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TGF-B: Transforming growth factor-B, BMP: bone morphogenetic protein, Shh: Sonic hedgehog 2
YAP/TAZ: Hippo pathway DtransducerTd%YAP/TAZ Dupont S et al., Nature 2011

Werner Bocker, et al Lab Invest 2002, 82:737-746
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A new cell biology concept based on our fluorescence immunolabeling and Western blot findings, complemented by
gene expression studies from the literature. Ck5+ progenitor cells (yellow) give rise to both glandular cells
(Ck8/18/19+; green) and myoepithelial cells (SMA#; red) via intermediary cells, which co-express Ck5/6 with the
lineage-specific marker (either Ck8/18/19+ or SMA+). This model describes the fundamental cellular differences
between benign proliferative breast lesions and most types of breast cancer.
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Terminal duct/lobular unit (TDLU)
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Collagenous Spherulosis

 as known as “adenoid cystic hyperplasia”

 usually incidental, but may be in association with
intraductal papilloma, papillary duct hyperplasia, atypical
duct hyperplasia, sclerosing adenosis, and radial scar

+ should not be confused with adenoid cystic carcinoma
+ age of patients ranges from 39 to 55 years
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Collagenous spherulosis of the breast

Age: 32-63 years or 39-55 (mean 41 years)
* Spherulosis morphology:

intralumina clustars of eosinophilic spherules (20-100mp)
» Laminated fibrillary bodies

} Type I
» Basement membrane —like material

» Star-shaped pattern
} Type I
» Only mucoid material

¢ Clindroma-like transformation of intraductal myoepithelial cell

hyperplasia

Intraductal papilloma, sclerosin adenosis, radial scars eto.

« Collagenous spherulosis is a completely benign lesion

Clement PB. AJSP 11: 411-417, 1987
24
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conventional Sakae Hata, et al. Diagn Cytopathol. 2011;39:177-180
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Adenomyoepithelioma

A 61-year-old woman

a nodular lesion in the upper lateral
area of the left breast measuring
approximately 1.5 cm in diameter

a well-circumscribed, intracystic mass
on mammography

extirpation of the mass
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