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ABSTRACT

A case of apocrine carcinoma of thebreast in a 66-year-old Japanese woman is herein re-

ported. The patient was admitted to our University Hospital for a palpable left breast mass

on January 17, 2000. The tumor was mildly painful and waspalpated as a　2 × 3cm oval,

hard mass with relatively well-circumscribed margins located in the outer upper quadrant of

the left breast. The tumor markers (CEA, CA15-3, TPA, NCC-ST-439, BBC225) were all within

the normal ranges. Mammography revealed a 2 cm-opaque mass with intratumoral scattered

microcalcifications and relatively well-defined margins. MR images showed a 2 cm oval mass.

The tumor showed a high intensity mass on the Tl-weighted image and a low intensity mass

on the T2-weighted image. A needle biopsy revealed apocrine carcinoma. The patient under-

went Auchincloss's operative procedure. The tumor measured 1.2 cm in the greatest dimen-

sion, and appeared to be solid, gray-whitish and well-defined. The tumor showed typical

histologic features of apocrine carcinoma. Immunohistochemically, the tumor showed a posi-

tive expression for AR, PR, and GCDFP-15, but a negative expression for ER, bcl-2 and p53.

The tumor was classified to be Stage I (T2, NO,MO). Ryukyu Med. J., 20{2)8ト84, 2001
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INTRODUCTION

Apocrine carcinoma is a well-recognized type of breast

carcinomal'2) which is extremely rare, accounting for

only 0.3 to 1.0 % of all primary breast carcinomas2- ,

and thus is seldom encountered during the career of the

average surgeon. Therefore, it is important to report

rare cases of this tumor so that more information can

be gathered to both assess and diagnose such cases and

also better predict tumor behavior. This report concerns

a case with unique histologic features and also discusses

certain interesting clinical aspects.

CASE REPORT

A 66-year-old Japanese woman presented with a one-year

history of a palpable left breast mass. Her medical history

revealed that she had been administered antihypertensive

agents for 8 years. Her family history disclosed many in-

stances of cancer (mother; lung cancer, sister; pancre-

atic cancer and brother; hepatocellular carcinoma). She

was referred to our University Hospital due to a left pain-

ful breast mass on January 17,2000. The tumor was

mildly painful and was palpated as a 2 × 3 cm-dumb-bell
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like, hard mass, with relatively well-cirumscribed margins

located in the outer upper quadrant of the left breast. The

tumor was mobile and not adherent to the pectorahs

major muscle. The skin overlying the tumor appeared

normal. There was no palpable lymph node enlargement

in both axillas. The laboratory findings showed a serum

total cholesterol of 256 mg/dl (normal; 124 - 220) and a

serum triglyceride of 167 mg/dl (normal; 35 - 180). All

tumor markers including CEA, TPA, CA15-3, BBC225 and

NCC-ST-439 were within the normal limits. Moreover,

both the serum estrogen receptor (ER) and progesterone

receptor (PR) were negative.

Mammography showed a 2.0 cm-oval opaque mass

with intratumoral scattered microcalcification.　The

tumor margins were relatively well-defined (Fig. 1). US

(ultrasonography) revealed a 2 cm- hypoechoic mass with

a heterogenous internal pattern. MRI revealed a heterogenous

mass with ill-defined margins. It was depicted as a high in-

tensity tumor on the Tl-weighted MR image and a low in

tensity tumor on the T2-weighted MR image (Fig. 1).

A core-needle biopsy was performed. Pathologically,

the tumor showed apocrine carcinoma of the breast. The

patient underwent Auchincloss' operative procedure (a

mastectomy and nodal dissection with a preservation of
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Table 1 Immunohistochemical characteristics of apocrine
carcinoma of the breast

AR ER PR bcl-2　p53　GCDFP-15

Gatalica'scases　80%　60%　40%　50%　50%　　　55%

Our case　　　　　　+　　-　　+　　-

The percentage of positive cases is shown.

Fig. 1 An ultrasonograph of the left breast showing a

hypoechoic mass lesion (left), a mammograph revealing

an oval tumor lesion (middle) and a Tl-weighted MRI

demonstrating a high intense, dum-bell-shaped tumor le-

sion (right).

the pectoralis major and minor muscles). This apocrine

carcinoma was clinically T2 NO MO (Stage I). The patient

had an uneventful postoperative course and was discharged

three weeks after the operation.

Grossly, the tumor on a cut section appeared granular,

gray-whitish and the margin was well-defined. Histologically,

the tumor was composed of neoplastic epithelial cells ar-

ranged in a papillary structure. The tumor consisted of

columnar or polygonal epithelial cells with fine granular

eosinophilic cytoplasm with apical budding of the cyto-

plasm, thus indicating an apocrine discharge of granules

(Fig. 2). No lymph node metastasis was observed.

