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Purpose: Papillary carcinoma of the breast is a rare disease
and accounts for 1-2% of all breast cancers. Because of its
rarity, there have been no reports regarding prognostic factors
of papillary carcinoma of the breast. The aim of this study
was to review the clinicopathological factors and treatment
modalities of papillary carcinoma of the breast and to evaluate
the relationship between these factors and survival rates.
Methods: We retrospectively analyzed 31 patients diagnos-
ed with papillary carcinoma of the breast from January 1986
to December 2005.

Results: The mean age of the patients was 53.5 yr. The
most common symptom was a palpable mass (n=27). The
mean size of a tumor was 3.5 cm and 41.9% of the patients
were categorized as T2. Eighteen patients had node negative
breast cancer. According to the TNM stage, there were 5, 5,
16 and 2 patients with stage O, |, Il and lIl disease, respectively.
Expression of estrogen receptor and progesterone receptor
were positive in 80.8% and 69.2% of the patients, respec-

tively. Twenty-three patients underwent mastectomy and
eight patients underwent breast-conserving surgery. Fourteen
patients received chemotherapy, 20 patients received hormone
therapy, and 10 patients received radiotherapy. The 10-yr
disease-free survival rate and 10-yr overall survival rate were
74.9% and 86.1%, respectively. Axillary lymph node negative
and an age under 50 yr were statistically significant factors
in 5-yr disease-free survival and in 5-yr overall survival, res-
pectively.

Conclusion: Papillary carcinoma of the breast showed a
favorable outcome. Lymph node status and age were sta-
tistically significant factors for survival rates. The tumor size
and stage had a relation with the survival rate, although the
relation was not statistically significant.
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Table 1. Clinical characteristics of patients of papillary carci-
noma of the breast

Characteristics Number of patients (n=31) %
Age
30-39 3 9.7
40-49 12 387
50-59 8 258
60-69 3 9.7
>70 5 16.1
Chief complaint
Mass 27 87.1
Nipple discharge 2 6.45
Screening 2 6.45
Site of tumor
Left 15 48.4
Right 16 51.6
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Table 2. Pathological characteristics of tumor in papillary car-
cinoma of the breast

Characteristics Number of patients (n=31) %

Tumor size (N=31)

Tis 8 25.8
T 7 22.6
T2 13 419
T3 3 9.7
Lymph node (n=28)
NO 18 64.3
N1 9 32.1
N2 0 0
N3 1 36
Stage (n=28)
0 5 17.9
| 5 17.9
I 16 57.1
1l 2 7.1
Histologic type (n=31)
Non-invasive
Intracystic 4 129
Intraductal 4 129
Invasive
Papillary 19 61.3
Micropapillary 4 129
ER (n=26)
Negative 5 19.2
Positive 21 80.8
PR (n=26)
Negative 8 30.8
Positive 18 69.2
c-erbB-2 (n=22)
Negative 17 77.3
Positive 5 22.7
Histologic grade (n=9)
Well-diff 5 55.6
Moderately-diff 4 444
Nuclear grade (n=4)
Well-diff 3 75.0
Moderately-diff 1 25.0

ER=estrogen receptor; PR=progesterone receptor; diff=differentiated.
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Table 3. Treatment modality in papillary carcinoma of the breast

Treatment methods Number of patients %
Operation (n=31)
BCS 8 25.8
Mastectomy 23 74.2
Chemotherapy (n=27)
Not done 13 481
Done 14 519
Hormone therapy (n=26)
Not done 6 23.1
Done 20 76.9
Radiotherapy (n=25)
Not done 15 60.0
Done 10 40.0

BCS=breast conserving surgery.
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Fig 1. Microscopic findings of papillary carcinoma of the breast.
Papillary carcinoma demonstrates a monotonous cellular pro-
liferation with papillary architecture and nuclear hyperchromasia.
The inset is a higher power of the carcinoma and reveals cellular
pleomorphism and numerous mitoses (H&E stain, x 100).
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Fig 2. 10-yr disease-free survival curve.
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Fig 3. 10-yr overall survival curve.
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Table 4. 5-yr disease-free survival and 5-yr overall survival
according to the clinicopathological factors and treatment
modealities in papillary carcinoma of the breast

5-yr DFS 5-yr OS
F - -\
actors (%) p-value (%) p-value
Age NS 0.037
<50 (n=15) 85.7 100
>50 (n=16) 88.9 85.9
Tumor size NS NS
<2cm (n=8) 100 100
> 2.cm (n=23) 83.1 89.8
Lymph node 0.039 NS
Negative (n=18) 100 929
Positive (n=10) 75.0 100
Stage NS NS
0, (n=10) 100 100
I, 1l (n=18) 87.5 92.3
Estrogen receptor NS NS
Negative (n=5) 100 100
Positive (n=21) 90.9 89.1
Progesterone receptor NS NS
Negative (n=8) 66.7 100
Positive (n=18) 100 86.9
c-erbB-2 NS NS
Negative (n=17) 85.7 90.9
Positive (n=5) 100 80.0
Operation method NS NS
BCS (n=8) 66.7 85.7
Mastectomy (n=23) 91.7 94.4
Chemotherapy NS NS
Not done (n=13) 88.9 90.9
Done (n=14) 88.0 100
Hormone therapy NS NS
Not done (n=6) 100 100
Done (n=20) 90.9 92.9
Radiotherapy NS NS
Not done (n=15) 100 90.9
Done (n=10) 60.0 100

5-yr DFS=5-year disease-free survival; 5-yr OS=5-year overall survival;
NS=not significant; BCS=breast conserving surgery.
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