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ARTICLE INFO                                         ABSTRACT 
 

 
 

 

A pure primary mucinous carcinoma of male breast is very rare having incidence of <1% of male 
breast carcinomas in which axillary nodal metastasis is exceptional. Only few case reports have been 
described with a mucinous carcinoma in male breast with axillary lymph node metastasis. A pure 
form of mucinous carcinoma is diagnosed when more than 90% component is mucinous. A 65yr male 
patient presented with lump in left breast since 1 month. FNAC showed mucinous breast carcinoma 
with axillary lymph node metastasis. Patient underwent left modified radical mastectomy. 
Histopathology confirmed pure mucinous carcinoma with axillary lymph node metastasis. 
Immunohistochemistry showed tumor cells to be positive for ER and PR. Pure mucinous carcinomas 
are prognostically better than mixed mucinous and invasive carcinomas. 
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INTRODUCTION 
 

Male breast cancers constitute less than 1% of all cases of 
breast cancers.Invasive ductal carcinoma, NOS is the most 
common histological subtype.1Mucinous carcinomas in female 
breast accounts for 2% of all breast carcinomas.2 Mucinous 
carcinoma in a male breast is very rare.1 

 

In literature very few cases of mucinous carcinoma in male 
breast are reported.3 A pure mucinous carcinoma in male 
breast is extremely unusual account for less than 0.5% of all 
histologic subtypes.4,5 Axillary lymph node metastasis in 
mucinous carcinoma of breast is even rarer.6,7 The association 
between germline mutations and breast cancer is much less in 
BRCA1 than in BRCA2 in men.1 

 

Pure and mixed varieties of mucinous carcinomas are 
described. Pure mucinous carcinomas have more than 90% 
mucinous carcinoma component which is again described by 
the presence of clusters of atypical cells in large pool of 
extracellular mucin.2 We report here a rare case of pure 
mucinous carcinoma in male breast with nodal metastasis and 
review its clinic-pathological features. 
 

Case Report 
 

A 65 year male presented with lump in left breast since 1 
month. On examination a firm to hard lump of 3cm X 2cm was 
palpated in outer upper quadrant of left breast. The overlying 

skin and chest wall was free. A single axillary lymph node 
measuring 1 cm X 1cm was palpated on the left side. Fine 
needle aspiration cytology (FNAC) of breast lump was 
performed and LG (Leishman-giemsa and Papanicolaou stains 
were performed. Smears showed presence of atypical cells in 
groups and cords having uniform chromatin and one to two 
prominent nucleoli. Background showed presence of abundant 
mucin. Few thin walled capillaries with chicken wire 
appearance were also seen.  Aspiration from the lymph node 
also revealed similar findings. 
 

Ultrasonography showed a hypo echoic lesion with well 
defined margins. Chest radiograph and routine blood 
investigations were within normal limit.A modified radical 
mastectomy was performed. Histopathological features 
showed nests of cells with low nuclear grade floating in 
abundant lakes of extracellular mucin. Fibrosus septa with 
capillary blood vessels were noted.  Two lymph nodes were 
positive for metastasis. Immunohistochemistry was performed 
for ER (estrogen receptor), PR (progesterone receptor) and 
Her-2 Neu. Tumour cells were positive for ER and PR but was 
negative for HER-2 Neu. The ki-67 labelling index was low 
(4-5%) in the highest proliferative area. 
 

DISCUSSION 
 

Male breast cancers account for only 1% of all cancers in 
males.1 These present in slightly older age in males compared 
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to females.1 Most common histologic subtype of breast 
carcinomas in males is invasive ductal carcinoma of no special 
type. Pure mucinous carcinomas are extremely rare in males.4 
Cases of mucinous carcinomas with lymph node metastasis 
have been reported. Which suggest FNA is a useful technique 
for diagnosing mucinous carcinomas even in cases with lymph 
node metastasis.8,9,10 

 

 
 

 

Figure 1  
 

A&B- Image depcting male patient with lump in the left breast along with 
palpable left axillary lymph node, 

C- Fine needle aspiration on lower magnification shows numerous freely 
scattered and occasional small cohesive clusters of cells dispersed in a 

mucinous background with many branching capillary structures, 
D- Shows “Chicken wire” blood vessels with a background of stringy mucin 

pool, 
E- Higher magnification shows scattered population of single cells with small, 
uniform, round nuclei, smooth nuclear outline, bland, granular, chromatin with 

inconspicuous nucleoli. 
 