We evaluated this apocrine carcinoma using an

immunostaining method for steroid hormone receptors

(estrogen, progesterone, androgen), p53, bcl-2 and GCDFP-15.

Paraffin embedded tissue and avidin-biotin peroxidase

complex were used. As a result, the immunostaining for

androgen receptor (AR), progesterone receptor (PR) and

GCDFP-15 were all considered to be positive, while that

for estrogen receptor (ER), bcl-2 and p53 were evaluated

to benegative (Fig. 3) (Table 1).

DISCUSSION

Apocrine carcinomas analogous to sweat gland neoplasms

have been reported to arise from the breast. Carcinoma

of this type is rare with its reported prevalence ranging

from only 0.3% to 1%2- . The morphological criteria of

apocnne carcinoma according to several investigators2'

are: 1) ample eosinophilic cytoplasm, 2) a variable number

Fig. 2　Microphotographs of the tumor showing neoplastic

epithelial cells arranged in papillary structures (top; HE,

×10) and columnar or polygonal epitheial cells with both

a fine granular eosinophihc cytoplasm and apical budding

(bottom. HE.×50).

of granules (PAS positive after diastase digestion), 3)

an expression of GCDFP-15, 4) the formation of apical

budding. At our hospital, apocnne carcinoma was diag-

nosed based on these criteria.

Apocrine carcinoma was first termed "juvenile carci-

noma" because it was noted in young women81. Nevertheless,

the age distribution of women with apocrine carcinoma re-

ported in the literature does not appear to differ from

that of women with common invasive ductal carcinoma9'

The age of our patient was similar to that of other pa-

tients reported in the literature.

Most patients present with a palpable mass, ranging

from 1.5 cm to 5.5 cm in diameter'". It is widely accepted

that mammography is the most sensitive diagnostic modality

for detecting breast carcinoma. Kopans et al") drew our atten-

tion to the mixed form of diffusely scattered calcification

associated with breast carcinoma with apocrine features,

wheres it is generally accepted that diffusely scattered

microcalcifications are associated with benign disease, and

clusters of microcalcifications are associated with malignant

disease. Otherwise, the mammographic patterns of apocrine

carcinoma do not differ from those of common invasive
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Fig. 3　Microphotographs showing the findings of immunostaining

for AR (top) showing a strong nuclear positivity and

for GCDFP-15 (bottom) showing cytoplasmic positivity
(×25.

ductal carinomas"'"・. Unexpectedly, to our knowledge

there have been few reports using CT and MRI studies to

make a definite diagnosis of apocrine carcinoma. Based

on our experience, CT and MRI examinations are not able

to differentiate such apocrine carcinoma from common

invasive ductal carcinoma.

The prognosis of apocrine carcinoma has been reported

to be equal to that of common invasive ductal carcinoma.

Nevertheless, because of the rarity of apocrine carcinoma,

no definite conclusions have yet been madel' . Due to re-

cent advances in immunohistochemical techniques, several

attempts are currently been made to overcome the diffi-

culties in assessing the prognosis based on conventional

histology alone. An association of apocrine carcinoma to

steroid receptor or oncoprotein expression may provide

valuable information regarding the biological behavior of

apocrine carcinoma. Morpholgically, apocrine carcinoma

is thought to represent a rare, specific variety of common

invasive ductal carcinoma with unique hormone response

patterns and thus, the apocrine features correlate with
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the amount of GCDFP-15 released by neoplastic cells15

and receptor levels of androgen (AR), but not estrogen

(ER). The tumor in our case showed a positive expression

for AR, PR and GCDFP-15, but a negative expression for

ER, bcl-2 and p53 (Table 1 ). It is therefore worth investi-

gating the presence of AR together with ER and progesteron

receptor (PR) in order to select both the most appropri-

ate therapy regimen and also to determine the prognostic

outcome in breast cancer. Moreover, the c-erbB-2 0ncogene

expression has also been reported to be associated with

aggressive breast cancer17'加)

In conclusion, the present case report and a brief lit-

erature review supports the view that apocrine carcinoma

of the breast is a rare tumor with characteristic histological

features. There are still no distinctive physical and diag-

nostic findings that would allow a clinician to suspect a

diagnosis of apocrine carcinoma. Furthernore, whether or

not the prognostic outcome of apocrine carcinoma is iden-

tical to that of common invasive ductal carcinoma still

remains unresolved.
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