MD, MPH?; Wei Wei, MS* Zhen Tian, MD, PhD®; Feng Tang, MD, PhDS;
Susan Abraham, MD?; Khazi Nayeemuddin, MD?; Kelly Hunt, MD?; and Yun Wu, MD, PhD?

Cancer  October 1, 2010 4463

Table 1. Demographic and Clinicopathologic Features of the NEC Cohort (n = 74) Compared
With the Invasive Mammary Carcinoma (n = 5165) Control Cohort at Clinical Presentation®

NEC Cohort, Invasive Mammary P
n=74 Carcinoma Cohort,
n = 5165

Age, meany + SD 61.2 + 124 53.9 + 12.2
Tumor size, mean cm = SD 2.70 = 2.06 220+ 213 .04
No. of Patients % No. of Patients %

74 NEK, 5165 IDK ® onen n e

Men 2 2.7 38 0.7

WHO 2003

Features

Caucasian 59 79.73 3538 68.50
Hispanic 8 10.81 718 13.90
1 va ka Gr‘ad e I African American 5 6.76 649 12.57
Other 1 1.35 280 5.03
1

57 vaka Grade IT
Menopausal status

Premenopausal 1 1486 1708 33.03
15 va ka Gr‘ad e III Perimenopausal 1 1.35 173 3.35
Postmenopausal 53 7162 3229 62.52
Unknown

AJCC TNM stage

31 vaka bélgesel LD met (+) | - o i
6 vaka uzak organ met (+) v :

Positive (210%) 68 91.89 3696 71.56
Low positive (1-9%) 2 2.70 208 4.03
Negative (0%) 3 405 1197 23.18

Unknown

PR

Positive (210%) 51 68.92 2950 57.12
Low positive (1-9%) 8 10.81 430 8.33
Negative (0%) 14 18.92 1700 32.91

Unknown

HER-2

Positive 2 2.70 791 15.31
Negative 67 90.54 4077 78.94
Equivocal 1 135 72 1.39

Unknown 225 4.36

Nuclear grade
1 2 270 438 8.48
57 2045 39.59
15 2576 49.87
0 106 2.05

Unknown 0

NEC indicates neuroendocrine carcinoma; SD, standard deviation; NS, not significant; AJCC, American Joint Com-
mittee on Cancer; ER, estrogen receptor; PR, progesterone receptor; HER-2, human epidermal growth factor
receptor 2.

* Statistical analysis excludes unknown cases.
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Figure 1. Overall survival, distant recurrence-free survival, and
local recurrence-free survival comparisons between 63
patients with stage | to Il neuroendocrine carcinoma (NEC)
and 142 strictly matched controls with invasive ductal carci-
noma (IDC) not otherwise specified are shown.




Wang et al. BMC Cancer 2014, 14:147
hittp://www.biomedcentral.com/1471-2407/14/147
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RESEARCH ARTICLE Open Access

Invasive neuroendocrine carcinoma of the breast:
a population-based study from the surveillance,
epidemiology and end results (SEER) database

Jun Wang'?, Bing Wei®*, Constance T Albarracin®, Jianhua Hu?, Susan C Abraham® and Yun Wu®
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carcinoma (NEC) and invasive
were significantly shorter in NEC than

Figure 1 Overall survival (05) and disease-specific survival (DS5) between
mammary carcinoma, not otherwise specified (IMC) diagnosed between 2003 and 2009. OS5 and
n IMC-NOS in both early stage disease (A and €) and advanced stage disease (B and D).
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Figure 2 Factors affecting overall survival (OS) of mammary NEC. Age (A), tumor size (B), lymph node status (C), stage (D), histologic grade
(E), estrogen receptor (ER) and progesterane receptor (PR} status (F, G), surgical resection (H) and radiation therapy (I) were analyzed.



Spesifik bulgu yok

Histolojik grade’leme (Nottingham
grade’leme) ve evreleme
prognostik parametre

Hormon Gretimine bagl klinik sendrom
¢cok nadir

Serolojik kan testleri

Metastaz nadir



The Breast (2003) 12, 251-257 Available online at www.sciencedirect.com
0960-9776/03/S - see front matter «© 2003 Elsevier Science Ltd. All rights reserved.
doi:10.1016/S0960-9776(03)00059-6 sclENcE( DIRECT®

ORIGINAL ARTICLE

Neuroendocrine differentiated carcinomas of the breast: a distinct entity

Osman Zekioglu,' Yildiz Erhan.,' Metin Ciris' and Hatice Bayramoglu®

" Ege University School of Medicine Pathology Department, Bornova, Izmir 35100, Turkey and
2 Pamukkale University School of Medicine Pathology Department, Turkey

Tumori, 93: 496-498, 2007

PRIMARY NEUROENDOCRINE CARCINOMA OF THE BREAST: A CASE REPORT

Arzu Yaren', Canan Kelten?, Metin Akbulut?, Zafer Teke®, Ender Duzcan? and Ergun Erdem?®

'Department of Internal Medicine, Division of Medical Oncology, *Department of Pathology, ’Department of General Surgery,
Faculty of Medicine, University of Pamukkale, Denizli, Turkey
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