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ABSTRACT

Lymphoepithelioma-like carcinoma (LELC) is an undifferantiated  carcinoma, which occurs in the organs that exclude
nasopharynx, has the same morphologic features with nasofarengeal lymphoepithelioma. LELC has been described in sev-
eral organs however it is rarely seen in the breast. Due to the undifferentiated appearance of neoplastic cells and the pres-
ence of prominent lymphocytic infiltrate, LELC can wrongly be diagnosed as  lymphoma and medullary carcinoma.  In this
case present the LELC of the breast in a 58 year-old woman with clinical, histological and immunohistochemical features
with differential diagnosis. It is discussed with the relevant literature.
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ÖZET 

Memenin Lenfoepitelyama Benzeri Karsinomu: Olgu Sunumu ve Literatürün Gözden Geçirilmesi

Lenfoepitelyoma benzeri karsinom (LEBK), nazofarengeal lenfoepitelyoma ile ayn› morfolojik özelliklere sahip, nazofarinks
d›fl›nda di¤er organlarda meydana gelen undiferansiye karsinomdur. LEBK’lar  birçok organda tan›mlanm›fl olup memede
oldukça nadir görülmektedir. Belirgin lenfoid infiltrat varl›¤› ve tümöral hücrelerin undiferansiye görünümü nedeniyle LEBK,
lenfoma ve medüller karsinom ile kar›flt›r›labilir. Burada 58 yafl›nda memenin LEBK tan›s› alan olgunun klinik, histolojik ve
immunohistokimyasal özellikleri literatürler eflli¤inde tart›fl›larak sunuldu.
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INTRODUCTION
Lymphoepithelioma, which was first described in
the nasopharynx by Regaud and Reverchon, and
Schminke in 1921, is an undifferentiated carcinoma
with prominent lymphoid infiltration.1 Lymphoepit-
helioma-like carcinomas (LELCs) are tumors with
the same morphological features as undifferentiated
nasopharyngeal carcinomas.2 LELCs have been re-
ported in the salivary glands, stomach, lungs, and
thymus, and less often in the skin, uterine cervix,
and bladder.3 Breast LELC was first reported by
Kumar et al. in 1994.4 Although it was shown that
there is a relationship between LELCs in the sto-
mach, lungs, and salivary glands, and Epstein-Barr
virus (EBV), such a relationship has not yet been
observed in other organs, including the breast.3,5-7

A search of the English-language literature showed
that there are only 15 cases with LELC of breast re-
ported. Herein we present a patient diagnosed with
breast LELC, the case’s clinical, histological, and
immunohistochemical features, and a discussion
based on a review of the literature.

CASE
A 58-year-old female patient with a right breast
mass was admitted to the general surgery depart-
ment of our hospital. Mammography showed a 7 x
7 cm mass in the inner-middle quadrant of the right
breast; differential diagnosis could not be perfor-
med due to the potential for abscess or malignancy.
The patient, whose mother and sister have a history
of breast carcinoma, underwent incisional biopsy.

The incisional biopsy pathology report indicated a
breast carcinoma and approximately 1 month later
the patient underwent modified right radical mas-
tectomy and axillary dissection; the material was
sent to the pathology department. 

In the macroscopic examination of the material had
a white purulent fluid discharge and an infiltrating
3 x 3 x 2.5 cm tumor located in the medium inner
quadrant of the right breast (Figure 1). Histopatho-
logical examination at low magnification showed
that there were nodular areas formed by lymphoid
cells. In the infiltrating tumor lymphocytes, which
were predominant in nodular areas, and a small
number of plasma cells appeared mixed with the tu-
mor cells. Tumor cells were large and vesicular,
with round-oval nuclei, distinct nucleoli, and nar-
row cytoplasm. Their cytoplasmic borders were not
clear. Tumor cells were scattered, either alone or in
cords, or were like small islands located in the gro-
und, which was lymphocyte-predominant (Figures
2-4). Mitosis was 3-5 /10 high-power fields and
necrotic foci were observed. In the non-tumoral
breast tissue lobules were infiltrated by lymphoid
cells. There was no metastasis in the 24 lymph no-
des dissected from the axilla. Immunohistochemi-
cal (IHC) examination showed that the tumor cells
were cytokeratin 7 (+) (Figure 5), cytokeratin 20
(–), ER (–), PR (–), and Cerb-B2 (–). In the
lymphoid cells, which were mixed with tumor cells,
mostly CD3 (+) positivity and some CD20 (+) po-
sitivity was observed. There was a moderate degree
of fibrotic tissue proliferation in the nearby tissues.
Ductal or lobular carcinoma in situ was not obser-
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Figure 1. Macroscopic view of the tumor Figure 2. Neoplastic cells of infiltrating marginated tumor in
lymphoid rich stroma (HE x 10)



ved in a large proportion of the material examined.
The patient was diagnosed as LELC of the breast,
based on the histologic and immunohistochemical
findings. Local recurrence occurred 1.5 years later
and the patient received adjuvant chemotherapy.
There was no evidence of distant metastasis and the
patient was scheduled for palliative chemotherapy.

