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Micropapillary Carcinoma of Breast

Jong-Han Yu, Seok Won Kim, Won Shik Han, Sung-Won
Kim, In-Ae Park1, Yeo-Kyu Youn, Seung Keun Oh, Kuk Jin
Choe and Dong-Young Noh

Department of Surgery and 1Pathology, Seoul National
University College of Medicine

Purpose: Micropapillary carcinoma in breast cancer was
first described by Petersen in 1993, after which other re-
ports from all over the world described their characteris-
tics. In Korea, this type of carcinoma was first described
in 1996. The purpose of our study was to find the clinico-
pathological characteristics of micropapillary carcinomas
from our experiences and to compare the results with
those of other studies.

Methods: We analyzed 19 patients, from Dec. 1999 to Dec.
2002, diagnosed with micropapillary carcinomas from posto-
perative pathological reports retrospectively, compared with
939 patients diagnosed with infiltrating duct carcinoma in the
same period.

Results: The mean age and tumor size were 46.8 years
(range 32~73) and 3.75¢cm (range 0.5~10.0), respectively.
Micropapillary carcinoma showed the larger size (P=0.032)
and more frequent rates of lymphovascular invasion (P=
0.007) and metastasis to axillary lymph nodes (P=0.003)
than infiltrating duct carcinoma. But, in the T stage-matched
analysis, the rates of axillary lymph node metastasis in
micropapillary carcinoma and infiltrating duct carcinoma
showed no significant differences (T1, T2, T3 : P=0.072, P=
0.080, P=0.575 ). Only in T2 stage, rates of lymphovascular
invasion showed more frequent significantly in micropapillary
carcinoma (P=0.012). Age, nuclear and histological grades
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showed no significant differences. The positive expressions
of estrogen and progesterone receptors were more frequent
in micropapillary carcinoma compared with infiltrating duct
carcinoma, while the expressions of the C-erb-B2, p53, Ki-67
and bcl-2 showed no significant differences.

Conclusion: The micropapillary carcinomas showed more
frequent lymphovascular invasion and positive expressions of
the estrogen and progesterone receptors in their immuno-
histochemistry. (Journal of Korean Breast Cancer Society
2004;7:132-135)

Key Words: Breast, Micropapillary, Carcinoma

A BHol: R, olMREA, o

M =

U] A| 55 (micropapillary carcinoma)< 19933 Petersen
o] *]2 “unexpected inside out growth pattern and rotation
of polarization”2}3l 7]&3F o]% (1) 7]E9 HA&A #Y
(infiltrating ductal carcinoma)®@} H|nE E3l H&A F-1
Qe e ABTolals HuSe] YATHR-3). VA
Fore WelgH oz uAfTE FAdt AT A4

4 Avst ST 24

(e}
54 4FH

a7 3 ViAot A9
2237 g 712



wEot o oM RF e 133

x100).

Fig. 2. Microscopic findings of infiltrating duct carcinoma (H&E,
x100).
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Table 1. Comparison micropapillary carcinoma with infiltrating
duct carcinoma

Micropapillary ~ Infiltrating duct

carcinoma (%) carcinoma (%) P-value
Mean tumor size 3.75 ¢cm 2.55 cm 0.032
NG 1 2 (12.5) 325 (36.7)
i 14 (87.5) 505 (57.1) 0.195
111 0 (0) 53 (6.0)
HG 1 0 (0) 82 (9.4)
I 4 (50.0) 452 (51.7) 0.905
I 4 (50.0) 339 (38.7)
LVI 11 (64.7) 245 (31.8) 0.007
LN (+) 15 (79.0) 397 (42.7) 0.003
Multiplicity 4 (21.1) 78 (9.0) 0.091
ER (+) 17 (89.5) 528 (58.3) 0.008
PR (+) 13 (68.4) 342 (37.8) 0.008
NG = nuclear grade; HG = histologic grade; LVI = lympho-

vascular invasion; LN (+) = presence of metastasis to axillary
lymph node; ER (+) = positivity for estrogen receptor; PR (+)
= positivity for progesteron receptor.
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Table 2. Axillary lymph node metastasis in same T stage by

histology

T stage Histology LN (-) (%) LN (+) (%) P value

T IDC 262 (77.3) 77 227 0072
MPC 1 (33.3) 2 (66.7)

T2 IDC 239 (47.9) 260 (52.1) 0.080
MPC 2 (20.0) 8 (80.0)

T3 IDC 15 (27.3) 40 (2.7) 0575
MPC 1 (16.7) 5 (83.3)

IDC = infiltrating duct carcinoma; MPC = micropapillary carci-
noma; LN (+) = number of presence of metastasis to axillary
lymph node; LN (-) = number of absence of metastasis to
axillary lymph node.

Table 3. Lymphovascular invasion in same T stage by histology

T stage Histology LVI (-) (%) LVI (+) (%) P value

T1 IDC 216 (83.1) 44 (16.9) 0.453
MPC 2 (66.7) 1 (33.3)

T2 IDC 274 (63.3) 159 (36.7) 0.012
MPC 2 (22.2) 7 (77.8)

T3 IDC 23 (42.6) 32 (57.4) 0911
MPC 2 (40.0) 3 (60.0)

IDC = infiltrating duct carcinoma; MPC = micropapillary carci-
noma; LVI(+) = number of presence of lymphovascular inva-
sion; LVI(-) = number of absence of lymphovascular invasion.
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