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Abstract

Eccrine ductal and acrosyringeal metaplasia was described in 2006 as the presence of tumor structures that resemble the
epithelium of the eccrine skin ducts and their opening within the epidermis, the acrosyringeum. Here, we report the clinical,
morphological, and phenotypic characteristics of eight breast carcinomas that we collected over the past years showing this
metaplasia. Unlike squamous metaplasia, acrosyringeal and eccrine ductal metaplasia are luminated structures comprising cells
with eosinophilic cytoplasm that are easily detectable in routine histological slides. These lesions invariably appeared in triple-
negative carcinomas, but the cases differed in their clinical, radiological, and histological manifestations. Correct interpretation of
these changes may facilitate identification of some metaplastic carcinomas.
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Introduction

In embryological terms, the breast is a specialized skin appen-
dix. Despite this fact, metaplastic changes resembling skin
appendices other than apocrine metaplasia are surprisingly
rare in both normal breast tissue and breast carcinomas.

Eccrine ductal and acrosyringeal metaplasia was described
in 2006 [1] as the presence of epithelial structures that resem-
ble the epithelium of the eccrine skin ducts and their opening
within the epidermis, the acrosyringeum. These changes have
not been further characterized in the literature, with the excep-
tion of a single publication questioning rather than confirming
the existence of such lesions [2]. In addition, these lesions
have been briefly mentioned in a book chapter [3] and in a
publication in the Korean language [4].

After the initial publication in 2006, we decided to collect
these exceptionally rare cases and we herein report the clini-
cal, morphological, and phenotypic characteristics of eight
breast carcinomas showing eccrine ductal and acrosyringeal
metaplasia.
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Material and methods

We found five cases exhibiting eccrine ductal and
acrosyringeal metaplasia in our database containing a consec-
utive series of 2244 breast carcinoma cases operated on in
Dalarna County, Sweden, during the period 2008-2017. We
added the two cases that were previously published [1], one of
which is from the consultation files of the author, and an
additional consultation case diagnosed before 2008. All of
our own cases were documented in large-format histology
slides, the technical details of which have been described else-
where [5]. The consultation cases were worked up using con-
ventional histology methods. We assessed the estrogen and
progesterone receptor status as well as the HER2 status of
the tumors, Ki67 proliferation index, and expression of
cytokeratins 5/6 and 14, and EGFR with routine immunohis-
tochemistry. The proportion of metaplastic structures was es-
timated on a whole slide image. Cases with metaplastic struc-
tures < 30% were classified as breast carcinoma not otherwise
specified (NST) with metaplasia while the others as metaplas-
tic carcinomas except the tumors fulfilling the World Health
Organization criteria for a specific subtype of metaplastic car-
cinomas. Tumors were graded in accordance with the Elston-
Ellis grading system. For assessing the subgross distribution
of in situ and invasive tumor components, tumor size, and
disease extent, we followed our previously published criteria
[5]- The follow-up data were collected from the patient’s files.
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Fig. 1 Invasive breast carcinomas showing eccrine ductal and
acrosyringeal metaplasia. Metaplastic structures with empty lumina (a,
b); metaplastic structure with a single lumen containing a cuticle-like
substance and metaplastic structure resembling a squamous pearl with a
minimal lumen (c); deformed and bizarre gland-like structures with
multiple lumina containing a cuticle-like substance; note the
eosinophilic cytoplasm of the cells (d—f); metaplastic structures

invariably negative for the estrogen and progesterone receptors
and HER2, and showed a positive reaction with at least one of
the applied basal markers (Table 2). Figure 1h and i demon-
strates a terminal unit with in situ carcinoma, showing eccrine
ductal metaplasia in both hematoxylin—eosin—stained slides and
the corresponding slide stained for cytokeratin 5/6.

Discussion

The small series of breast carcinomas with eccrine ductal and
acrosyringeal metaplasia presented here constitutes 0.002%
(5/2244) of the entire 10-year series at our institution, indicat-
ing that these changes are extremely rare. Even if we accept a
considerable level of underdiagnosis of these metaplasias in

resembling adenoid cystic cancer (g); the same terminal ductal-lobular
unit stained with hematoxylin and eosin and with CK5/6 staining: a
normal acinus showing partial CK5/6 positivity (blue arrow),
hyperplastic epithelial structures showing strong CK5/6 positivity
(orange arrow), cancer in situ with basaloid cells, negative reaction with
CK5/6 staining (yellow arrow), and eccrine ductal/acrosyringeal
metaplastic structures showing positive CK5/6 staining (red arrow) (h, i)

breast cancer, the incidence is expected to be far less than 1%.
On the other hand, although the lesions may be focal and
hardly detectable, they were already conspicuous in hematox-
ylin—eosin—stained slides in most of our cases. We believe that
in everyday routine, these metaplasias are either ignored by
pathologists or reported as squamous metaplasia, despite their
typical histological appearance.

Unlike squamous metaplasia, acrosyringeal and eccrine
duct metaplasias are luminated structures. Similar to the nor-
mal skin eccrine ducts and acrosyringeum, the metaplastic
structures in our cases expressed high molecular weight
cytokeratins, and invariably lacked expression of the estrogen,
progesterone, and HER2 receptors. As we previously report-
ed, these structures express maspin, but not low molecular
weight cytokeratins which may help in diagnosing this type
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