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Apocrine Carcinoma of the Breast: Clinicopathologic Analysis of 19 Cases
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Surgery, School of Medicine, Kangwon National University, Chuncheon, Korea

Purpose: Apocrine carcinoma of the breast, a specific his-
tologic type of human breast cancer, is a rare malignant
tumor. Because of the rarity of apocrine carcinoma and lack
of a standardized definition, the clinicopathologic features
have not been definitively determined. In this study, we present
a single institution analysis of the clinicopathologic features
of 19 cases of apocrine carcinoma and contrast them with
those seen in infiltrating ductal carcinoma, not otherwise
specified (NOS).

Methods: We respectively reviewed the records of 19 patients
with apocrine carcinoma who underwent surgery at Korea
Cancer Center Hospital between October 1997 and April
2007.

Results: The mean patient age was 52.8 years. Eight pa-
tients (42.1%) were under 50 years of age. In all patients, the
initial symptom was a breast mass. Twelve (63.2%) of 19
tumors were located in the right breast and the other 7 cases
(36.8%) were located in the left breast. The average tumor

size was 2.19 cm (range 0.7-7 cm). Two patients had axillary
lymph node metastasis. Estrogen receptor (ER) was positive
in 3 cases (16.7%). The HER-2 overexpression rate was
35.3%. There was no locoreginal recurrence, distant metas-
tasis, or death during the median follow-up period of 35.4
months (range 4-114 months).

Conclusion: Compared with the alleged characteristics seen
in Korean breast cancer patients, apocrine carcinoma was
characterized by an older age at the time of diagnosis and a
higher incidence of hormone receptor negatively. The HER-
2 overexpression rate was similar to the rate for other tumors.
Although there was a relatively low incidence ER positivity,
there was no recurrence or death. Therefore, apocrine carci-
noma appears to be clinically distinct from infiltrating ductal
carcinoma, NOS.

Key Words : Breast, Carcinoma, Apocrine

SHEof : 7Y, & ofE=8l

UKL : HYS|

200-947 7+ U= ZHA) BA3E 17-1, ZF el
Tel: 033-258-2409, Fax: 033-258—2169

E-mail : autoway66@naver.com

B 1 2008 7€ 7Y ARMSAY 1 2008 99 29

=5T =2 =
2 =] 84 20079 EANFEISH] EAE URE S

201

o
ol oX

i3

e
£
o
Mo
[P
o2
o2

Solrh MR Aol M4
Aol A=, A& 423} o5

oL WA o]520x|3 9Ir

!

B rlo
2

o o2

=3
fr o
.

)
o,
5
rlo
re
o
L
i 2
i [ o
o

[
2

ul

(o}
=
©

oN,
)
ro

)

_1011

3

BN o
f
jn:

RO}

r% [STRY

—_ O

x5

> r_a
mE

okt

oz
H1
N

N
B
2

S
NN

L=

SN el

o
[e]

whepa] o= Aetol] thet 21 2|2t off 5o

EQ
fd

rlot
N
P
Ku)
:
rok



Agre] 542 Q4 et
2 270 Sol MEHWA ofEAY Aok T4 F} e
Ao BEshaA e Mol 9tk ¢ 5) viek olEaaRl Al
Qrol F49] el the Aolebdl el ok A} &
Aol ek 2 igh Ao Hie ATE WaF Aolc, olof AxHE
© ol AR} 19012 RO SAPgelels B4 xfslel
ekl Tk GRS Hol7} QUeAE Pobu i shick

1. CH&t

19979 10€+5E 2007d 49714 LA PY eltol| A 53
FoZ ;e Hke & 2 yelely Aua ofzad Ao a
2k 3} 199 ko g sto] e, 7] F4) Foko] 91,

)

TUAHE] 90% oVdellA obEa ™
AlE7E Bl -5 ofas Aetoletar Hefsiylal suisdd
#-o 24l(hematoxylin and eosin, H&E) A& o]43}o]
AAFFAKFig 1.

(=]
EEESLEERER SR EESEYN Sk
LA

Min Ki Sung, et al.

o Wi 2 e-ulelAstal SRR MRS 5, 3% Talslaea
2 587 A251) ©]% 10 mM citrate buffer (pH 6.0)°]
T2 A 750 W microwave®] 5%, trypsin®l 57t A x|staL
phosphate buffered saline (PBS) o2 AJ2lst & AA)
F A o= 2081t WEGAIFIT), o] & 27t Ftls HEE
At HhGAIA AT, v & PBS SN0 R XS &
FAgA|(labeled antibody; avidin—biotynylated peroxidase
complex)Z 307+ H-S-AJFIT}, Diaminobenzidine 02 HH24

33l hematoxylin @2 tj= A5 2Hsiglet,

N
(113
o
m
H
i
i

=)
rr
e
oR
1o
ok
o
)
o
10
2
10
ok
ps)
i
i
paca
o
A

i
+
Of

2
=

L off @ g

|

HAxZ|sktAN & amulE AlofollA] 10% o1 -Ret
3| & < Ao g AT HER-
1 (Novocastra, New Castle, UK)E 0|83}
of Falet 5 Allarutol] A A reof| whaf Ool|A] 3+714] Lol
3+E TAYPY o8 Isgirt,

o
ol
3
i
it}
o

DO
rlr
Z
Q
n
Q
X > 0
oL

1. &xjo| elapsalsix| £2
SRS Hat %2 52112941 $ 35-79A4) AT}, 199
9] BE Fxjof| ] 27| SARE FY = 1009] ExfollA fF

BulE Bt o, B9 1A 2 Sl 1200163.2%),

S
do

250] 70(36. 89 A, BE Sl S ARl 54
e AR )
WY EAAEE B A} TR BESS 20]9)

Aol A A= fr

Fig 1. Invasive apocrine carcinoma. (A) Gross finding of apocrine carcinoma showed a 2 x 3 cm sized, well-circumscribed whitish gray
mass, (B, C) Carcinoma characterized by well circumscribed margin, large tumor cells with relatively dense cytoplasm and large,

hyperchromatic nuclei (HE stain x40 [B], x 400 [C]).
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Table 1. Clinicopathologic characteristics of the patients with apocrine carcinoma

Case Ade Tumor Lymph node Disease free
No (gr) Location Symptom i) (No. of positive node/ Stage ER HER2 survival
! Y Total No. of node) (months)
1 59 Left Mass 19 0/11 I - - 61
2 65 Right Mass 18 X | - + 43
3 50 Right Mass 1.8 012 | - - 43
4 58 Left Mass 15 0/13 | - - 38
5 66 Right Mass 0.7 0/6 | - - 30
6 32 Left Mass 3.0 0/16 lla + - 27
7 59 Left Mass 12 012 | - - 21
8 35 Left Mass 15 6/10 lIb + - 19
9 69 Right Mass 25 0/15 lla - + 14
10 39 Right Mass 0.7 0/6 | - + 8
11 4 Right Mass 17 012 | - - 7
12 58 Right Mass 10 0/6 | - + 7
13 45 Left Mass 3.0 0/9 lla - + 110
14 63 Right Mass 35 0/18 lla - - 109
15 39 Right Mass 22 0/21 lla + X 114
16 79 Right Mass 2.2 111 llb X X 8
17 53 Right Mass 15 on | - - 7
18 53 Left Mass 7.0 0/16 IIb - + 5
19 40 Right Mass 3.0 0/6 lla - - 4
ER=estrogen receptor.
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