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Pseudoangiomatous stromal hyperplasia (PASH) and stromal
multinucleated giant cells (MGC) represent relatively rare findings
in mammary pathology (1–3). They are benign, and when either
is seen in isolation, they lack further clinical significance. Howev-
er, a simultaneous finding of PASH and MGC in a single lesion was
observed in mammary tissue in some patients with type-1 neurofi-
bromatosis (4–6), indicating that PASH with MGC could represent
a morphologic marker for this syndrome. Here, we present PASH
with MGC occurring in the female breast in a patient without neu-
rofibromatosis (NF). This case, along with two additional similar
ones (7,8), shows that the previously mentioned association with
neurofibromatosis is probably infrequent when PASH with MGC is
found in the female breast.

MATERIALS AND METHODS

The excised tissue was fixed in 4% formalin and processed rou-
tinely. The sections were stained with hematoxylin and eosin. For

immunohistochemistry, the following primary antibodies were used:
alpha-smooth muscle actin (1A4), calponin (CALP), desmin (D33)
(all from DAKO, Glostrup, Denmark), and CD34 (Qbend/10,
NeoMarkers, Westinghouse, CA, USA).

Immunostaining was performed according to standard protocols
using an avidin-biotin complex labeled with peroxidase or alka-
line phosphatase. Microwave antigen pretreatment was used for
immunoreactions with CD34, only. Appropriate positive and neg-
ative controls were applied.

CASE REPORT

A 39-years-old para 1 gravida 1 woman overcame mastitis in her
lactation period 7 months ago. She continued to have mild pain, and
therefore she underwent ultrasound examination. Ultrasound found
a non-palpable hypoechoic lesion measuring 1 cm in the upper lat-
eral quadrant of the left breast. The lesion was marked with Frank
biopsy guide and excised completely. In addition, the patient was treat-
ed for mild chronic endometritis diagnosed five weeks ago.

Grossly, the excision measuring 3 x 3 x 2.5 cm had a fatty and fi-
brous cut surface without cystic changes. The fibrosis appeared to be
accentuated in some foci, but no circumscribed or stellated lesion was
found.

Histologically, the excision showed diffusely a pattern of PASH that
involved both peri- and intralobular stroma (Fig. 1). Both a dense fi-
brous pattern with slit-like empty spaces and a more proliferative cel-
lular pattern of PASH (2) were seen. Stromal MGC (1) were scat-
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Pseudoangiomatózna stromálna hyperplasia s obrovsk˘mi viacjadrov˘mi bunkami: lézia Ïenského prsníka 
bez asociácie s neurofibromatózou?

SÚHRN
Nález obrovsk˘ch viacjadrov˘ch stromálnych buniek v mamárnej pseudoangiomatóznej stromálnej hyperplázii bol v minulosti pozorovan˘
u pacientov s neurofibromatózou typu 1. Naznaãoval, Ïe sa môÏe jednaÈ o morfologick˘ marker svedãiaci pre neurofibromatózu. Prezen-
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tered predominantly in paucicellular and collagenized areas of
PASH. Although they appeared atypical at low power, a higher
magnification demonstrated bland round nuclei and an absence
of mitotic figures. The epithelium of the breast showed only focal
and mild ductal hyperplasia and rare, mild cystic dilatations of the
ducts. Many lobules appeared partially destroyed and atrophic due
to intralobular fibrosis of PASH.

Immunohistochemically, both mono- and multinucleated stromal
cells of PASH expressed CD34 (Fig. 2A), calponin (Fig. 2B), and al-
pha-smooth muscle actin. A few of these cells were positive for desmin.

The diagnosis of PASH with MGC was rendered and an exclu-
sion of type-1 NF was recommended. Clinical examinations (in-
cluding dermatologic, neurologic and internistic) ruled out NF in
the patient and in her family.