 
 

Figure: 2  
 

A- Histopathology showing the tumor consist of small islands 
or clusters of uniform, round epithelial cells within extensive 
large lakes of extracellular mucin and these lakes divided by 

delicate fibrous septae containing capillary blood vessels, 
B- Higher magnification showing uniform population of cells 

with regular darkly staining nuclei with scant eosinophilic 
cytoplasm, minimum nuclear pleomorphism and indistinct 

nucleoli, 
C- The tumor cells are immunopositive for Estrogen receptor 

(ER) 8/8, D- Progesteron receptor (PR) 8/8, 
E- While the tumor cells are immunonegative for HER-2/Neu, 

F- The Ki-67 labelling index is low (4-5%) in the highest 
proliferative area.  

 

Histologically pure and mixed forms of mucinous carcinomas 
are described.2 Pure types are diagnosed when more than 90% 
are mucinous components. Mixed type has both mucinous and 
conventional invasive carcinoma components.2 Our patient had 
no invasive carcinoma component. 
 

Differential diagnosis of mucinous carcinomas include 
Infiltrating lobular carcinomas with signet ring differentiation 
and mucocele like lesions.1,11 Lobular carcinomas in males is 
very rare as no significant lobule formation is there in male 
breast. Mucocele like lesions have ducts distended with mucin 
and have adhered myoepithelial cells to strip of cells floating 
in mucin.1 Our patients had no histological evidence of 
presence of myoepithelial cells. 
 

Surgery is the treatment of choice in male breast cancers and 
so is for mucinous carcinomas. Like other breast cancers the 
standard treatment option is modified radical mastectomy with 
axillary lymph node dissection.11 However in mucinous 
carcinomas the axillary lymph node metastasis and local 
recurrence are rare. Pure mucinous carcinoma in females is 
associated with a low incidence of nodal metastasis when 
compared to mixed types and invasive carcinomas.1 10-year 
overall survival ranges from 80 to 100%.1Few researchers 
have suggested sentinel lymph node biopsy instead of axillary 
lymph node dissection in view of low incidence of nodal 
metastasis in mucinous carcinomas.7 However, cases of pure 
mucinous carcinoma with axillary lymph node metastasis in 
the male breast have also been reported.8,9 

 

Male breast cancers are positive for ER and PR for more than 
90% and 80% cases respectively however HER-2 Neu 
positivity frequency is low. To evaluate for adjuvant hormonal 
therapy status of ER, PR and HER-2 Neu should be performed 
in similar manner as in females.1,9,12,13 Ki 67 index in mucinous 
carcinomas are low. High Ki67 index in breast carcinomas is a 
marker for poor prognosis and early recurrence.14,15 Prognosis 
of male and female cancers are similar when stage matched 
disease is considered. Approximately 40% male patients die 
due to causes other than their cancer.1 

 

CONCLUSION 
 

Pure mucinous carcinoma of male breast is an extremely rare 
entity. FNAC can help in making an early diagnosis but 
histopathology is the gold standard to differentiate with close 
histopathologic mimickers. Lymph node spread is unlikely in a 
mucinous carcinoma. Immunohistochemistry is useful in 
establishing adjuvant hormonal therapy. We present this case 
due the rarity of mucinous carcinoma in male breast and a 
presence of axillary lymph node metastasis makes it an 
extremely unusual case. 
 

Conflicts Of Interest- None 
 

References 
 

1. Bussolati G and Sapino A: Mucinous carcinoma and 
carcinomas with signet-ring cell differentiation. In: 
World Health Organization Classification of Tumors 
of the Breast. Lakhani SR, Ellis IO, Schnitt SJ, Tan 
OH and van de vijver MJ(eds). IARC Press, 
France,pp60-61, 2012.  

