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= Abstract =

Value of Fine Needle Aspiration Cytology of
Mucinous Carcinoma of the Breast

Yoon Jung Kim M.D., Gyung Yub Gong, M.D., Joo Ryung Huh, M.D,,
Jeong Mi Park, M.D.", Sei-Hyun Ahn, M.D.", and On Ja Kim, M.D.
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Departments of Pathology, Diagnostic Radiology and General Surgery |,
Asan Medical Center, University of Ulsan, College of Medicine

Fine needle aspiration(FNA) is an effective tool in diagnosing mammary carcinoma.
We experienced 7 cases of histologically confirmed mammary mucinous carcinoma
among 3,052 aspirated cases of breast from 1992 to 1996 in Asan Medical Center.
The average age of the patient was 48(33-64) years. The mean size of the lesions
was 1.6(0.7~3) cm, and they were palpated as well-defined, firm to hard masses.
The cytologic features that may be useful in making a FNA diagnosis of mucinous
carcinoma of the breast were analysed. Mucinous background and tumor cell
clusters with occasional single cells were observed in all cases. Among them, two
cases showed abundant scattered single cells, whereas only few single cells were
seen in the other two cases. Tumor cells exhibited mild pleomorphism in four cases
and moderate pleomorphism in three cases. Nucleoli tended to be not prominent
and are observed in three cases, rarely noted in other three cases and not seen in
one. There was microcalcification in four cases(57%).

In conclusion, mucinous background and clustered tumor cells showing mild to
moderate pleomorphism with characteristic clinical findings allow us to diagnose
mucinous carcinoma of the breast.

Key words: Mucinous carcinoma, Breast, Fine needle aspiration cytology
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Table 1. Clinical data of 7 cases of mucinous carcinoma
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1. ax 27A(Table 1)

A9 AR AN 64Xz, BE Y

Age Size Consis- Circumfer—

No. Mobility Site Duration Tx F/U
(y) (ecm) tency ence

1 57 3.5 Hard Well- Fixed Right 24 M Modified radical mastectomy Alive(47M)
defined central + hormone therapy metastasis(-)
recurrence(-)

2 38 1.0 Hard Well- Movable  Left 2 M Lumpectomy + I[ymph node Alive(42M)
defined upper dissection + radiation therapy metastasis(-)
outer recurrence(-)

3 33 2.1 Hard 11- Movable  Left 3 D Modified radical mastectomy Alive(35M)
defined central + chemotherapy + hormone metastasis(-)
therapy recurrence(-)

4 50 1.3  Firm Well- Movable Right 2 M Lumpectomy + lymph node Alive(35M)
: defined upper dissection + radiation therapy metastasis(-)
’ outer recurrence(-)

5 64 20 Firm Well- Movable  Ueft 5 M Modified radical mastectomy  Alive(33M)
defined lower metastasis(-)
mid recurrence(-)

6 47 1.5 Firm Well- Movable Left 8 M Quadrantectomy + lymph Alive(22M)
defined outer node dissection + radiation metastasis(-)
upper therapy recurrence(-)

7 48 1.7 Hard Well- Movable Right 1 M Modified radical mastectomy  Alive(8M)
defined lower metastasis(-)
inner recurrence(-)

M: months, D: days, F/U: follow-up
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Table 2. Summary of cytologic features of seven cases of mucinous carcinoma

Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7
Mucinous background + + + + + + +
Cell cluster + ++ ++ ++ + ++ ++
Single cell ++ + + + ++ + +
Presence of nucleoli + + - + + + +
Degree of pleomorphism Mild Mild Moderate  Moderate  Moderate Mild Mild
Microcalcification - + + + + - -

1:10% |, + 1 10%~50%, ++ : 50% 1
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Fig. 3. Cylologic features showing a microcalcifi-
cation(H & E, X400).
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Histologic features showing characteristic
mucinous carcinoma consisting of floating tumor cell
nests in mucin pool(H & E, X40).

Fig. 4.
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