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Infracystic Papillary Carcinoma in the Male Breast: A Case Report
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Departments of Surgery and 'Clinical Pathology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Intracystic papillary carcinoma of the breast is a variant of
ductal carcinoma in situ (DCIS) characterized by the presence
of papillary carcinoma within a cystically dilated duct. DCIS
of the male breast is an uncommon disease, accounting for
approximately 7% of all male breast carcinomas. Most DCIS
in men is of the papillary type. We experienced one case of

intracystic papillary carcinoma in the right breast of a 49-yr-
old male and report the case with a review of the literature.
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Fig 1. Ultrasonographic findings. This tumor is a 2.3x 1.6 cm
sized well marginated cystic mass with an internal fluid level
(arrow) and an irregular solid component in the right subareolar
area.

Fig 3. Gross specimen after excision. The tumor is a well-enca-
psulated round mass composed of friable solid tissue in a papillary
pattern (arrow) and brown fluid.
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Fig 2. Fine needle aspiration cytology findings. There are two
papillary structures consisting of a central core of stromal cells
surrounded by layers of epithelial cells in a hemorrhagic back-
ground (H&E stain, x 100).
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Fig 4. Histopathologic findings (H&E stain A x 100, B x 200). Papillary proliferations of the tumor cells with a fibrovascular core within the
cystically dilated duct are observed. The high power view shows the layering of tumor cells, loss of nuclear polarity, hyperchromasia and
lack of myoepithelial cell layer.
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Table 1. Intracystic papillary carcinoma in the male breast: clinical feature and treatment

Preoperative S
Author Age  Site Sympt.om/ Mass Gynecp- diagnosis/ FEeleegl Treatment ALY
duration size mastia study HC
result
Pacelli et al. (7) 67  Right Painless 1.5cm Both CNB/ Mammogram Mastectomy Negative/
mass/ papillary ultrasound SNB NA
1 week DCIS
Imoto et al. (8) 62  Right Painless 3cm No AC/ Mammogram Excision NA
mass/ borderline ultrasound
14 months malignancy
Sonksenetal. (99 62  Right Painless 3cm NA AC/ Mammogram Mastectomy Negative/
lump/ malignancy ultrasound level I ALND NA
3 months
Madden et al. (10) 61 Right Mass/ 5cm NA Excision Mammogram Mastectomy Negative/
1 week ultrasound ALND NA
Fallentinetal. (17) 57 Left Painless 8cm Both AC/ Mammogram Mastectomy Negative/
lump/ suspicious ultrasound ALND ER (+)
2yr malignancy
De Rosaetal. (12) 70 Right Mass/ 6cm NA No Ultrasound Wide excision Negative/
NA ALND NSE (-)
S100(-)
EMA (+)
Chinnetal. (13) 55 Left Nontender 9.5¢cm NA AC/ Mammogram Mastectomy Negative/
mass/ atypical ALND NA
5 months papilloma or
papillary
carcinoma
Ramosetal. (14) 75  Left Mass 12cm NA No Mammogram Mastectomy Negative/
tenderness ALND ER(-)
discharge/ PR (+)
S5yr
Present case 49  Right Mass 2cm Both AC/ Ultrasound Lumpectomy NA/
tenderness/ benign ER (+)
several CK5/6 (-)
months Actin (<)
p63 ()

ALNM=Axillary lymph node metastasis; IHC=immunohistochemistry stain; CNB=Core needle biopsy; DCIS, ductal carcinoma in situ; SNB=Sentinel
node biopsy; NA=not available; AC=Aspiration cytology; ALND=Axillary lymph node dissection.

::DE!