DISCUSSION

In our case, PASH showed typical morphology and myoid phe-
notype (2,3), and stromal MGC were similar to those described

in mammary stroma (1). The single unusual feature in this case
is an association of PASH and MGC. As mentioned above, this
finding was observed in mammary tissue in patients with NF
(4–6). However, the NF-associated lesions were described ei-
ther in male breast or in vulvar mammary-like glands of female
patients, and not in the female breast. Damiani et al. (4) and
Zamecnik et al. (6) described PASH with MGC in gynecomastia
in patients with NF. Kazakov et al. (5) described one case of
vulvar PASH with MGC in a patient with NF. In the female breast,
only two cases of PASH with MGC were reported to our best
knowledge (7,8), and both of these patients did not have NF. We
think that these cases unassociated with NF can be explained
as an accidental and rare coincidence of PASH and MGC. As
only 3 lesions were described to date, it is obvious that study of
additional cases is necessary to determine exactly whether PASH
with MGC in the female breast does or does not have any asso-
ciation with NF. We recommend that, at least for the present,
a brief clinical examination focused on exclusion of NF should
be done in all these cases.
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Fig. 1.
Stromal 
pseudoangiomatous 
hyperplasia with typical
slit-like clefts and with
multinucleated 
giant cells (HE, 
magnification 
x60 (A) and x160 (B),    
respectively).

A B

Fig. 2.
Immunohistochemical
findings. (A) diffuse
stromal positivity for
CD34, (B) 
expression of calponin
in stromal cells and 
in myoepithelium 
(magnification x120
(A) and x60 (B), 
respectively).

A B
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MONITOR
aneb nemělo by vám uniknout, že ...

■ DERMATOPATOLOGIE ◗

... nodulárna fasciitída sa môÏe vyskytovaÈ ako v˘luãne 
intradermálna lézia

Nodulárna fasciitída (NF) je benígna myofibroblastická proliferá-
cia, ktorej povaha (nádorová versus reaktívna) nie doposiaæ spoæah-
livo objasnená. Ide o léziu, ktorá je veæmi ãasto mylne diagnostikova-
ná ako sarkóm (myxofibrosarkóm, nediferencovan˘ pleomorfn˘ sar-
kóm, leiomyosarkóm, rabdomyosarkóm ...) a predstavuje tak v˘znam-
nú ,,diagnostickú pascu”. K diagnostick˘m ÈaÏkostiam prispieva aj po-
merne pestr˘ histologick˘ obraz viacer˘ch variantov (proliferatívna
fasciitída, intravaskulárna fasciitída, kraniálna fasciitída). V typickom
prípade sa NF vyskytuje u dospel˘ch mladého aÏ stredného veku, ako
solitárna lézia v podkoÏí, fascii alebo hlbok˘ch mäkk˘ch tkanivách
konãatín, trupu, alebo oblasti hlavy a krku. âastá je alarmujúca ana-
mnéza r˘chleho rastu lézie (t˘Ïdne, niekoæko málo mesiacov).

Ako ãisto intradermálna lézia sa NF vyskytuje pomerne vzácne,
v literatúre moÏno nájsÈ iba zopár kazuistík. Najväã‰í doposiaæ pub-
likovan˘ súbor pacientov s intradermálnou NF pochádza z pera de
Feraudyho a Fletchera (prv˘ prípad dermálnej NF popísal v r. 1990
tieÏ Fletcher). Autori popisujú súbor 24 konzultaãn˘ch prípadov. Ne-
prekvapuje, Ïe v Ïiadnom prípade nebola stanovená správna klinic-
ká diagnóza. Diagnózy odosielajúcich patológov boli dermatofibróm,
leiomyosarkóm a NF. Charakteristiky súboru sa veæmi nelí‰ili od kla-
sického popisu NF – i‰lo o mlad˘ch dospel˘ch s krátkou anamnézou
nebolestivej rezistencie alebo ulcerovanej a krvácajúcej masy, veækos-
ti od 0,5 do 5,5 cm (priemerne pribliÏne 2 cm). Lézia sa pribliÏne rov-
nako ãasto vyskytovala na konãatinách, trupe a v oblasti hlavy a kr-
ku. Histologicky i‰lo o cytologicky blandnú uniformnú myofibroblas-
tickú proliferáciu (t.j. aktín+, desmín-) s variabilne zastúpenou myxo-
idnou, mikrocystickou a kolagénnou strómou, s extravazátmi erytro-
cytov, chronick˘m lymfoplazmocytárnym zápalov˘m infiltrátom s prí-
tomnosÈou mastocytov a v niektor˘ch prípadoch s depozitmi hemosi-
derínu a osteoclast-like obrovsk˘mi bunkami. âastej‰ia ako je zvykom
v tradiãnej NF bola nápadná stromálna hyalinizácia. V jednom prí-
pade bola nájdená infarzácia, klasická nádorová nekróza sa ináã ne-
vyskytovala. Priemerne bolo nájden˘ch 2,5 mitóz na 10 HPF. Jedin˘
tumor lokálne recidívoval (av‰ak uÏ po dvoch t˘ÏdÀoch, bez spoæah-
livého údaja o kompletnosti excízie), Ïiaden nemetastázoval. 