2. Ishida M, Umeda T, Kawai Y, Mori T, Kubota Y, Abe 
H, Iwai M, Yoshida K, Kagotani A, Tani T, Okabe H. 
Mucinous carcinoma occurring in the male breast. 
Oncology letters. 2014 Feb 1;7(2):378-80. 



International Journal Of Current Medical And Pharmaceutical Research, Vol. 4, Issue, 7(A), pp. 3510-3512, July, 2018 

 

 3512

3. Bhagat P, Kline TS. The male breast and malignant 
neoplasms diagnosis by aspiration biopsy cytology. 
Cancer. 1990 May 15;65(10):2338-41. 

4. Rosen PP, Hoda SA, editors. Breast pathology: 
diagnosis by needle core biopsy. Lippincott Williams 
& Wilkins; 2010. 

5. Nayak SK, Naik R, Upadhya K, Raghuveer CV, Pai 
MR. FNAC diagnosis of mucinous carcinoma of male 
breast- case report. Indian J Pathol Microbiol. 
2001;44:355-7.  

6. Gedam MC, Jaiswal SS, Pawar AN, Ingle LM. Case 
report: male breast carcinoma-mucinous 
adenocarcinoma a rare entity. International Surgery 
Journal. 2016 Dec 13;2(3):434-6. 

7. Paramo JC, Wilson C, Velarde D, Giraldo J, Poppiti 
RJ, Mesko TW. Pure mucinous carcinoma of the 
breast: is axillary staging necessary?. Annals of 
surgical oncology. 2002 Mar 1;9(2):161-4. 

8. Ingle AP, Kulkarni AS, Patil SP, Kumbhakarna NR, 
Bindu RS. Mucinous carcinoma of the male breast 
with axillary lymph node metastasis: Report of a case 
based on fine needle aspiration cytology. Journal of 
Cytology/Indian Academy of Cytologists. 2012 
Jan;29(1):72. 

9. Dragoumis DM, Assimaki AS, Tsiftsoglou AP. Pure 
mucinous carcinoma with axillary lymph node 
metastasis in a male breast. Breast Cancer. 2012 Oct 
1;19(4):365-8. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. Siddiqui MT, Zakowski MF, Ashfaq R, Ali SZ. Breast 
masses in males: Multi‐institutional experience on 
fine‐needle aspiration. Diagnostic cytopathology. 2002 
Feb;26(2):87-91. 

11. Aggarwal R, Rajni GK, Beg S. Mucinous carcinoma 
in a male breast. Journal of Cytology/Indian Academy 
of Cytologists. 2011 Apr;28(2):84. 

12. Tirgari F, Rad AA, Mahjoub F, Mohammadi M, 
Tabarzan N. Male breast carcinoma: An 
immunohistochemical study of 50 cases. Iran J Pathol 

2008;3:94‑9. 
13. Hammedi F, Trabelsi A, Abdelkrim SB, Abid LB, 

Jomaa W, Bdioui A, Beizig N, Mokni M. Mucinous 
carcinoma with axillary lymph node metastasis in a 
male breast: A case report. North American journal of 
medical sciences. 2010 Feb;2(2):111. 

14. Nishimura R, Osako T, Okumura Y, Hayashi M, 
Toyozumi Y, Arima N. Ki-67 as a prognostic marker 
according to breast cancer subtype and a predictor of 
recurrence time in primary breast cancer. 
Experimental and therapeutic medicine. 2010 Sep 
1;1(5):747-54. 

15. Li FY, Wu SG, Zhou J, Sun JY, Lin Q, Lin HX, Guan 
XX, He ZY. Prognostic value of Ki-67 in breast 
cancer patients with positive axillary lymph nodes: a 
retrospective cohort study. PloS one. 2014 Feb 
3;9(2):e87264. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How to cite this article:  
 

Asish Rath et al (2018) 'Pure mucinous carcinoma of male breast with nodal metastasis: a unusual case report', International 
Journal of Current Medical And Pharmaceutical Research, 04(7), pp. 3510-3512.  
 

******* 


