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Clinicopathologic Feature and Prognostic Analysis of 15 Cases

with Secretory Breast Carcinoma
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Abstract; [Purpose | To analyze the clinicopathological features and prognosis of patients with
secretory breast carcinoma (SBC).[Methods ] Clinical data and pathological characteristics of 15
patients with breast secretory carcinoma were collected and analyzed. Special staining of mucin
carmine (MC), periodic acid-Schiff reaction (PAS) with and without diastase pretreatment and Al-
cian blue (AB),immunohistochemical staining (ABC method) of ER,PR,c-erbB-2,Ki-67,p53,
EGFR and CK5/6 were performed.Eleven patients were followed up after various treatment. [Re-
sults] The average age of SBC patients was 49 years,and 14 were women (93.3% ). The
histopathological characteristics were mild atypia in carcinoma cells, prominent microcystic archi-
tecture and large amount of secretion in the cytoplasm and cysts positive for PAS/AB and MC
staining. Ipsilateral axillary lymph node metastasis was found in 20% of patients. The median fol-
low-up was 38.5 months,and no tumor recurrence ,metastasis or death was observed. [Conclu-
sion ] SBC is a rare tumor with typical histopathological features and a favorable prognosis.
Subject words:breast neoplasms;secretory carcinoma;clinicopathologic feature ;immunohisto-
chemistry ; prognosis
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A:Breast ultrasound:a right breast hypoechoic nodule with irregular shape and unclear
boundary ,which blood flow signal is not obvious. B and C:Breast mammography :a nodule in
the lower-inner quadrant of the right breast with regular shape and clear border.

Figure 1 Imaging findings of a breast secretory carcinoma

D:Eosinophilic secretions were seen,with absorption vacuoles in some areas and extensive fi-
brosis and hyaline degeneration in the stroma. E:The tumor cell secretion PSA was positive,
PAS staining. F:Tumor cells C/K56 was positive.

Figure 2 The typical histopathologic features of breast secretory carcinoma(x400)
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