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= Abstract =

Fine Needle Aspiration Cytology of Cystic Hypersecretory
Intraductal Carcinoma of the Breast
- Report of Two Cases -

Hee Jeong Cha, M.D., Dae Woon Eom, M.D., and Jae Hee Suh, M.D.
Department of Pathology School of Medicine, Ulsan University, Ulsan, Korea

Cystic hypersecretory carcinoma of the breast is a rare variant of ductal carcinoma of breast, first described
in 1984 by Rosen and Scott. Histologically, it is characterized by the formation of dilated ducts and cysts
containing an eosinophilic secretory product resembling thyroid colloid. Cytologic findings show a few clusters of
atypical ductal epithelial cells in amorphous proteinaceous material with cracking artifact. Differential diagnosis
include mucinous carcinoma and benign mucocele-like tumor. We present two cases of fine needle aspiration
cytology of cystic hypersecretory intraductal carcinoma of the breast with a review of the literature.

Key words: Breast, Neoplasm, Cystic hypersecretory carcinoma, Fine needle aspiration cytology.
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Fig. 1. Ultrasonographic finding of case 2: There is a well

defined anechoic mass lesion on periareolar area with irregular
thickening of wall on the lateral aspect of the mass lesion.
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Fig. 2. FNAC finding of case 1: Amorphous proteinous
"colloid” like material with cracking artifact is shown
(Diff-Quik).
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Fig. 3. FNAC finding of case 1: Small papillary clusters of
ductal cell show irregular, overlapping nuclei with small

nucleoli (H-E).
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Fig. 4. FNAC finding of case 2: Tumor cells are characterized
by slightly abundant granular cytoplasm and enlarged nuclei

with a distinct nucleoli (Papanicolaou).
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Fig. 5. Gross finding of casel: The cut surface of the breast
mass shows multi-cysts containing brownish gelatinous
material.
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Fig. 6. Histologic finding of case 1: Low power view shows
characteristic cystic appearance with dilated duct containing
eosinophilic secretion. Inset: the lining of the cyst reveals

micropapillary intraductal carcinoma.
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