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a B s t r a C t

A 35-year-old woman had a history of left breast mass without pain, discharge or 
weight loss. Fine needle aspiration noticed papillary carcinoma. Frozen section diag-
nosis was invasive carcinoma with papillary feature and free marked margin. Perma-
nent determination on May 4, 2017, showed microinvasive papillary carcinoma with 
ductal carcinoma in situ, high grade, and mucinous carcinoma. The tumor didn’t have 
frank invasion and metastasis. In conclusion, microinvasive papillary carcinoma is a 
tumor with minimal intrusion and low axillary lymph node metastasis that can com-
bine with mucinous differentiation and/or ductal carcinoma in situ component and 
occur in lower ages. 
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Microinvasive Papillary carcinoma of the breast 
with mucinous differentiation and high grade duct-

al carcinoma in situ: A case report study
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INTRODUCTION:

Papillary carcinoma of the breast constitutes about 
0.5% of all newly diagnosed cases of breast can-
cer1. Macroscopically, the papillary carcinomas 

are well-circumscribed and they usually contain hemor-
rhagic and cystic components2. Invasive papillary car-
cinoma of the breast is a rare form of breast malignan-
cy3. Distinction of invasive papillary carcinoma from 
non-invasive forms is important, as each entity carries 
a unique prognosis4. Immunohistochemistry (IHC) is 
very useful in the evaluation of invasion5. Among my-
oepithelial markers, smooth muscle myosin heavy chain 
and P63 are specific; for example, P63 is a special my-
oepithelial marker which stains the cell nucleus only6. 
Microinvasive breast carcinoma has a good prognosis 
but specific definitions varied in the past, making the 
clinical significance of microinvasive carcinoma a sub-
ject of debate7.
Herein, we have reported the first case of microinvasive 
papillary carcinoma with mucinous differentiation and 
ductal carcinoma in situ component.

CASE REPORT:
A 35-year-old single housewife was admitted to sur-
gery ward on April 12, 2017, with the history of left 
breast mass since three months ago. There was no pain, 
discharge or weight loss. There was no significant past 
medical or drug history. Open cholecystectomy had 
been done ten years before. Physical examination was 
unremarkable except for left breast mass. Considering 
lab data, hemoglobin level was 11.7 gr/dl. Fine needle 
aspiration revealed a papillary malignancy. The patient 
underwent incomplete left breast mastectomy and ax-
illary lymphadenectomy on April 13, 2017. The spec-
imen was sent to the pathology department for frozen 
section. The gross consisted of a piece of fibro-fatty tis-
sue measuring 10*8*4 cm with tan/red semi-firm gelat-
inous infiltrative mass, measuring up to 4.3 cm.
Frozen section diagnosis was invasive carcinoma with 
papillary feature and free marked margin. Permanent 
diagnosis on May 4, 2017, showed microinvasive papil-
lary carcinoma (Figure 1) with ductal carcinoma in situ, 
high grade and mucinous differentiation (mucinous car-

Figure 1. Microinvasive papillary carcinoma (Hematoxy-
lin-Eosin staining, x100)
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cinoma) (Figure 2). We found the in situ component in 
80% of the surface area, and mucinous differentiation 
(carcinoma) in 20% of the surface area. However, the 
vascular and perineural invasion was not present. The 
tumor’s greatest diameter was 4.3 cm with free all sur-
gical margins and two isolated lymph nodes. Estrogen 
receptor (ER), progesterone receptor (PR), P53, andro-
gen receptor (AR),  and Epithelial membrane antigen 
(EMA) were positive and also the human epidermal 
growth factor receptor 2  (HER2) was intermediate 
positive (HER2 2+). 

DISCUSSION:
The present study is a report on a micro-invasive papil-
lary carcinoma in a 35-year-old female with mucinous 
differentiation and ductal carcinoma in situ component. 
Papillary carcinoma of the breast constitutes 0.5% to 
1% of all breast malignancies and is localized or dif-
fuse1,8,9. Microinvasive breast carcinoma is defined as 
an invasive carcinoma of the breast with no invasive 
focus, measuring more than 1 mm10. It is associated 
with a low rate of lymph node metastases11. The overall 
incidence of invasive papillary carcinomas is rare, ac-

counting for less than 1-2% of invasive breast cancers. 
They are mainly seen in women after menopause and 
are unique in men5. In invasive papillary carcinomas, 
more than 75% of the cases include ductal carcinoma 
in situ component3. Invasive papillary carcinoma ac-
counts for about 0.5 to 2 percent of all diagnosed in-
vasive breast tumors and is mainly seen in older adults 
than the usual forms of breast cancers in the seventh 
decade of life or later3. Based on our knowledge, there 
was no report about microinvasive papillary carcinoma 
in the English literature. 
A case was reported of a solid variant of infiltrating 
papillary carcinoma of the breast with mucinous dif-
ferentiation in a 74-year-old female. Macroscopically, 
the tumor was solid, lobular, and 4.5 cm in diameter12. 
Mucinous differentiation may be seen in some invasive 
papillary carcinomas of the breast13. Although invasive 
papillary carcinoma of the breast is known as a less 
aggressive tumor, its presentation may be associated 
with metastasis and mucin production, unlike non-mu-
cinous primary tumor14. Bhosale et al5. reported about a 
55-year-old woman with invasive papillary breast car-
cinoma whose tumor size was 3 cm and eight excised 

Figure 2. Mucinous carcinoma (Hematoxylin-Eosin staining, x100)
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axillary lymph nodes were negative for malignant 
cells. In the present study, the patient’s tumor size was 
4.3 cm without axillary lymph node metastasis and in-
vasion and, she was at a young age (35 years). 

CONCLUSION:
Microinvasive papillary carcinoma is a tumor with 
minimal invasion and low axillary lymph node me-
tastasis. This tumor can combine to mucinous differ-
entiation and/or ductal carcinoma in situ component 
and occur at younger ages. The pathologists must be 
aware of this entity and consider it in the differential 
diagnosis of any tumor with papillary features, mucin 
production or In Situ Component in a young patient.
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