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ABSTRACT

Male breast carcinoma is a rare entity. Here, we present a case of mixed mucinous carcinoma
i.e. composite mucinous carcinoma with infiltrating ductal carcinoma component in a 55 year
old man. Patient clinically presented with a lump in his right breast. Histopathological
examination of the breast mass showed tumor cells arranged in nests, cords, cribriform
pattern in a mucinous stroma and a part of tumor was showing features of infiltrating ductal

carcinoma with desmoplastic stroma.
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1. INTRODUCTION :

Male breast carcinoma is a rare entity,
representing less than 1% of all breast cancer
cases [1]. Mucinous carcinoma is an extremely
rare neoplasm; In men it accounts for less than
2% of breast carcinomas[2]. Composite male
breast malignancy comprising of mucinous
and invasive ductal carcinoma components is
also a rare entity and described in only few
literatures.

2. CASE REPORT :

A 55 year old man came with the history of a
palpable lump in his right breast since 6
months associated with mild local discomfort
since 2 weeks. There was no history of nipple
discharge. There was no other relevant
medical history known to be associated with
gynecomastia. On physical examination, there
was a firm lumpover the chest wall just below
the areola, soft to firm in consistency,
measuring around 3.5x3cm. Axillary lymph
nodes were not palpable and no visible
overlying skin or nipple changes. Breast
ultrasonography showed a circumscribed
isoechoic solid mass situated below the nipple
and areola. Breast FNA vyielded scant greyish
white material, stained smears revealed
atypical ductal cells in clusters and sheets, in a
mucoid background, based on these findings,

cytological impression of malignant breast
lesion was given and advised histopathological
examination. Modified radical mastectomy
was done and sent in formalin for
histopathological examination.

Grossly tumor was well demarcated, soft to
firm in consistency with partly grey white and
partly mucoid in nature with foci of
haemorrhage [Fig.1]. Tumor was situated 2mm
deep to skin and 1 mm above the deep resected
margin. No lymph nodes were isolated.
Sections from the mass showed tumor cells
arranged in nests, cords, cribriform pattern in a
mucinous stroma [Fig. 2]. Cells were showing
anisonucleosis, having moderate eosinophilic
cytoplasm, vesicular nuclei, occasional
mitosis. Part of tumor was showing tumor cells
in nests, cords, sheets and trabecular pattern
infiltrating the desmoplastic stroma with
sparse lymphocytic aggregation [Fig. 3]. No
evidence of lymphovascular tumor emboli or
perineural invasion of tumor cells. Section
from nipple, areola was unremarkable and free
from tumor. A final diagnosis of mixed
mucinous carcinoma of breast — 50%
mucinous component with 50% invasive
ductal carcinoma component was given.

3. DISCUSSION :

Invasive ductal carcinoma of no special type is
the most common type of male Dbreast
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carcinoma, accounting for ~90%][3]. Major
genetic factors associated with an increased
risk of men breast cancer have been identified
including BRCA2 mutations, Klinefelter
syndrome and a family history of breast
carcinoma. Epidemiologic risk factors for male
breast cancer include disorders relating to
hormonal imbalances such as obesity,
testicular disorders and radiation exposure.
Suspected epidemiologic risk factors include
prostate cancer, gynecomastia, dietary factors
and alcohol intake [4] in our case apart from
history of alcohol consumption, no other risk
factors were identified.

Mucinous carcinoma of the male, also called
as colloid or gelatinous carcinoma is an
extremely rare histological subtype. It is a
variety of breast carcinoma characterized by
the production of abundant mucin [5]. The
clinical features of pure mucinous carcinoma
are  nonspecific. The typical clinical
appearance consists in a palpable lump. The
lesion is remarkably well delimited and
sometimes fluctuant on physical examination
[6], in this present case mass was well
circumscribed with soft to firm in consistency.
Mucinous carcinoma is histopathologically sub
classified into pure and mixed types. The pure
form is defined as a lesion with a mucinous
carcinoma component of > 90% of the tumor;
the mixed type is defined as having mucinous
and conventional invasive ductal carcinoma
components [3]. In the present case, a
diagnosis of mixed mucinous carcinoma was
made since there was a significant
conventional invasive ductal carcinoma
component present. Sections in our case were
subjected to  mucicarmine stain  and
highlighted the mucinous component. Pure
mucinous carcinomas are further sub-classified
as type A, hypocellular and type B,
hypercellular type. They are frequently
associated with lower rates of recurrence.
Mixed type behaves as aggressively as isolated
invasive carcinoma [7-8] and should be treated
in the same manner as an infiltrating duct
carcinoma of breast [9]. The treatment is also
similar to female breast cancer, consists of
local clearance by modified radical
mastectomy  with axillary lymph node
dissection. There is similar role for adjuvant
therapy in male breast cancer as in female
breast cancers [10].

Fig. 1. Cut section showed a well
circumscribed mass having grey white and
mucoid areas with areas of haemorrhage.
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Fig.2:Mucinous carcinoma component
showing neoplastic cells forming acini,

clusters embedded ina pooI of mucm

Fig. “3:Invasive ductal carcinoma component
showing infiltrating tumor cells in nests and
cords with desmoplastic stroma.

4. CONCLUSION :

Composite male breast malignancy comprising
of mucinous and invasive ductal carcinoma
components is a rare entity. A mixed mucinous
carcinoma should be treated in the same
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manner as an infiltrating ductal carcinoma.
Awareness of this entity amongst surgeons and
pathologist is required for early correct
diagnosis and proper treatment.
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