V diferenciálnej diagnóze (okrem rôznych malígnych lézií) pri-
chádzajú do uvahy najmä myofibróm (bifázick˘ vzhæad, storiform-
ne usporiadaná myoidná proliferácia + hemangiopericytoma-like
proliferácia), celulárny fibrózny histiocytóm (storiformná alebo fas-
cikulárna fibroblast-like proliferácia s histiocytmi a zavzatím kola-
génu, akantóza epidermis), koÏn˘ leiomyóm (eozinofilné bunky s ci-
garovit˘m jadrom, desmín + ) alebo superficiálny angiomyxóm (my-
xoidná matrix, tenkostenné kapiláry, hviezdicovité fibroblasty).

Aj keì je NF v dermálnej lokalizácii léziou menej ãastou, je
nutná správna diagnóza, aby sa predi‰lo zbytoãnej agresívnej

lieãbe. Kæúãom k diagnóze je na túto pseudosarkomatóznu léziu
myslieÈ, aj pri v˘skyte v menej typickej lokalizácii. 

Zdroj: 
de Feraudy S, Fletcher CDM. Intradermal nodular fasciitis. A rare lesion
analyzed in a series of 24 cases. Am J Surg Pathol 2010; 34(9): 1377–81.
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■ PATOLOGIE ORL OBLASTI ◗

… v diferenciální diagnostice ameloblastomu ãelisti je moÏné 
pouÏít prÛkaz exprese CD56 (NCAM)

Ameloblastom je jeden z nejãastûji se vyskytujících odontogen-
ních nádorÛ. Postihuje osoby stfiedního vûku bez predilekce po-
hlaví a aÏ v 80% pfiípadÛ b˘vá lokalizován v úhlu dolní ãelisti; v˘-
skyt v horní ãelisti je vzácnûj‰í. Aãkoli je fiazen mezi benigní ná-
dory, je znám svou tendencí k lokální recidivû. Vzhledem k tomu,
Ïe ameloblastom nezfiídka roste cysticky – jako solidní/multicys-
tická ãi unicystická varianta, patfií tento nádor do diferenciální di-
agnostiky cystick˘ch afekcí ãelistí. 

Mikroskopická diagnostika cystick˘ch lézí ãelistí mÛÏe b˘t ob-
tíÏná, zejména pokud je k histologickému vy‰etfiení odebrána pou-
ze malá ãást tkánû ve formû probatorní kyretáÏe. Proto jsou inten-
zivnû studovány pomocné imunohistochemické markery, které by
bylo moÏné v tomto smûru pouÏít. 

Autofii Cairns et al. studovali expresi CD56 (NCAM) v amelob-
lastomu v porovnání s jin˘mi odontogenními nádory a cystami,
zejména s keratocystick˘m odontogenním tumorem (dfiíve odonto-
genní keratocysta). Expresi CD56 pozorovali v 37/38 (97%) ame-
loblastomech, pfiiãemÏ zaznamenali fokální i difúzní pozitivitu
v buÀkách na periferii nádorov˘ch hnízd; v centrálních partiích tûch-
to nádorov˘ch hnízd byl v‰ak prÛkaz CD56 negativní. Naproti to-
mu byla exprese CD56 pozorována pouze v 1/18 (6%) pfiípadû
keratocystického odontogenního tumoru. Exprese CD56 v dal‰ích
studovan˘ch odontogenních nádorech a cystách byla variabilní,
poãet vy‰etfien˘ch pfiípadÛ byl v‰ak velmi mal˘ (fiádovû jednotky)
a v˘sledky tedy nelze povaÏovat za definitivní. 

Závûrem je moÏné konstatovat, Ïe prÛkaz exprese CD56 lze do-
poruãit jako pomocn˘ marker v diferenciální diagnostice odontogen-
ních afekcí ãelistí, pfiiãemÏ exprese tohoto markeru svûdãí v kontextu
s odpovídajícím mikroskopick˘m vzhledem léze pro ameloblastom.

Zdroj: 
Cairns L et al. CD56 (NCAM) expression in ameloblastomas and other
odontogenic lesions. Histopathology 2010; 57(4): 544–548.
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