
Introduction

As Fine-needle aspiration cytology (FNAC) has many advantages, 

including minimally invasive lesion, rapidity, economic cost and high 

sensitivity and specificity in the diagnosis of benign and magnificent 

disease, it has been widely performed in the world. FNAC also plays 

an important role in the diagnosis of breast diseases. However, the 

diagnosis of spindle-cell lesion of the breast is a difficult point by 

FNAC. The limitation of FNAC diagnosis in spindle-cell lesion of the 

breast includes false negative results and false positive results. 

Therefore, this study here aims to investigate the cytopathological 

features of spindle cell lesions of the breast, and the role of fine needle 

aspiration cytology in the diagnosis and treatment of spindle 

cytopathic lesions of the breast.

Objectives

To investigate the cytopathological features of spindle-cell lesion of 

the breast, and the role of FNAC in the diagnosis and treatment of this 

disease

Methods

The present study is a retrospective study including 48 cases of 

spindle-cell lesion of the breast from 2012 to 2018 in Nanjing Drum 

Tower Hospital by FNAC. We then evaluated the role of FNAC in 

diagnosing spindle-cell lesion of the breast and comparing its result 

with histopathology findings.

Results
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Results

➢ These results showed the specificity of FNAC in the 

diagnosis of breast spindle-cell lesions is relatively high. 

FNAC has important implications for the initial screening 

of breast spindle-cell lesions, and can help clinically 

develop correct treatment plans for patients.

Authors

There were 43 cases of benign lesions by FNAC, of which 26 cases were without surgical treatment and no malignant tumor with followed up.

The histopathological diagnosis of the next 17cases including 4 cases of fibroadenoma and fibromatosis, 1 case of Juvenile fibroadenoma, 4

cases of Idiopathic granulomatous mastitis, 2 cases of Pseudoangiomatous stroma hyperplasia(PASH), 4 cases of Interstitial fiber hyperplasia,

1 case of Inflammatory cell infiltration and fibroblast hyperplasia and 1 case of Fibrous histiocytoma. One case of abundant fusiform cells,

suspected of potential malignant or low-grade malignant tumor by FNAC, whose diagnosis of histopathology was Intraductal papilloma with

squamous metaplasia, myoepithelium hyperplasia and local interstitial fibroblast hyperplasia. Two cases of atypia spindle tumor cells by

FNAC, whose diagnosis of histopathology was 1 case of Spindle cell neuroendocrine carcinoma and 1 case of borderline Phyllodes tumors.

One case of malignant spindle tumor cells by FNAC, whose diagnosis of histopathology was Malignant fibrous histiocytoma.

One case of malignant tumor with dysplastic spindle cells epithelial cells by FNAC, whose diagnosis of histopathology was Hyperplastic

carcinomas with mesenchymal components.（shown in Table）
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Figure 

A, Benign spindle cells: a small number of cells and slender spindle nucleus (FNAC, H&E×200 magnification);

B, A great many mild spindle cells and few benign ductal epithelial cells，the histopathology was Intraductal papilloma with squamous 

metaplasia, myoepithelium hyperplasia and local interstitial fibroblast hyperplasia（ FNAC, H&E×400 magnification ）;

C, A mass of fusiform tumor cells with marked pleomorphism, the diagnosis of histopathology was Malignant fibrous histiocytoma （ FNAC, 

H&E×200 magnification ）;

D, The histpathology of Malignant fibrous histiocytoma, which was the same case as figure C H&E×400 magnification);

E, The scattered spindle cells with pleomorphism and a few dysplasia epithelial tumor cells. （ FNAC, H&E×200 magnification ）
F, The same case of figure E, Histologically, the diagnosis was Metasplatic carcinoma with mesenchymal components most of which are high 

grade malignant mesenchymal components (osteosarcoma, 90%), less epithelial components (nonspecific invasive breast cancer ,WHO III, 

10% ) (H&E×400 magnification).

Conclusion
The comparative study of FNAC and histopathology of the 48 breast spindle -cell lesion.

FNAC Histopathology

Benign: 43 cases No surgical treatment, no malignant 

tumor with follow up for 5 years: 26 

cases.

Fibroadenoma and fibromatosis: 4 cases

Juvenile fibroadenoma: 1 case

Idiopathic granulomatous mastitis: 4 

cases

Pseudoangiomatous stroma 

hyperplasia(PASH) : 2 cases

Interstitial fiber hyperplasia:4cases

Inflammatory cell infiltration and 

fibroblast hyperplasia: 1 case

Fibrous histiocytoma :1 case

Abundant fusiform cells, suspected of 

potential malignant or low-grade 

malignant tumor: 1 case

Intraductal papilloma with squamous 

metaplasia, myoepithelium hyperplasia 

and local interstitial fibroblast 

hyperplasia: 1 case

Atypia spindle tumor cells: 2 cases Spindle cell neuroendocrine carcinoma:1 

case 

Phyllodes tumors , borderline:1 case

Malignant spindle tumor cells: 1 case Malignant fibrous histiocytoma:1 case 

Malignant tumor with dysplastic 

spindle cells and epithelial cells:1 case

Metasplatic carcinoma with 

mesenchymal components:1 case*

Table. The comparative study of FNAC and histopathology of the 48 

breast spindle -cell lesion.

mailto:yuemeixu2015@163.com
mailto:54567016@qq.com
mailto:54567016@qq.com

