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Secretory Carcinoma of The Breast In Three

Year-Old Girl :

Report of A Case
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and Nan Mo Moon, M.D.!
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Secretory carcinoma is one of the least common forms of breast cancer and demonstrates
distinctive clinical and pathological characteristics. We herein report a case of secretory
carcinoma of the breast in 3 year and 1 month-old girl. At presentation, the patient had a 2.5cm
sized mass on her left breast which was firmly attached to the overlying nipple. The aspiration
cytologic findings of the tumor were consistent with a secretory carcinoma. After confirming
malignancy by frozen section diagnosis, a modified radical mastectomy was performed and

secretory carcinoma was finally diagnosed. To our knowledge, secretory breast carcinoma in

children has not been reported previously in Korea and this seems to be the youngest case of
secretory carcinoma of the breast which had been reported in English literature. (Journal of

Korean Breast Cancer Society 2000;1:000~000)
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Fig. 1. Ultrasound of tumor. 2.5 %2.0cm sized partly solid and cystic
mass are demonstrated.

Fig. 2. Fine needle aspiration cytology specimen. The tumor cells with
granular cytoplasm are adherent to mucous globular structures (MGSs)
and intracytoplasmic vacuoles are present in some tumor cells
(Papanicolaou > 200).
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Fig. 3. Histology of secretory carcinoma. (A) Vacuolated or bubbly
cytoplasm of the tumor cells (H&E +200). (B) Abundant secretion in
dilated glands and stromal fibrosis (H&E > 100).
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