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Clinicopathologic Characteristics of Mucinous
Carcinoma of the Breast

Hee Joung Kim, M.D., Sung-Won Kim, M.D., Ki-Wook
Chung, M.D., Myung Chul Chang, M.D., Yeo-Kyu Youn,
M.D., Seung Keun Oh, M.D., Kuk Jin Choe, M.D. and
Dong-Young Noh, M.D.

Purpose: Mucinous carcinoma of the breast (MC) is known
to have a slow growth rate, a low frequency of axillary node
metastasis and a good prognosis. This study aims to analyze
the clinicopathologic characteristics and survival rate of
mucinous carcinoma of the breast.

Methods: We reviewed the medical reports of 68 patients
with MC who had been treated between January, 1981 and
December, 2000 at the Department of Surgery, Seoul
National University Hospital. We compared these patients
with 2,596 patients with infiltating ductal carcinoma of the
breast (IDC) in order to elucidate the clinicopathologic find-
ings and survival.

Results: The mean ages at onset were 46.9 years in IDC
and 45.5 years in MC. The most common chief complaint
was a palpable breast mass in both groups. In respect to
tumor size, IDC was larger than MC (mean 3.0+1.9 cm vs.
25+1.2 cm: p=0.008). The most common surgical proce-
dure was a modified radical mastectomy in both types of
breast cancer. Quardrantectomy and axillary dissection was
conducted more frequently in MC than IDC (26.5% vs 12.9%)
(p=0.002). In pathologic comparison, MC had earlier TNM
stages than IDC (p=0.000). In respect to nuclear and his-
tologic grades, MC demonstrated better grades than IDC. As
for estrogen receptor, p53 and c-erb-B2 positivities, there
were no differences observed between MC and IDC. MC had
better overall survival than IDC (5 YSR: 95.1% vs 83.4%,
10 YSR: 95.1% vs 68.9%) (p=0.0036). Also, MC exhibited
a higher disease-free survival rate (5 YSR: 96.1% vs 70.7%,
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10 YSR: 88.7% vs 54.3%)(p=0.0001).

Conclusion: We found MC to have a smaller tumor size,
earlier TNM stage and better nuclear and histologic grades
than IDC. In survival analysis, MC demonstrated a higher
survival rate than IDC. (J Korean Surg Soc 2001;62:266-
272)
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1981 58] 200060 7bA] 200 F9F A&t ekl 4t
SJtoll Al o g FEE APy 322399 At F
Table 1. Clinical characteristics

IDC* (%) MC' (%) p-value
Age (years) 46.9+104 45.5+10.7 NS’
Chief complaint NS
Mass 2029/2197 (92.4) 57/62 (91.9)
MMG*
. 54/2197 (2.5) 3/62 (4.8)
abnormality
Nipple discharge 48/2197 (2.2) 1/62 (1.6)
Others 66/2197 (2.9) 1/62 (1.6)
Tumor size (cm) 30+19 25+12 0.008
Location NS

Upper outer 1281/2465 (52.0) 37/66 (56.1)

Upper inner 463/2465 (18.8) 11/66 (16.7)
Lower outer 26072465 (10.5) 9/66 (13.6)
Lower inner 158/2465 (6.4) 5/66 (7.6)
Central 239/2465 (9.7) 3/66 (4.5)
Surgery 0.002

RM 80/2551 (3.1) 0/68 (0)

MRM" 2071/2551 (81.2) 47/68 (69.1)
QA** 329/2551 (12.9) 18/68 (26.5)
Others 71/2551 (2.8) 3/68 (4.4)

*IDC = infiltrating ductal carcinoma of the breast; ™™MC =
mucinous carcinoma of the breast; NS = not significant; SMMG
= mammography; RM = radical mastectomy; TMRM = modified
radical mastectomy; **QA = quadrantectomy and axillary dis-
section.
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Table 2. Pathologic characteristics

IDC* (%) MC' (%) p-value
T stage TI  917/2551 (35.9) 33/68 (48.5) 0.04
T2 1334/2551 (52.3) 29/68 (42.6)
T3 2222551 (8.7)  6/68 (8.8)
T4 78/2551 3.1)  0/68 (0)

N stage NO  1299/2537 (51.2) 57/65 (87.7) 0.000
N1 991/2537 (39.1)  7/65 (10.8)
N2 243/2537 (9.6) 1/65 (1.5)
N3 4/2537 (0.2) 0/65 (0)

M stage MO  2441/2583 (94.5) 68/68 (100) 0.047
M1 142/2583 (5.5) 0/68 (0)

Stage I 598/2558 (23.4) 32/68 (47.1) 0.000
I 1485/2558 (58.1) 33/68 (48.6)

I 322/2558 (13.0)  3/68 (4.4)
v 142/2558 (5.6) 0/68 (0)
Nuclear grade 1 532/1301 (40.9)  3/19 (15.8) 0.000
2 694/1301 (53.3)  9/19 (47.7)
3 75/1301 (5.8) 7/19 (36.8)
Histologic grade I 92/1266 (7.3) 4/7 (37.1)  0.003
I 643/1266 (50.8)  2/7 (28.6)
O 531/1266 (41.9) 17 (14.3)

1133 (333) Nst
17/31 (54.8) NS
822 (36.4) NS
12/25 (48.0) NS

ER' + 724/1448 (50.0)
PR + 750/1317 (56.9)
p53+ 495/955 (51.8)
c-erb-B2 + 6531146 (57.0)

*IDC = infiltrating ductal carcinoma of the breast; ™™MC =
mucinous carcinoma of the breast; TER = estrogen receptor; SNS
= not significant; PR = progesterone receptor.
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Fig. 1. Comparison of overall survival rates of MC and IDC. The
overall survival rates of MC is better than that of IDC. MC
= mucinous carcinoma of the breast; IDC = infiltrating
ductal carcinoma of the breast.
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Fig. 2. Comparison of disease-free survival rates of MC and
IDC. The disease-free survival rates of MC is better
than that of IDC. MC = mucinous carcinoma of the
breast; IDC = infiltrating ductal carcinoma of the breast.
Table 3. Survival according to nodal status
LN*(—) group LN(+) group
DC’ MCT  pvalue IDC  MC p-value
0AS* (%) NS NS
5 YSR 91.1 97.1 76.9  100.0
10 YSR 824 971 57.6  100.0
DFS " (%) 0.0149 NS
5 YSR** 838 97.6 602 833
10 YSR'T 713 887 417 833

*LN = lymph node; "IDC = infiltrating ductal carcinoma of the
breast; TMC = mucinous carcinoma of the breast; SOAS = overall
survival; NS = not significant; DFS = disease-free survival; **5
YSR = 5 year survival rate; 10 YSR = 10 year survival rate.
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Fig. 3. Microscopic finding of mucinous carcinoma of the breast. The tumor cells are surrounded by extracellular mucin and float
in it (H&E stain, a=40; b=200).
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