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= Abstract =

Fine Needle Aspiration Cytology of Intracystic

Papillary Carcinoma of the Breast
~ A Case Report -

Ah Won Lee, M.D., Yeong Jin Choi, M.D., Kyo Young Lee, M.D.,
Byung Kee Kim, M.D., Sun Moo Kim, M.D., Sang In Shim, M.D.

Department of Clinical Pathology, Catholic University Medical College

Intracystic papillary carcinoma(lPC) of the breast is a distinctive and very rare
variant of intrductal carcinoma. The cytologic features of IPC have been rarely
reported, and there are difficulties in distinguishing between benign and malignant
papillary breast lesions.

Herein we report a IPC of the breast in a 80 year-old female. Fine needle
aspiration cytology revealed monotonous cuboidal epithelial cells in small clusters
and individually scattered on bloody background. The tumor cells did not show overt
cytologic atypia. With the histologic features of this case and review of the literature,
the cytologic differential points are discussed.
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Fig. 1. Aspiration smear reveals moderate cellula-
rity of individual or small clusters of relatively
uniform tumor cells(H & E, X 200).

Fig. 2. Papillary structures with columnar or cuboi-
dal epithelial cells showing nuclear monomorphism
with high nuclearcytoplasmic ratio{(Papanicolacu, X
400).
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Fig. 3. Small tumor cell clusters demonstrating two
aciniform structures(Papanicolaou, X 400).
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Fig. 4. Cuboidal cells have uniform round or ovoid
nuclei showing vesicular chromatin pattern, indistict

nucleoli and moderate amount of eosinophilic cyto-
plasm(H & E, % 400).
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Fig. 5.

(A) Intracystic papillary carcinoma shows
distinctive papillary and cribriform growth pattern
within the dilated duct(H & E, x100). (B) Psammoma
bodies are noted(H & E, x200).

— 181 —



olobd 9f: #Ee) Y KFF ¢FY AAFA AEHH 27

W"Wf '1;
Q}AA/« :9» L’ ** LA

Fig. 6. (A) Epithelium with cribriform pattern(H &E
X200). (B) Lymphatic invasion containing the tumor
emboliarrow) was noted around the cystic tumor
lesion(H & E, X 100).
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