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Case of a Cystic Hypersecretory Duct Car-
cinoma of the Breast

Sang Chul Lee, MD,, Kee Hvan Kim, MD., Chang Hyeok
Ahn, MD, Woo Chan Park, MD., Se Jung Oh, MD,
Jeong Soo Kim, MD.,, Hae Myung Jeon, MD., Seung Jin
Yoo, MD., Sang Seul Jung, MD. and Keun Woo Lim,
MD.

Breast cystic hypersecretory duct carcinomas (CHDC), char-
acterized by cystic dilatation of ducts, cysts filled with thyroid
colloic-like easinophilic meterial, and by micropapillary car-
cinomes in the epithelium lining the cyst, is a rare histologi-
cal variant of intraductal carcinomas. CHDC is differentiated
from cystic hypersecretory hyperplasia. It's clinical manifes-
tations are similar to those of other intraductal carcinomes.
CHDC has a low-grade behavior for many years, but can
be invasive, with the potential for metastasis. The inportance
of CHDC is its differentiation from a variety of other lesions
of the breast, bath benign and malignant. Various differential
diagnoses for CHDC include: fibrocystic changes of the
breast with microcyst formetion, juvenile papillometosis,
benign mucocele-like lesions, juvenile secretory carcino-
mas, mucinproducing colloid carcinomas and metastatic
follicular thyroid carcinomas. Hstochemical staining (PAS,
alcian blue & mucicarmine) or immunoperoxidase studies
(CEA, alpha-lactalbumin and thyroglobulin) may also help-
ful in differential diagnoses. We report a case of a cystic
hypersecretory duct carcinoma (CHDC) of the breast, and
present a review of the literature. (J Korean Surg Soc
2002;63:247-251)
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Fig. 1. Bilatera mediolateral oblique (A) and craniocaudad (B) mammograms shows moderately increased dendty in upper outer quadrant

of the left bresd.

Fig. 2. Ultrasonogrgphic finding shows conglomerated severd an-
echoic cyss without posterior acoustic shadowing.

(CHDQ)

: 4,900'mm’,
138 g/dL, 145,000/mm?’,

134 mg/dL, Na“ 141 mEgL, K 42 mEgL, amylase 86

mg/dL, AST 31 IU/L, ALT 34 IU/L, BUN 183 mgdL,

Fig. 3. Higologic finding shows multiple thin-waled cysts con-
taining eosinophilic colloid-like materid. The virtudly
acdlular homogeneous colloid-like materid shows charac-
teristic retraction from the surrounding epithdium(black
arow). A paoillay prgection of the lining epithelium is
visble in the center (white arow)(H&E dain, x40).

creatinine 0.7 mg/dL

(Fig. D,
(anechoic cyst)
(Fg. 2. Technetium (Tc) 99m MDP

45%x35%x25 cm



Fig. 4. Higtdogic finding shows the papillary epithelid prgection
a highe magnification. It shows many features of mi-
cropapillary intraductal carcinoma, such as epithelia
crowding, hyperchromasia and enlargement of the nuclei
with occasond presence of nudeoli. The paoillary fronds
show complex branching patterns (H&E stain, < 200).

Fig. 5. Higher magnification showing cdlular atypia of the lining
epithelium. The nude are large and pleomorphic, with
occasiona nudedi present. Micropapillary intraductal car-
cinoma components are visble in the right upper corner
(black arow)(H&E gain, < 400).
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Fig. 6. The lumind secretion is postive for mucin in this PAS
stain (black arow)(x< 100).
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