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Table 1. Summary of Five Patients with Primary and Metastatic Signet Ring Cell Carcinoma of the Breast: Clinical and Radiologic
Findings

. Duration =~ ER  GCDFP Mammographic Sonographic
No® Age  Location  Symptom (months) /PR —15 Findiigsp Fin%inzs
Palpable + Asymmetric mass
1 49 Lt. mass 2 [+ * density
Breast - Diffuse increased Diffuse skin thickening,
2 41 Lt. enlargement 4 /- - density increased SQ echogenecity
Breast - _ Diffuse increased Diffuse skin thickening,
3 23 Rt. enlargement 4 /- density increased SO echogenecity
Breast - Diffuse increased Diffuse skin thickening,
4 36 Lt. enlargement 5 /= - density increased SQ echogenecity
Palpable - _ No abnormality mass
5 38 Lt. mass 3 /—

#1: primary signet ring cell carcinoma, 2—5 : metastatic signet ring cell carcinoma from stomach,
Lt : left, Rt : right, SO = subcutaneous

| A. Both mediolateral oblique (MLO) mammograms show asym-
# metric increased density in the upper portion of the left breast
- (arrows) and lymph node enlargement (arrowheads) in the axil-
la.

B. Ultrasound shows an 4x 3 cm ill-defined hypoechoic mass

with irregular margin and heterogenous posterior shadowing.

« C. Photomicrographic findings of breast specimen (H & E, x
200) shows infiltration of signet ring cells (arrows) which has ec-
centric, semilunar nuclei and cytoplasmic vacuoles. Endoscopic
! examination was negative.
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Fig. 2. 41-year-old woman with metastatic signet ring cell carci-
noma.

A. Both mediolateral oblique mammograms show diffuse in-
creased density with fascial thickening, retroareolar haziness,
and periareolar skin thickening in the left breast.

B. On ultrasonogram, left breast shows diffuse skin thickening
and increassed echogenecity of subcutaneous fat layer (L). In
contrast to this, right breast shows normal pattern (R).

C. UGI shows ulceroinfiltrative mass in lesser curvature of the
stomach.
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Fig. 3. 38-year-old woman with metastatic signet ring cell carcinoma.

A. Both mediolateral oblique mammograms show diffuse dense breast patterns with no definite evidence of mass.

B. Ultrasonogram of the left breast shows 1 cm ill-defined hypoechoic mass without posterior shadowing or enhancement (arrows).
C. Ultrasonogram of the left axilla shows enlarged hypoechoic lymph nodes with absence of central echogenic hilum (arrows).

D. Follow-up ultrasonogram of the left breast obtained 1 month later shows 1 cm to 1.8 cm increase in size of the mass and newly
developed adjacent several hypoechoic nodules (arrows).
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Purpose: To evaluate the clinical and imaging findings of signet ring cell carcinoma of the breast.

Materials and Methods: We retrospectively evaluated the clinical, mammographic and ultrasonographic (US)
findings of five patients aged 23—49 (mean 37) years with signet ring cell carcinoma of the breast. Diagnosis in-
volved US-guided core-needle biopsy. In all patients the stomach was evaluated endoscopically after confirma-
tion of the breast lesion. Metastatic breast cancer was confirmed in four patients and primary breast cancer in
one.

Results: Three of the four patients with metastatic signet ring cell carcinoma complained of breast pain and
swelling or enlargement. Mammography indicated the presence showed of diffuse increased density and skin
thickening, without calcifications, while US demonstrated diffuse marked skin thickening, lymphatic dilata-
tion, and axillary lymph node enlargement. Neither modality revealed the presence of mass, however. In the
remaining patient, an enlarged breast mass was observed; mammography showed no abnormality, but US re-
vealed an ill-defined hypoechoic mass. Mammographic and US findings in the patient with primary signet ring
cell carcinoma of the breast indicated an ill-defined spiculated mass, resembling other breast carcinomas.
Conclusion: Metastatic signet ring cell carcinoma of the breast showed clinical symptoms similar to these seen
in inflammatory breast cancer, though the former condition occurred in younger women. Radiographs
demonstrated diffuse increased density and skin thickening without associated microcalcifications or mass.
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