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Abstract

Mucinous carcinoma of the breast is a relatively rare malignancy, the pure form accounting for 2% of all breast cancers. Pure
mucinous carcinoma of the breast has a favorable prognosis and is usually seen in postmenopausal women. Here, we report a
60-year-old female patient with a hard breast lump, diagnosed on cytology as mucinous carcinoma of the breast, which was
subsequently confirmed on histopathology following definitive surgery, but without lymph node metastasis.

INTRODUCTION

Mucinous carcinoma (MC) of the breast is a distinctive, well
differentiated type of adenocarcinoma, constituting 2%-5%

of breast cancers.(1,2) Pure MC of breast has been reported to
have a more favorable prognosis than other well
differentiated adenocarcinomas of breast, with a lower
frequency of axillary node metastasis and excellent short-
term prognosis, especially when the tumor measures less
than 5 cm in diameter. Fine-needle aspiration (FNA) has
been described to yield copious amounts of mucinous
material in mucinous carcinoma with a variable proportion
of tumor cells. The tumor cells have been described as being
generally small and fairly uniform with minimal atypia, and
this may give a false impression of “benignancy”, a term
used to describe this uncommon condition.

The present report describes a 60-year-old female presenting
with a right breast lump, diagnosed as mucinous carcinoma
on FNAC, confirmed on histopathology.

CASE REPORT

A 60-year-old female presented with a painless, gradually
increasing, large hard lump in the upper inner quadrant of
the right breast of 1 year duration. The mass measured 6 x 5
cm and was not fixed, either to the skin or underlying
structures. The overlying skin was normal; however, the
nipple was retracted. No axillary lymph node was palpable
on that side. The opposite breast and axilla were normal. A
clinical diagnosis of carcinoma of the right breast was made
and a fine-needle aspiration of the mass was done apart from
other routine hematological and biochemical investigations.

PATHOLOGICAL FINDINGS

Fine-needle aspiration done from the right breast mass
showed cellular smears against mucinous background
revealing isolated and clusters of malignant duct cells having
high N/C ratio, vesicular nuclei with prominent nucleoli and
moderate amount of cytoplasm. The cytological findings
were suggestive of mucus secreting carcinoma. Other routine
investigations were within normal limits. Metastatic work-up
revealed no evidence of metastasis. Ultrasonography of the
abdomen and pelvis revealed incidental cholelithiasis with a
common bile duct calculus of 1 cm (though there had been
no evidence as yet of any biliary obstruction) for which the
patient was subjected to ERCP with duct clearance and
stenting.

Definitive surgical treatment was carried out in the form of a
modified radical mastectomy on the right side which
included an axillary lymph node clearance.

HISTOPATHOLOGY

On gross examination, the specimen measured 21 x 14 x 3
cm with a skin flap measuring 13 x 6 cm. The nipple was
retracted. The cut section showed a tumor mass measuring 6
x 6 cm, the closest margin being 5 mm from the skin. The
base of the specimen did not show any tumor involvement.
On cut section, the tumor was well circumscribed and
showed mucoid material separated by delicate septae. [Fig.1]
The specimen contained 10 lymph nodes, the largest being 1
x 0.5 cm.

Microscopy revealed an invasive mucinous breast cancer.
The overlying skin, nipple and areola were uninvolved. The
base was free of the tumor. There was no lymphatic,
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vascular or perineural invasion. (Fig. 2) A few foci of low-
grade in situ duct carcinoma were present in the vicinity of
the tumor. However, the surgical margins were free of
tumor. All the 10 axillary lymph nodes were negative for
metastasis.

Figure 1

Fig.1: Gross specimen

Figure 2

Fig. 2: Microscopic view showing abundant mucin (H&E,
x100)

DISCUSSION

Mucinous carcinoma of the breast is a rare malignancy in
postmenopausal females, accounting for only 2% of all

breast carcinomas.  (1,2) Mucinous carcinomas can be
classified as pure and mixed forms. The pure form shows
variable amount of extracellular mucin surrounding the
tumor cells. Mucinous carcinoma with invasive areas not
surrounded by mucin is considered as a mixed mucinous

carcinoma. The prognosis of pure mucinous carcinoma is
much better than for mixed one. The pure mucinous
carcinomas are further subdivided into cellular and
hypocellular variants. The most common admixture is with
regular invasive duct carcinoma. Two lesions most likely to
be confused with mucinous carcinoma are mucoid

fibroadenoma and a mucocele-like lesion.(4) Mucinous
carcinoma is Estrogen Receptor (ER) positive, but in less

than 70% cases, it is Progesterone Receptor (PR) positive.(5,6)

However, in our case, it was both ER and PR POSITIVE.
Only 3-15% of the pure variety show axillary node

metastasis  compared to 33-46% of the mixed type.(3,7) In the
present case, however, NO axillary node was positive for
tumor deposits.

Since these tumors have low incidence of axillary
metastases, some authors advocate that axillary node staging

maybe unnecessary in these patients.(11) Late distant

metastases may occur in these patients.(2,8) Adjuvant
chemotherapy consisting of cyclophosphamide, adriamycin
and 5-fluorouracil (5-FU) is given at every 3 weeks interval
for 6 cycles. Histochemically, the mucins secreted by this

tumor are distinct O-acylated forms of sialomucin.(9)

Immunohistochemically, there is strong MUC (mucin) 2
cytoplasmic immunoreactivity. One-fourth to nearly one-half

shows features consistent with endocrine differentiation.(10)

Our patient has been following up for the last three months,
and so far her recovery has been uneventful.

Conclusion: Mucinous carcinoma of the breast is rare and
has a favorable prognosis due to low incidence of axillary
lymph node metastases. Axillary staging in this tumor seems
a controversial issue.
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