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Clinicopathologic Characteristics of Apocrine Breast Carcinoma
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Ja Seung Koo, M.D.’, Byeong Woo Park, M.D.!

lDepartment of Surgery, National Health Insurance Corporation Ilsan Hospital, Goyang,
Departments of ZSwrge'ry and 3Patl'tology, Yonsei University College of Medicine, Seoul, Korea

Purpose: Apocrine carcinoma is a rare type of breast carcinoma, which has not been fully investigated. The aim

of this study was to review clinicopathological features of apocrine carcinoma of the breast and to determine

if there are some characteristics different from invasive ductal carcinoma.

Methods: There were 4,064 breast cancer patients who had been managed in the Department of Surgery of Yonsei

University College of Medicine from January 1997 to January 2008. Qut of the patients, 16 patients with apocrine

carcinoma and 2,997 patients with invasive ductal carcinoma were analyzed retrospectively.

Results: The incidence of apocrine carcinoma was 0.4%. Most of the clinicopathologic features of apocrine carcino-

ma were similar to those of invasive ductal carcinoma. The percentage of estrogen receptor (ER) positivity and

progesterone receptor (PR) positivity of apocrine carcinoma were all 12.5%. And the percentage of ER positivity

and PR positivity of invasive ductal carcinoma were 64.2% and 55.2% respectively. Androgen receptor was only

examined for eleven patients out of the 16 patients with apocrine carcinoma and the result were all positive.

Conclusion: Apocrine carcinoma is also a rare disease in Korea. When compared with invasive ductal carcinoma,

the disease did not appear to show any other significant difference in clinicopathologic characteristics but the

percentages of ER and PR positivity of apocrine carcinoma seemed lower than those of invasive ductal carcinoma.

(J Korean Surg Soc 2009;77:43-49)
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Table 1. Invasive apocrine carcinoma cases

Pre- Tumor

A Di i ) Fu' DEST' T
Case £e iagnosed time operative size LN+ EBR' PRT HER2 AR’ /U S 08
(years)  (year-month) chemotherapy (cm) status (month)  (month)
1 37 2001-07 No 25 124 - - + + Loss 61 61
2 75 2001-09 No 22 o3 - - ~ + Loss 2 2
3 44 2001-11 No L5 0/6 - - — + Loss 56 56
4 50 2002-01 Yes 3777 315 - - +  Unkown Alive 83 83
5 51 2004-03 No 2 0/6 - - —  Unkown Alive 57 57
6 36 2005-05 Yes 2™ o300 - - —  Unkown Alive 43 43
7 47 2005-09 Yes 24T 15 - - + + Alive 39 39
8§ sl 2005-11 No 2.1 07 - - — + Alive 37 37
9 47 2006-06 No 3 026 — - ~ + Alive 30 30
10 80 2006-06 No 38" Unkown —  — —  Unkown Dead 0 8
1 37 2006-12 No 42 o9 - - + + Alive 24 24
12 44 2007-04 Yes 33Tt o3+ 4+ + + Alive 20 20
13 56 2007-05 No 3 ol — - 4+  Unkown Alive 19 19
14 58 2007-10 No 1.8 1222 - - + + Alive 14 14
15 68 2007-11 No L5 0/4 - - - + Alive 13 13
16 41 2008-01 No 13 0/9 + o+ — + Alive 11 11

*LN = lymph node; TER = estrogen receptor; PR = progesterone receptor; ‘AR = androgen receptor; ! F/U = follow up; 'DFST =
disease free survival time; **OST = overall survival time; " measured by sonography.
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Table 2. Clinical characteristics of invasive apocrine carcinoma
and invasive ductal carcinoma

Invasive ductal
cancer (n=2,997)

Invasive apocrine
cancer (n=16)

Mean age (years) 51.4 (36~80)

Chief compalint

48.9 (20~93)

