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Fig. 1 Breast ultrasonography : a @ At diagnosis. b : After 1 course of paclitaxel,

carboplatin, and pembrolizumab. ¢ : After completion of paclitaxel, carboplatin, and

pembrolizumab.

Fig. 2 Contrast-enhanced magnetic resonance imaging : a : At diagnosis. b @ After

completion of neoadjuvant chemotherapy. The tumor has disappeared.
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Fig. 3 Pathological findings : Core needle biopsy
(a : HE, low magnification, b : HE. high magnifi-
cation). Highly atypical tumor cells have infiltrat-
ed and proliferated into the surrounding stroma in
sheet-like, cord-like, and solitary configurations in
the background of a cartilage-like matrix. The tu-
mor cells have transitioned directly into a carti-
lage-like matrix without intervening spindle cells,
and, thus, the diagnosis is MPC. ¢ : Surgical
specimen (H.E., low magnification). Although
granulation and fibrosis, which are presumed to
be traces of tumor shedding, are observed in the
center of the specimen, no obvious tumor cells re-
main, and pCR was achieved.
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Table 1 Reported cases of MPC with neoadjuvant chemotherapy

No.  Author Year A(}ie (cTn) N 111%/ ER PgR Her2 NAC Regimen Operation P;t(:l))lzrgliszal Prognosis

1 Nakata? 2007 55 4 3 3 - - - Pac-FEC Bt+Ax 1b-2 3M rec, 10M died
2 Shimada® 2013 53 72 1 3 - - - FEC-Doc Bt+Ax 2a 18M no rec

3 Yoshioka 2014 75 12 0 - - - Doc-FEC Bt+SNB 0 7M no rec

4 Igari® 2016 34 15 1 1 - - - FEC-Pac Bt+Ax 1b 9M died of disease
5 Shimada® 2019 53 86 1 3 - - - FEC-Doc Bt+Ax la 46M died of disease
6 65 32 2 3 - - - EC-Doc Bt+SNB la 43M died of disease
7 50 15 0 3 - - - FEC-Doc Bp+SNB 2a 73M no rec

8 43 37 0 3 - - - FEC-Doc Bt+Ax la 66M no rec

9 57 0w 2 3 - - - EC-Doc-TC Bt+Ax la 16M died of disease
10 Minami® 2021 45 13 1 - - - FEC-Pac Bp+Ax la 15M no rec

11 Kimura'V 2022 47 38 0 - - - EC-Pac Bt+SNB 2b 3Y no rec

12 Sato 024 53 24 0 3 - - PacCarbo+ PembroBC | o 3 8M o rec

+ Pembro

NG : nuclear grade, NAC : neoadjuvant chemotherapy, Pac : paclitaxel, FEC : 5-fluorouracil + epirubicin + cyclophosphamide, Doc : docetax-

el, EC : epirubicin + cyclophosphamide, TC : docetaxel + cyclophosphamide, Carbo : carboplatin, Pembro : pembrolizumab, Bt : total mastec-

tomy, Bp ! partial mastectomy, Ax : axillary lymph node dissection, SNB : sentinel lymph node biopsy, rec : recurrence.
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MATRIX-PRODUCING CARCINOMA OF THE BREAST ACHIEVES PATHOLOGICAL COMPLETE
RESPONSE WITH PEMBROLIZUMAB-CONTAINING NEOADJUVANT CHEMOTHERAPY

Tomoi SATOV and Takeshi SAKAT?
Departments of Surgery? and Diagnostic Pathology?, Niigata Prefectural Central Hospital

A 53-year-old woman presented with a 2.5-cm lump in the lower inner quadrant of the right breast.
It was diagnosed as a matrix-producing carcinoma of the breast (MPC) of triple-negative subtype
(TNBC) via core needle biopsy. Neoadjuvant chemotherapy with paclitaxel, carboplatin, and pembroli-
zumab followed by epirubicin, cyclophosphamide, and pembrolizumab was performed, resulting in clinical
complete response. Partial resection of the right breast and sentinel lymph node biopsy were performed,
and pathological examination showed pathological complete response. MPC is generally resistant to an-
thracycline/taxane-based chemotherapy for breast cancer, and there are no data for the efficacy of the
pembrolizumab-containing regimen for MPC. Based on the present case, neoadjuvant chemotherapy with
a pembrolizumab-containing regimen may be appropriate for MPC of TNBC.
Key words : breast cancer, pembrolizumab, metaplastic carcinoma