DISCUSSION
Lymphoepithelioma is an undifferentiated carcino-
ma, which was originally described in the nasop-
harynx.1,8-10 LELCs are tumors that occur in all or-
gans, except for the nasopharynx, and they have the
same morphological features as nasopharyngeal
lymphoepithelioma.9 LELCs are characterized by
malignant epithelial cells, which are in the form of

islets or cords, or are syncytial in structure or scat-
tered individually. They contain prominent
lymphoid stroma.8,10

Because medullary carcinoma, atypical medullary
carcinoma, and some ductal or lobular carcinomas
can have prominent lymphoid stroma, they should
be considered in the differential diagnosis of
LELCs.2,10 In addition, the differential diagnosis of
LELC should include non-Hodgkin's lymphoma.
Lymphomas have diffuse neoplastic proliferation of
lymphoid cells, but do not have an epithelial com-
ponent; however, sometimes in H&E-stained secti-
ons it can be difficult to differentiate between ma-
lignant epithelial cells and mononuclear lymphoid
cells.10 EMA and cytokeratin stains, which are used
for immunohistochemical analysis, are very useful
in showing the nature of tumor epithelial cells loca-
ted between lymphocytes and plasma cells.2,9

LELCs that exhibit a syncytial growth pattern in the
presence of dense lymphoid cell infiltration are so-
metimes misdiagnosed as medullary carcinoma. In
medullary carcinoma the tumoral margin is typi-
cally well circumscribed. Tumor cells are separated
from adjacent stroma by a sharp border. The
syncytial growth pattern is >75% and they are for-
med by poorly differentiated cells, whose nuclear
degrees contain high mitotic rate.9,10

In invasive ductal or lobular breast carcinomas the
inflammatory infiltrate may sometimes be observed
in the stroma; however, the quantity of mononucle-
ar infiltrate is low and not more than that observed
in LELCs. Nonetheless, structural growth patterns
(tubular, cribriform structures, diffuse sheets), cyto-
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Figure 3. Individually dispersed tumor cells mixed with
mononuclear inflammatory cells (HE x 40)

Figure 4. Tumor cells with large nuclei and conspicious
nucleoli mixed with lymphoid cells (HE x 40)

Figure 5. Immunochemically cytokeratin 7 (+)  tumor cells
(x40)



logical features (monomorphic low nuclear grade
nuclei, distinct cell borders, intracytoplasmic lu-
mens), and stromal desmoplasia are helpful in dif-
ferentiating ductal or lobular carcinoma with inf-
lammatory stroma from LELC.10 The relationship
between LELC and EBV varies by organ. The pre-
sence of the EBV genome in LELC was observed
in the salivary glands, lungs, stomach, and thymus,
whereas the relationship was not observed elsewhe-
re, including the skin and uterine cervix.3,5-7,11 In
terms of the relationship between EBV and breast
LELC, in all previous reports of breast LELC the
presence of the EBV genome, which was investiga-
ted by various methods, was not noted.1,2,4,10,12-14

Regarding immunohistochemical studies on LELC,
Kumar et al., Pesterelli et al., and Ilvan et al. repor-
ted ER and PR positivity in tumor cells, and Sanati
et al. and Kulka et al. observed only ER positivity,
whereas Dadmanesh et al. reported that in all but 1
of their cases ER and PR positivity was not noted.
Again, Cerb-B2 positivity was observed only by
Kurose et al., while the other reported cases were
Cerb-B2 negative.2,4,9,10,13-5 In a study of 6 cases by
Dadmanesh et al. low molecular weight cytokeratin
and EMA were positive, and high molecular weight
cytokeratin and actin were negative in all the ca-
ses.10 In the presented case immunohistochemical
examination results for ER, PR, Cerb-B2, CD3, and
CD20 were negative, whereas cytokeratin 7 was
positive, which is in contrast with the staining pat-
tern of ER, PR, and Cerb-B-2 in most of the previ-
ously reported cases. 

Despite the lack of long-term follow-up, breast
LELC was reported to have a good progno-
sis.1,2,4,10,12,15 Axillary lymph node metastasis occur-
red in 1 of the 6 cases reported by Dadmanesh et
al., and in 1 case reported by Naidoo et al. and Pes-
terelli et al., whereas in the other reported cases
axillary lymph node metastasis was not observed.
In our case 24 lymph nodes were dissected and me-
tastases were not observed. Additionally, in our  ca-
se, only 3 of the 16 other published cases reported
axillary lymph node metastases; therefore breast
LELC is considered to have a good prognosis. Ku-
mar et al., Cristina et al., Naidoo et al., Dadmanesh
et al., and Ilvan et al. reported recurrence-free sur-
vival after 3-72 months of follow-up, whereas in
2005 Kurose et al. reported a case with parasternal

and lung metastases after 19 months. In the presen-
ted case local recurrence occurred after 1.5 years of
follow-up and distant metastases were not obser-
ved.

LELC, which is a rare carcinoma of the breast, sho-
uld be considered in the differential diagnosis of
breast carcinomas with dense lymphoid cell infilt-
ration and breast lymphomas, and it should be re-
garded as a specific variant of invasive breast car-
cinoma.
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