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Fine Needle Aspiration Cytology of Apocrine Carcinoma
of the Breast
— Two case report —

So Young Jin, M.D., Dong Wha Lee, M.D., and Jeong Ja Kwak, M.D.

Department of Anatomical Pathology, Soonchunhyang University Hospital, Seoul

Apocrine carcinoma is a rare form of breast malignancy and is composed of entirely
or predominantly of apocrine type epithelial cells. Apocrine metaplastic cells are fre-
quently noted in fine needle aspiration cytology(FNAC) of breast lesions, especially fi-
brocystic disease. These apocrine cells may occasionally be atypical, to make a diag-
nostic difficulty. Two cases of apocrine carcinoma of the breast diagnosed by FNAC
are described, and differential cytologic points between apocrine metaplasia and apoc-
rine carcinoma are discussed.

The first case is a right breast mass of a 37-year-old woman for 20 days. The smears
show many single or sheets of large cells on bloody background. Each cell has a large
vesicular nuclei with multiple macronucleoli and abundant eosinophilic granular cyto-
plasm. The second case is a left breast mass of a 35-year-old woman for one month.
The smears show similar findings as seen in the first one. Histopathologic findings of
both cases are typical of apocrine carcinoma. Electron microscopy demonstrates vari-
able numbers of large osmiophilic granules in diameter of 200~600 nm in both cases.

Key words : Apocrine carcinoma, Apocrine metaplasia,
Fine needle aspiration cytology.
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Fig. 1. The smears of the first case show single cells or sheets on bloody background (A : H-E, X 100). Tumor cells have
large eccentric vesicular nuclei, multiple macronucleoli, and abundant eosinophilic granular cytoplasm (B : H-E,
X 400). Cut section shows ill defined whitish gray firm mass, measuring 2.5X2 cm (C). Tumor cells have intensely
eosinophilic, somewhat granular cytoplasm with a characteristic bulbous expansion (*apocirne snout”)
(D: H-E, X100).
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Fig. 2. The smears of the second case show single cells or syncytiums on necrotic background (A : H-E, X 100). Tumor cells

have pleomorphic vesicular nuclei with marked anisonucleosis and multiple macronucleoli and abundant deeply
eosinophilic granular cytoplasm (B : H-E, X 400). Cut section of mass shows ill defined whitish gray firm mass,

measuring 5X2.2 cm (C). Lobules of tumor cells have intensely eosinohilic somewhat granular cytoplasm, vesicular
nuclei, and prominent nucleoli (D : H-E, X 100).
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Fig. 3. Electron microscopy demonstrates a few membrane bound osmiophilic granules, measuring
200~600 nm in diameter (A : Case |, X5,000, B : Case I, X7,000)
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Fig. 4. Aspirates of apocrine metaplastic cells reveal regular honeycomb arrangement of uniform
polygonal cells (A : H-E, X100). Each cell has granular eosinophilic cytoplasm, round nuclei,
and a small nucleoli with distinct cell membrane (B : H-E, X 400).
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Table. 1. Apocrine metaplastic and adenocarcinoma cells

Apocrine Metaplastic Cells

Adenocarcinoma Cells

Pattern Usually in sheets
Nucleus Round or oval, uniform
Chromatin Fine uniform
Nucleolus Single, round
Cytoplasm Granular, usually

eosinophilic, & thick
Margin Clear

Frequently single cells
Irregular shape, marked anisonucleosis
Coarsely granular
Single or multiple, irregular shape
Homogeneous, usually

cyanophilic, & thin
Broad & indistinct
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