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ERiSKIN ERKEK MEMESINDE INTRADUKTAL KARSIOMLA
BiRLIKTELIK GOSTEREN iNTRAKISTIK PAPILLER
KARSINOM: NADIR BIiR OLGU

Intracystic Papillary Carcinoma in Association with Intraductal
Carcinoma in Adult Male Breast: A Rare Case Report

Erdal UYSAL!, Mehmet DOKUR?, Mesut SiPAHI®, Mehmet SOKUCU*, Mehmet A. iKiDAG®

OZET

Meme karsinomlari erkeklerde daha az gordiliir. Ayrica memede intrakistik papiller karsinom ve
intraduktal karsinom birlikteligi son derece nadir.intrakistik papiller karsinometyolojisinde ¢ok sa-
yida factor suglanmistir. intrakistik papiller karsinomun ultrasonografik bulgulari tipiktir. Eksizyo-
nel biyopsi ile beraber mimkiinse immunohisto kimyasal boyama yapilmasi mikroskopik tani igin
6énemlidir. intrakistik papiller karsinomlarin prognozu,intraduktal karsinomlara gore daha iyidir ve
invazivolanlarinda local yayilim gériilir.intrakistik papiller karsinom tedavisinde invazyon belirti-
leri varsa, adjuvant kemoterapi ile beraber radikal mastektomi onerilir. Hormono terapinin yarari
halen tartismahdir.

Bu makalede, hastane mizin acil servisine sag memesinde agrisiz bir kitle ile bagvuran 74 yasindaki
bir erkek hastanin klinik bulgulari, tani ve tedavi prensipleri glincel literature 1siginda tartisildi.

Anahtar kelimeler: Meme kanseri; Eriskin erkek; Intrakistik papiller karsinom; intraduktal
karsinom

ABSTRACT

Breast carcinomas are less common in males. Also intracystic papillary carcinoma and
intraductal carcinoma are seen together, this is extremely rare in breast in men. Many factors
have been implicated in etiology of intracystic papiller carcinoma. Ultrasonographic findings of
intracystic papillary carcinoma is typical. It is important to have excisional biopsy and perform
immunohistochemical staining-if possible along under microscopy. The prognosis of intracystic
papilloma is relatively better than intraductal carcinoma and its spread is mostly local if invasive.
In the treatment of intracystic papillary carcinoma, if there are signs of invasions of radical
mastectomy with adjuvant radiotherapy treatment is recommended. The benefits of hormone
therapy are still controversial.

In this article, a 74 year-old male patient who noticed a painless mass in his right breast and
incidentally admitted to our emergency department and this patient’s clinical findings, diagnosis
and treatment principles are discussed in the current literature.
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INTRODUCTION

Intracystic papillary carcinoma (IPC), which contains a
cystic space surrounded by a fibrous capsule and forms
the papillary type of ductal carcinoma, is defined as
a lesion (1). It is a rare clinical condition. It has been
reported in a few cases in the English literature (2).
The mammary carcinomas, rarely seenin males, account
for 0.6% of all mammary carcinomas and account for
less than 1% of all malignancies and ICP was represents
only 5-7.5% of all male breast carcinomas respectively
(3). The etiology of IPC is still not clear; many hormonal,
congenital, genetic and traumatic factors were held
responsible. In the genetic diagnosis of IPC, the loss
of chromosome 16q is an important marker (4). The
vast majority of IPC’s are non-invasive. IPC is usually
unilateral and most IPC cases in male breasts are non-
invasive. The prognosis of IPC is good for elders (5).
In a study conducted on IPC’s, the survival rate was
reported to be 100% for 10 years and the recurrence
rate was reported as 96% for 2 years, and 76% for 10
years, respectively (6). However, a portion of the IPC’s
has been reported to be invasive. Invasions mostly
occur in local lymph nodes as close metastasis style
(7). Myoepithelial layer are not observed in invasive
IPC’s very often (8). During ultrasonography, observing
hypoechoic components in the cystic structures is an
important radiological finding for pre-diagnosis of ICP.
Incisional biopsy is needed for definitive diagnosis.
In the biopsy, intense mitotic activity of papillary
structure is recognized (9). Total mastectomy with
axillary dissection is recommended in treatment (10).
In invasive IPC, adjuvant radiation therapy can also be
applied after surgical treatment. There is not enough
evidence for the efficacy of hormonal therapy (11).

In this case report, it has been aimed to present our
findings found in our patient, who is diagnosed with IPC
intraductal carcinoma rarely seen in male breast, and
share our clinical experiences. Besides being quite rare
especially in male breast, observing with intraductal
carcinoma makes the rarer.

