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Adenoid Cystic Carcinoma of the Male Breast

—A case report—

Mi-Kyung Lee, In-Chul Hongl, Woo-Ick Yang, and Sang-Ho Cho

Department of Pathology & 'General Surgery, Yonsei University College of Medicine, Seoul 120-749, Korea

A 65 year-old male patient presented with a large palpable mass beneath the areola of the right breast for 7 years. The
resected breast tissue was almost totally replaced by a round large solid mass (9 X6 cm) with a pink-gray to yellow
firm, partly nodular cut surface. Microscopically, the tumor revealed the diagnostic biphasic cellular pattern of adenoid
cystic carcinoma, which consisted of both cribriform pattern of myoepithelial cells and tubular pattern of epithelial cells.
On immunohistochemistry, the tumor revealed immunoreactivities for @-smooth muscle actin and S-100 protein in the
myoepithelial cells and for AE1/AE3 in the epithelial cells. Mitoses were scarce. Multifocal lymphatic permeation and
foci of perineural invasion were also found. Underlying resection margins and overlying skin were invaded by the tumor.
We diagnosed this tumor as grade II adenoid cystic carcinoma according to the system utilized for the salivary gland

tumors. (Korean J Pathol 1999; 33: 389 ~392)
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Fig. 1. Histologic findings of adenoid cystic carcinoma of the breast. A. The tumor shows predominantly cribriform pattern
of small, dark, uniform cells enclosing ‘pseudocysts’. B. The tumor shows tubular pattern of slightly larger cells with oval,

less hyperchromatic nuclei (inset).

& F2 U] d9lm +FE L 459 2l
Augn 49Uy FIE Hues Bkl
e 9%6 emgich. $EHo2 AW YHRTL U
¥ £94 A4S BEFG % 9% U 45
A9 G0 29 249 H ol BT

)7 £AA Zok /z-]]—l-‘- Ell Aol A7l AekdA

Hore e

et

VT3 GAT Yoz BEAAE, M TG Gl
AZA0] A gl AL AESe] Ak FRI

AEE o F3 ZHW GFD 2719 hd F2E D
=& A e Fig 1A). 28|32 7|A ¢ AEE
AEA0] thik Fxsla #llo] $FEAC Ay AESo]
=2} Ax =AY ekt 379 B T A
%% WAHE 2AE U9 (Fig. 1B). % AXSol
224 WYE Aske RoolAE 2% A Aol2
49 R9R AAAE A2 Pl YRR,
2R XA Ae FYB ok NE7)F Agste &4
o BRI 44 2EE A BRAA L5, 3
55 8o fFl FF AEY HFgol BERFHU
PAS 9 alcian-blue XA A4 G2 EEstes Fo4
AE7E vt shdA F2Y E8]E2 alcian-blue ¢
Aof] 7okl Al PAS fdol] FFAolfa 7hdA
Z Aol Apojel] A FAHH EHEL PAS Ao
Aol alcian-blue %34jol oFebgolgich. B4 W)
2 BFste % AEF vtEE IR S PAS
o3 o]l 7FekAo|ud A alcian-blue 9FAol] <FokAlolgls
A L 34 FdollA WS ARG AES
PAS 9 alcian-blue 3ol oFAdo]ich. Vﬁ_.,,._ZJ.Q}'Q}'

Fig. 2. Immunohistochemical findings of adenoid cystic
carcinoma of the breast. The ductal type-cells are strong
positive for AE1/AE3, while the basaloid cells enclosing
‘pseudocysts’ are negative (AEC).
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