%
—rr‘

of BT LY

N
2
r
o i
J
ru>4'
04

i)
o FO
N
N,
pacs
_\1
@

-

oo E 1
oz A 0B, 2 gl oISt

S AT QRS AR T o el FA1 oA
BE ke 9ol gl

% ol2 AHSPI7L ofRI9H, 2 ALE 913
A3 s-mb} w 0] g 2ol Al re] EAsH

297} glof

o H
T

o

A= °“2PT o] Fofd oll= fIAL oAl %7F FobA T
PAlEo] 2 ARde WASAHE) e S 1w

= dghojojA ool Mgl Wit viset MRS
foF sh=A] E-2 et Am7h ARl et A A7t
FESH 2 ol tigt A5t7F B3tk AXRE] Feold=
e A AEE *15574*} iZIOﬂAi AN 7T o] oA
T FY= Fdste] Ales AlEIAe
U dAle = iﬁ%ﬂi‘& AL AT GE W 78 e = Al
=5

e Tk Al AREHA] ALl o 5 oF 10701 Fofl 53]

|
eR
=

-



Intracystic Papillary Carcinoma in the Male Breast

A3

ro

1. Goss PE, Reid C, Pintilie M, Lim R, Miller N. Male breast carcinoma.
A review of 229 patients who presented to the Princess Margaret Hos-
pital during 40 years: 1955-1996. Cancer 1999;85:629-39.

2.Camus MG, Joshi MG, Mackarem G, Lee AK, Rossi RL, Munson
JL, et al. Ductal carcinoma in situ of the male breast. Cancer 1994,
74:1289-93.

3. Gunhan-Bilgen I, Bozkaya H, Ustun EE, Memis A. Male breast disease:
clinical, mammographic, and ultrasonographic features. Eur J Radiol
2002;43:246-55.

4.Mockli G, Hanks D, Jeffrey PB. Papillary carcinoma of the male
breast: report of a case diagnosed by fine needle aspiration cytology.
Acta Cytologica 1993;37:721-4.

5. Carter D, Orr SL, Merino ML. Intracystic papillary carcinoma of the
breast after mastectomy, radiotherapy and excisional biopsy alone.
Cancer 1983;52:14-9.

6. Fisher ER, Palekar AS, Redmond C, Barton B, Fisher B. Pathologic
findings from the National Surgical Adjuvant Breast Project (protocol
4): VI. Invasive papillary cancer. Am J Clin Pathol 1980;73:312-22.

7. Pacelli A, Bock BJ, Jensen EA, Heerden JAV, Reynolds C. Intracystic

papillary carcinoma of the breast in a male patient diagnosed by ul-

155

trasound-guided core biopsy: a case report. Breast J 2002;8:387-90.
8. Imoto S, Hasebe T. Intracystic papillary carcinoma of the breast in male:
case report and review of the Japanese literature. Jpn J Clin Oncol 1998;
28:517-20.
9. Sonksen CJ, Michell M, Sundaresan M. Case report: intracystic papillary
carcinoma of the breast in a male patient. Clin Radiol 1996;51:438-9.

10. Madden CM, Reynolds HE. Intracystic papillary carcinoma of the
male breast. Am J Roentgenol 1995;165:1011-2.

11. Fallentin E, Rothman L. Intracystic carcinoma of the male breast. J
Clin Ultrasound 1994;22:118-20.

12.De Rosa G, Giordano G, Boscaino A, Terracciano L, Donoftio V,
De Dominicis G. Intracystic papillary carcinoma of the male breast.
A case report. Tumori 1992;78:37-42.

13. Chinn K, Kalisher L, Rickert RR. Intracystic papillary breast carcinoma
in a 55-year old man: radiologic and pathologic correlation. Can Assoc
Radiol J 1989;40:40-2.

14.Ramos CV, Boeshart C, Restrepo GL. Intracystic papillary carcinoma
of the male breast. Immunohistochemical and ultrastructural study.
Arch Pathol Lab Med 1985;109:858-61.

15. Collins LC, Carlo VP, Hwang H, Barry TS, Gown AM, Schnitt SJ.
Intracystic papillary carcinomas of the breast: a reevaluation using a

panel of myoepithelial cell markers. Am J Surg Pathol 2006;30:1002-7.



