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Clinical Analysis of The Favorable Type of Breast Cancer

— Medullary, Mucinous, Papillary, Tubular Carcinoma —

Chang-Wan Jeon, M.D., Woo-Chul Noh, M.D., Nan-Mo Moon, M.D.,
Nam-Sun Paik, M.D., Jong-Inn Lee, M.D., Dong-Wook Chei, M.D,,
and Ho-Yoon Bang, M.D.

Department of Genaral Surgery, Korea Cancer Center Hospital

Purpose: The favorable types of the breast cancer-medullary, mucinous, papillary and tubular
carcinoma are uncommon subtypes and their incidence in different series ranges between 2.0%
and 8.0%, 1% and 2%, 0.3% and 3%, less than 2% of all breast cancers respectively. It has been
reported that in western countries they have good prognosis and slow growth rate. Clinically,
these tumors have lower frequency rate of axillary nodal involvement and better 5-year or 10-year
surviral rate than the other common type of breast cancer. Materials and Methods: To determine
the clinical characteristics and to evaluate the correlation between the progrostic factors and
survival rate of these tumor, the medical record of 83 women with medullary, mucinous, papillary
and tubular carcinoma treated at Korea Cancer Center Hospital between Jan. 1987 and Dec. 1997
were reviewed retrospectively. Results: The incidences of medullary, mucinous, papillary and
tubular carcinoma were 0.51%, 1.45%, 0.71% and 0.14% of all breast cancer respectively. There
were 1 case of local recurrence and 5 cases of systemic relapse during the period of foilow-up
(median follow-up percid of 56 months). Overall 5-year survival and 10-year survival rate were
98.5% and 94.2% respectively. No significant difference in overall survival rate was detected
according to histologic type of these tumors but disease-free survival was significantly lower in
papiliary carcinoma than the other types of these tumors (p=0.042). Standard prognostic factors of
breast cancer such as tumor size, lymph node status, age of the patient and ER status did not
affect the prognosis of these tumors. Conclusions: Medullary, mucinous, papillary and tubular
carcinoma revealed very excellent prognosis in this study regardless of tumor size, lymph node
status, age of the patients and ER status. (Korean J of Breast Cancer 1998;1:263~272)
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Table 1. Age distribution according to pathologic type

21-30 31-40 41-50 51-60 =61 Total Mean age
Med* 7 5 3 15 429
Muct 4 16 13 5 5 43 434
papt 6 5 6 4 21 483
Tub§ 4 4 472
Total 4 29 27 14 9 83
*, medullary; *, mucinous; T, papillary; 5, tubular carcinoma
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Table 2. Initial symptom and sign

Med* Muct Pap‘r Tub? Total (%)
Mass . - 13 34 14 4 65 (86)
Pain 2 2(3
Discharge 2 2(3)
Mass+Pain 1 1 1 3(4
Mass+Discharge 3 3

*, medullary, T, mucinous; f, papillary; 5, tubular carcinoma.

Table 3. Size of tumor

Med* Muct Pap’1= Tub* Total
<2 cm 3 7 5 2 17 21%)
2-5 cm 10 28 11 2 51 (61%)
5 cm > 2 g 5 15 (18%)

*, medullary; T, mucinous; f, papillary; § tubular carcinoma.

Table 4. Estrogen and progesterone receptor positivity according to histopathologic type

Med* Muct Pap?t Tub’ Total
ER Status
Positive 1 28 11 3 43
Negative 11 12 4 0 27
PR Status
Positive 4 17 8 2 31
Negative 4 13 1 0 18

*, medullary; *, mucinous; *, papillary; §, tubular carcinoma.

Table 5. Estrogen and progesterone teceptor posi-
tivity according to menopausal status

4. SEE =84

IEE 84 A Hygshies Aaalg
o0, 700)] NAEZA L&A HA 2 4300)(61%)0)

Pre-menopausal  Post-menopausal

B s . . A Foled #A%e) e AR 12 F 1

Negative . 6 ofl, & 8%el AT g Klw 496i)2) PRA A
PR Status 3141(63% )il 4] aFAJo] irHTable 4).

Positive 24 7 ANEERZN FEAE #HH A J4ola] ko)

Negative 15 3 350l(63%), #7 F A ollA] oFA o] 8oll(57%), =

EALEE iR #1722 ool ko] 2440

v} Fok HWF Z7)4= 3.05 emo|glri(Table 3). (62%), 373 F olAollA] Aol 76(70%)c)

{Table 5).
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Fig. 1. Overall survival and disease free survival curve.
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Fig, 2, Overall survival curve according to histopathologic type.

Table 6. Frequency of axillary lymph node metastasis

Med*

Muc t

Pap t Tub? Total

Lymph nodefmetastasis 5135

10/43

7721 14 23/83 (28%)

*, medullary; T, mucinous; ’f’ papillary; §, tubular carcinoma,



Jeon et al. Clinical Analysis of The Favorable Type of Breast Cancer 267

Table 7. Type of operation and postoperative adjuvant therapy

Med* Muc? PapT Tub? Total (%)
MRM " +cT1 10 29 14 2 55 (83)
MRM" +CT+RT*(+) 2 4 5 0 11 (1n
BCS**+CT+RT 3 10 1 2 16 (19)
Lumpectomy only 1 1(1)

*, medullary; *, mucinous; *, papillary;

§’ tubular carcinoma;

', Modified radical mastectomy; 1,

Chemotherapy, i Radiotherapy; **, Breast consetving surgery.

Table 8. Classification by TNM system, AJCC

Med* Muc Pap Tub§ Total (%)
Stage
I 2 6 4 1 13 (16)
I 11 32 12 3 58 (10)
m 2 5 4 i1 (13)
\'j

*, medullary; 1, mucinous; 1‘, papillary; §, tubular carcinoma,

- —— Negative LN

~— Positive LN

%
il i
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20 p=0.1628
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Fig. 3. Discase free survival curve according 1o LN metastasis.
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Fig. 4. Disease free survival curve according to histopathologic type.

Table 9. Prognostic Significance of Clinicopatho-
logic Variables

Variable P-value
Type of carcinoma NS
Age (<40 vs 40<) ‘ NS
Tumor size (<2 ¢cm vs 2 cm<) NS
Nodal status {+ vs -) NS
TNM stage NS
ERT/PRT status (+ vs -) NS
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