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LETTERS TO THE EDITOR

G. Seifert

Are adenomyoepithelioma of the breast and epithelial-myoepithelial
carcinoma of the salivary glands identical tumours?

Sirs: | have studied with great interest both the articl€his histological and immunohistochemical structure is
on cases of adenomyoepitheliomas of the breast thatidentical to the epithelial-myoepithelial carcinoma of the
cently appeared in your journal [10, 22]. The article tsalivary glands classified in the new revised WHO histo-
van Dorpe etal. [10] describes a 36-year-old womémgical typing of salivary gland tumours as a discrete tu-
with a very rare adenoid cystic carcinoma arising in a tmour entity [2—9, 11-13, 18, 20, 21, 23, 24, 26, 34].
bular adenomyoepithelioma. In the article by Rasbridge The classification of Tavassoli [1, 28, 29] subdivides
and Millis [22], the clinico-pathological features of sevadenomyoepitheliomas into tubular, lobulated and spin-
en cases of adenomyoepithelioma of the breast with fdke cell variants. The lobulated subtype corresponds to
tures suggestive of malignancy are presented. In theirtbe epithelial-myoepithelial carcinoma of the salivary
ries one patient died of an intracranial metastasis, ajidnds in the cellular biphasic structure, the histoarchi-
four others had local recurrences. The two cases withtedture with duct-like formations surrounded by clear
recurrence have been followed-up for only a year. Thisniyoepithelial cells and the immunohistochemistry.
a much higher recurrence rate than has been reported fodBenuine myoepithelial tumours with monocellular
series of unselected adenomyoepitheliomas. (monophasic) differentiation must be distinguished from

| agree completely with the findings described in botiiphasically differentiated epithelial-myoepithelial tu-
articles and with their conclusions. However, | am a litttaours. The classification of salivary gland tumours char-
surprised that in both articles the problem of terminologygterizes pure myoepitheliomas or myoepithelial carci-
is not discussed. Adenomyoepithelioma of the breastmas as separate entities, which are composed of differ-
[14] is identical in histological and immunohistochemiently modified myoepithelial cell types (clear, spindle-
cal structure to epithelial-myoepithelial carcinoma of tHike, plasmacytoid or epitheloid cells) with solid, myxoid
salivary glands, the lung [19, 30, 32] or the skin [15, 34t reticular structures. The immunohistochemical pattern
Such different terminology for a histologically well-deis irregular, but typical markers are vimentin and S-100
fined tumour should be avoided: identical nomenclatupeotein whereas actin or cytokeratin 14 are expressed in
should be used for tumours with identical histological avnly 40-60% of cases.
chitecture, regardless of their localization in different or- A new detailed classification by Tavassoli [29] distin-
gans. | have recently published a special contributiongoishes three types of adenomyoepithelioma: adenomyo-
the terminology of the epithelial-myoepithelial carcincepithelioma as a benign tumour [biphasic structure, mod-
ma of the salivary glands and the adenomyoepithelioerate tumour size (1-2 cm), recurrence in the case of in-
of the breast [25], and WHO classifications exist. complete excision, rare malignant course], myoepithelio-

Adenomyoepithelioma of the breast shows a typicaliya (spindle-cell adenomyoepithelioma as monophasic
biphasic structure, with tubules limited by an inner egismour and absence of epithelial-tubular formations) and
thelial layer of duct-like cells and an outer layer witmalignant adenomyoepithelioma (tumour size of about 6
mostly clear myoepithelial cells. Both cell types amm, biphasic differentiation, atypical spindle-cell compo-
characterized by an immunohistochemical expressionnaint, invasive growth, high mitotic rate, necrosis and
cytokeratins and EMA in the inner cell layer and by thgartly metastasis). In this classification the second type
expression of vimentin and actin in the outer cell layémyoepithelioma) must be excluded, because this tumour

does not show biphasic differentiation.

. In addition to the two papers discussed here, | have
E]-Stsiti'tfgréf Pathology, University of Hamburg, UKE, found other reports of malignant course in adenomyoepi-
Martinistrasse 52, D-20246 Hamburg, Germany thelioma [16, 17, 27, 33]. | have tried to compare the
Tel.: +49-40-47 17 31 74, Fax: +49-40-4 60 1710 features of epithelial-myoepithelial carcinoma of the sal-
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Table 1 Comparison between
the epithelial-myoepithelial
carcinoma of salivary glands

and the adenomyoepithelioma

of breas:

ivary glands and of adenomyoepithelioma of the bre

Signs

Epithelial-myoepithelial
carcinoma

Adenomyoepithelioma

Frequency

Age peak

Sex disposition

Average tumour size
Limitation

Without capsule

Mean recurrence rate
Lymph node metastases
Haematogenous metastases
Death from tumour disease

Biphasic differentiation

Duct epithelia
Myoepithelia

Proportion myoepithelia/duct epithelia
Cellular atypia, mitotic activity

Diploid histograms

Survival rate

Criteria of malignancy

Terminology

0.5% of all malignant
salivary gland tumours

6th—7th decade
60% female
2-3cm
Mostly limited
Rare
30%
18%
8-10%
Very rare

Cytokeratin, EMA, CEA
Vimentin, S100, actin

Variable
Rare
85-95%

5 years 87%
10 years 67.5%

Cellular atypia,
increased mitotic rate,
infiltrating growth,
metastases

Epithelial-myoepithelial
carcinoma

Very rare, only about
80 case reports to date

5th—6th decade
100% female
1.5cm
Mostly limited
Rare
13%, selected 50% [22]
Very rare
Very rare
Very rare

Cytokeratin, EMA, CEA
Vimentin S100, actin

Variable
Rare
No exact data

Only case reports
Only case reports

Cellular atypia,

increased mitotic rate,
infiltrating growth,

metastases

Malignant adenomyo-
epithelioma, malignant
myoepithelioma,
adenocarcinoma,
sarcomatoid carcinoma

(Table 1). The differences of the biological behaviour 0

the two tumour entities are based upon the fact that
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