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Fig. 1. Gross finding. The mass was 16 cm sized and exophytic
in left lower breast. There was a necrosis and ulceration
with foul odor in most of mass. Skin around the mass was
eroded.
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Fig. 2. Computed tomography. The huge mass invaded the
pectoralis major. There was no evidence of lung metas-
tasis.
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Fig. 3. Microscopic pathologic finding. The tumor showed a
syncytial or sheet-like appearance. There was a prominent
lymphocyte infiltrate at the periphery of the tumor. The
tumor cells were large and showed no glandular differ-
entiation (H&E stain *%200).

Fig. 4. Microscopic pathologic finding. The area of tumor showing
typical infiltrating duct carcinoma. The tumor cells showed
so-called Indian file appearance (H&E stain x400).

Zopz 9ol Agk YLl Hfol %L Mv}. Tz 2
2 I;]—'C'F /(613] Xﬂ"‘i :[L/(-]ﬂfﬂ 0\1‘ 5—‘15‘_74]2]' ‘1:_%:%
$ARelo] 3 9l ck(Fig. 3). W %“ﬂ‘ﬂ“ A4 ER,
PRI S40l8leh. Foke] ARolAE AH a4 &
wskel 2:7lo] Aol A (Fig. 4) WA Skl ek

£ W3low, 4 ¥ CAF(Cyclophosphamide, Adriamycin,
5-Fluouracil) 3}t 2 9l WA QW& A% Fo& =

shaiet.



Aol AL 16 cmZ Al AR 2 oux
Go 2 FFFo] o FAR AL Qo] e A &
o 270 Ak o §% i o QAE
o] 7}5Ado] Erha Azhslgdct o] S ~

Ag 7 oy AadEe olg Rae

o FAR Wejel A4 SUS Rasigich welshy
AGE fsto] AN AAE AWelgon], BEs} o F
v ke 2 Adkstel £4% AW £ ¥ 3
Ak A% A4 FRS DY AT Gk nAgH 3
Sro.z Agkelglon] dokel Ao Hol 2 Eubela 919)

Ee Ao 3] MzZ um FZ7]|7) 2
ST F8olu HATE A JeRA] gkon) &
&) 2717k AAGE HA7E go] vehdtl o] gk A
7F AAEA FEA W37F JERG AL o] 21 T A7)
7} 5 em o4 uwl AAMA = o= B oot dXe=
izﬁ‘."l%‘#@) H A= 32717 4 em] 2 A E F=A4
o] bzl om W At flZA o] giflito] FAEE
T4 = 9t} Rosen 5(8) TAGNA = Aol 2 Ao 7
A Yol &= Hol7} gl 7Z-97F Bom, 53] Ridolfi 5(2)<
AR FAQtlA] 24 Holrt Hrhar Haslgich 2
oflol| 4] ER, PRY EF S0l A elA 22
LA)9] Y EE 10% o]s}E Hay i glow vl A
= X 8ol Hkg-o] lvkar gheh(9) AN FAad #
of vzl |37} Fom & ¥ FHAZERE
e vAPA FAgoZ o Fs AFA e
gle} BZE AL Z7]7F Za3 Helgl A of] Holrt
37} EeFslelel Az

B ool Ao} 22 T4 AP Fehe g A Bz}
oo Aldisle Zlo] AAo|th Kuerer (7)< 74418
A T golA e A Hzste e T4 WIIE 9

Sl e

o fot

W
(o3
Tr
2 S e [u o

X0
2

2

w B alol sk o] 4EE, o 5 AAZ A%
t5ed 2ol BesiA dek. webal oleld

A SR Sl Glol A N EPHL A el

o el G gsiolol ¥ Jlola PF W WAE WYo=

& FAY AT AT Destele e

REFERENCES

1) Reinfuss M, Stelmach A, Mitus J, Rys J, Duda K. Typical
medullary carcinoma of the breast: a clinical and pathological
analysis of 52 cases. J Surg Oncol 1995;60:89-94.

2) Ridolfi RL, Rosen PP, Port A, Kinne D, Mike V. Medullary
carcinoma of the breast: a clinicopathologic study with 10 year
follow-up. Cancer 1977;40:1365-85.

3) Wargotz ES, Silverberg SG. Medullary carcinoma of the
breast: a clinicopathologic study with appraisal of current diag-
nostic criteria. Hum Pathol 1988;19:1340-6.

4) Pedersen L, Zedeler K, Holck S, Schiodt T, Mouridsen HT.
Medullary carcinoma of the breast, proposal for a new sim-
plified histopathological definition. Based on prognostic obser-
vations and observations on inter- and intraobserver variability
of 11 histopathological characteristics in 131 breast carcinomas
with medullary features. Br J Cancer 1991;63:591-5.

5) Rapin V, Contesso G, Mouriesse H, Bertin F, Lacombe MJ,
Piekarski JD, et al. Medullary breast carcinoma. A reevalu-
ation of 95 cases of breast cancer with inflammatory stroma.
Cancer 1988;61:2503-10.

6) Lee SD, Nam SJ, Yang JH, Oh YL. Huge cystosarcoma
phyllodes. J Korean Surg Soc 1999;57:441-5.

7) Kuerer HM, Beahm EK, Swisher SG, Ross MI. Surgery for
inoperable breast cancer. Am J Surg 2002;183:160-1.

8) Rosen PP, Lesser ML, Kinne DW, Beattie EJ. Discontinuous
or “skip” metastases in breast carcinoma. Analysis of 1228
axillary dissections. Ann Surg 1983;197:276-83.

9) Patel JK, Nemoto T, Dao TL. Is medullary carcinoma of the
breast hormone dependent? J Surg Oncol 1983;24:290-1.



