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Apocrine Ductal Carcinoma In Situ of the Breast Presented Mass with
Morphological Change on Follow-Up Ultrasound: A Report of Case'
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Apocrine carcinoma in situ of breast is a rare, unique, and morphologically distinct
type of breast carcinoma. Low-grade apocrine ductal carcinoma in situ (DCIS) and
apocrine metaplasia with atypia are the pathologic spectrum of apocrine breast le-
sions. Differentiating these two lesions is difficult due to partial microscopic over-
lap. We describe a case of apocrine DCIS which presented an asymptomatic hy-
poechoic mass with morphological change on a follow up ultrasonography.
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oA Bl ASHA Y7t =00t &
At "4212}“ Rt FPRSIolME 25 /8 2534
), =5 1 em BoRl Yx]o] 0.7 x 0.7 x 0.3 cm
2719] AL Bl A e Ao o] FarF AR QI
(Fig. 1A). ACR BI-RADS ¥ 30 & RIttstal Z2giaf 2474

AR Y 19 6711 i AlYeE 4 2gubAt o HAE
of vlsll 2710ll= & Hal7t iglou, BAVE EEEoiALL =
ofo| B 2lolA om AHulsh 21| 28 2e}S-d(mild echo-
genic halo)°] TH=IQICHFig. 1B, C). ACR BI-RADS ©= 4
2 7hestod, Beol| tisl 54 S 43] Al¥sieict. A
At v oI ¥ (apocrine metaplasia with nuclear
atypia) 2% ZIHE|QICt, o o] Beof| tieh 22 ffsl A
/E\Q /\]OHO]‘N\J_ _1_11 u:]a] 7%_} tqoﬂleg].oLOEl/\Ho] gross
cystic disease fluid protein—15°1 Y A7HS HOol= ofxr3g
SIS SR QICH(Fig. 1D, E).

2 U9 ThA] Quparodes.

Fig. 1. A 60-year-old asymptomatic woman.
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A. Initial breast ultrasonography revealed a 0.7 x 0.3 x 0.3 cm sized well-circumscribed hypoechoic mass in the left breast in the direction of

3-0'clock approximately 1 cm from the nipple.

B, C. Follow up ultrasonography after 1.5 year shows morphologic change with a newly developed indistinct margin, irregular shape and mild

echogenic halo (B: longitudinal image, C: transverse image).

D. Photomicrograph shows apocrine ductal carcinoma in situ characterized by abundant eosinophilic cytoplasm and moderate nuclear pleomor-

phism (Hematoxylin and Eosin, x 100).

E. Photomicrograph of specimen shows a myoepithelial layer around the well-defined island of malignant cells. The neoplastic cells are negative

(high molecular weight cytokeratin, x 200).
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O"Malley 2} Bane (10)2] Harof| oJ6tH B4 Y ofxr=e 3
Al (atypical apocrine metaplasia)2] e[S A4S 3u[9] ol
SR} 0] HAH|7F Holu W)= 9~4 mm ©J5teH of
7N SRFe] Tobular unitZ YL FARE SRFSHA] ZA|TE 4]
5= o Aaiids(low grade apocrine ductal carci-
noma in situ)2] 749+= HH7F 4 mm ool 27 ool
lobular unit= ZH6HH o] A5 (sclerosing adenosis), &
kA HEHA] " (complex sclerosing lesion), s 952
(papilloma) ZJ&Ho] Tt E9k, 455 o= el Au|Uds:
L EXAMOZ cribriform 7325 7FAM nuclear atypism©]
25% ©Vge] MIELOJA HofoR okt et F B v
S SEERs 201 o HEh el o] ofFeh(2).
Visscher (2)= iA3gollA 8% ofz2=7 o}4Yo] Hol= 7
L FAZ] A% (chromatin density), 34 (nucleoli) 2} SHEt
(nuclear membrane) = M2 AH-Z FO71A| S
OF 5P, -5t ao] ke glojl= EXITS #fsh 7

=
o
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