Mass 13 1,744
Pain 2 126
Nipple discharge 0 62
Skin change 0 95
Nipple retraction 1 83
Axillary mass 1 88
Only screening 2 389
Unknown 0 805
Site of tumor
Right 4 (36.0%) 1,404 (48.2%)
Left 12 (64.0%) 1,503 (51.6%)
Bilateral 0 (0.0%) 6 (0.2%)
Unknown 0 84
Location
UoQ 4 (25.0%) 1,160 (44.4%)
UIQ 4 (25.0%) 424 (16.2%)
LOQ 1 (6.3%) 237 (9.1%)
LIQ 1 (6.3%) 97 (3.7%)
Central 4 (25.0%) 490 (18.8%)
Multicentral 1 (6.3%) 57 2.2%)
Multifocal 1 (6.3%) 112 (4.3%)
Entire 0 (0.0%) 35 (1.3%)
Unkown 0 385

In the case of chief complaint, duplication was allowded. When
percentage was calculated, unkown cases were excluded.
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Table 3. Pathologic characteristics of invasive apocrine carcino-
ma and invasive ductal carcinoma

Invasive apocrine Invasive ductal cancer

cancer (n=16) (n=2,997)

T stage
Tl 6 (40%) 1,356 (53.6%)
T2 9 (60%) 1,066 (42.2%)
T3 0 (0.0%) 64 2.5%)
T4 0 (0.0%) 42 (1.7%)
Unknown 1 469

Axillary node

metastases
0 11 (73.3%) 1,651 (55.3%)
1~3 3 (20.0%) 801 (26.8%)
>4 1 (6.7%) 533 (17.9%)
Unknown 1 12

Histologic

grade
1 0 (0.0%) 596 (21.5%)
2 4 (57.1%) 1,490 (53.6%)
3 3 (42.9%) 692 (24.9%)
Unknown 9 219

ER
Negative 14 (87.5%) 1,040 (35.8%)
Positive 2 (12.5%) 1,868 (64.2%)
Unknown 0 89

PR
Negative 14 (87.5%) 1,303 (44.8%)
Positive 2 (12.5%) 1,606 (55.2%)
Unknown 0 88

HER2
Negative 11 (68.8%) 2,296 (85.9%)
Postive 5 (31.2%) 376 (14.1%)
Unknown 0 325

When percentage was calculated, unkown cases were excluded.

1.0 1 - v - + |AC

0.8 4

IDC
0.6 1 .

0.4+

Disease free survival

0.2 4

0.0 1

T T 1
0 20 40 60 80 100 120 140
Follow up duration (months)

Holgiek. obZF# FHel Aol A] FE FHAAAE
= ARk A7k 104], FHEEES Al 497t
5ofl, 22 A AR A8k 73971 10| Qddet = b
sptekm el S W 4% T 1HollA] FEES ] Ay
ek FE3F dersstebE o2 110014 Fs=| et
AR 2= 8ol A o] Fol R Edl FEA Aotk e
HE Wb 3ot HEEAS AP ghAtol| 4] o] Fol 3]
o, AAAES B 32 A folle ARl =A Aol
EI7E 47 o]l 7 SollA RdE]o] EFHQ X 2E W
ofubA] ¢k Aoz dRlErt FHEESS APk
A 1ol A F7HE Q] ARAX B2 A A gEkd A
o2 gelzglon o] 2z 2001\l & W 754 <]
AR NG 7S] AP F Y] o] FH o] HA Y
Ak 2R EE 34 APE o 2y T

Table 4. Treatment of invasive apocrine carcinoma and invasive
ductal carcinoma

Invasive apocrine Invasive ductal
cancer (n=16) cancer (n=2,997)

Preoperative chemotherapy

Yes 4 (25.0%) 306 (11.9%)

No 12 (75.0%) 2,262 (88.1%)

Unknown 0 429
Operation

Mastectomy 10 (66.7%) 2,067 (69.1%)

BCS 5 (33.3%) 926 (30.9%)

Unknown 1* 4

*only biopsy was done. When percentage was calculated, un-
known cases were excluded.
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Fig. 2. Disease free survival and overall survival curves of patients with invasive apocrine carcinoma (IAC) and invasive ductal carcinoma
(IDC). The curves were obtained from Kaplan-Meier survival analysis. Statistical comparison between two groups was not carried out.
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