CASE

74-year-old male patient has admitted to our
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emergency department with a hard mass noticing,
which is growing for a year with no pain in his right
breast. The only information received from the patient
was history of hypertension. In the physical examination
of the patient, an elliptical, rigid and a mobile mass was
palpated in the upper inner and lower quadrant of
right breast with 6x3 cm in size. In addition, palpable
lymphadenopathy (LAP) was detected in the arm-pit
on the same side. No pathological findings were found
on the other breast after physical examination. Breast
ultrasonography (US) was performed on the patient,
who was consulted by the general surgery department.
In the breast US of the patient, a single large cystic
structure containing hypoechoic solid components
(63x36 mm in size) was found in the right breast (Figure
1).

Figure 1. Ultrasonographic view of cystic breast tumour
(hypo-echoic area with soft tissue echoes projecting
from wall of the intracystic tumour. Ultrasonographic
diameter measurement was 63.0x36.2 mm).
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Modified radical mastectomy (MRM) was planned to
be performed on the patient, who was pre-diagnosed
with IPC. During operation this specimen excised was
as about 60x35 mm in sizes. It also seemed like a hard
and cystic mass with an outer surface surrounded by
fat (Figure 2).

Figure 2. Macroscopic view of cystic breast tumor (abo-
ut 60x35 mm in size).

Histolopathological examination showed the tumor
composed of papillary and adenoid structures lined
by columnar cells with cytological atypia around fibro
vascular cores and these histopatological findings were
compatible with intracystic papillary carcinoma and
intraductal carcinoma (NOS Type) (Figure 3).

Figure 3. The tumor showing papillary structures lined
by columnar atypical cells around fibro vascular cores
(H&E stain, x200).
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Immunohistochemical staining could not be performed
due to limitations. There was no problem in the pos-
toperative follow-up of the patient. The patient was
referred to the oncology department for adjuvant the-
rapy. Adjuvant radiotherapy was decided to be applied
on the patient. The patient continues his follow ups in
the 23rd month after the surgery without metastasis
and recurrence.

DISCUSSION

The frequency of incidence of mammary carcinomas
varies in different regions of the world. The mammary
carcinomas seen in males account are less than 1%
among all breast cancer cases (12). IPC is observed
more frequently in African-Americans than white Ame-
ricans, whereas it is seen less in Japanese compared to
Chinese, African, Egyptian and Jew people (7). IPC is
more common in older women and has a good prog-
nosis (13, 14). In our case, since our patient is old and
male, it is a rare clinical entity for IPC. The patients with
breast carcinoma may be incidentally encountered in
the emergency departments. In our case, the patient
has applied to the emergency department with a mass
in his breast to be directed to a surgical department.
There is a family history in some of the IPC cases. IPC
is generally located close to the nipple with no pain as
unilateral. IPC is well diagnosed radiologically (15). It is
typical to see hypoechoic areas in the intracystic tumor
during the breast US (9). In our case, there was no his-
tory of breast carcinoma in the family of our patient,
but the breast US findings were found consistent with
the literature in terms of inclusion of hypoechoic and
cystic areas. IPC’s are studied in 2 groups as invasive
and non-invasive. IPC is also classified into 2 groups ba-
sed on its relationship with intraductal carcinoma and
invasive ductal carcinoma (7). The best-known type of
IPC is invasive ones. In invasive IPC, myoepithelial layer
is not encountered in immunohistochemical staining
in general (2, 5). Immunohistochemical staining could
not be performed in biopsy material of our case due
to the limitations. Survival rates are better in IPC com-
pared to other invasive carcinomas. Metastases usually
occur in local lymph nodes (11).
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The findings of our case, diagnosed with axillary
lymphadenopathy intraoperatively, were consistent
with the findings of local invasion. Distant metastases
were not detected. In the treatment, segmental mas-
tectomy, simple mastectomy and MRM can be per-
formed depending on the patient and size of tumor.
Adjuvant radiotherapy can be performed. There is not
enough evidence for hormonal therapy (2, 16). Our
patients underwent MRM followed by adjuvant radi-
otherapy. After an approximately 2-year follow-up, no
clinical problems were seen including tumor recurren-
ce. This case may be associated with good prognosis in
invasive IPC’s.

CONCLUSION

IPC is a breast lesion rarely seen in males. In these pa-
tients; clinical, radiological and histopathological exa-
minations are very important in the diagnosis of IPC.
Excisional biopsy is very helpful for diagnosis. The cho-
ice of surgical treatment should be done in accordance
with the patient, tumor size and presence of invasion.
A good clinical follow-up is required for recurrence.
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