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Abstract

Objective: To study the clinicopathological characteristics, immunophenotype and prognosis of simple
apocrine carcinoma (AC) of breast and precancerous lesion. Methods: The medical records and histological
diagnosis of 10 patients with simple AC of breast were evaluated retrospectively, and these 10 cases were
studied with immunohistochemical staining. Related literatures were also reviewed. Results: The mean age of

the 10 cases was 60.5 years old, with 3 cases of apocrine ductal carcinoma in situ (ADCIS), S cases of ADCIS
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with invasive apocrine carcinoma (IAC), 1 case of apocrine encapsulated papillary carcinoma and 1 case of
apocrine encapsulated papillary carcinoma with IAC were included. The microscopically characteristics of AC
cells in the 10 cases were presented as follows: the enlarged cells with distinct borders, cells with abundant
eosinophilic or clear cytoplasm containing granules, high nuclear grade, and large nuclei with prominent nucleoli.
Immunohistochemically, the neoplastic cells were positive for androgen receptor (AR), while negative for estrogen
receptor (ER) and progesterone receptor (PR) in 10 cases; positive diffuse for gross cystic disease fluid protein 15
(GCDFP-15) in 9 cases; positive for human epidermal growth factor receptor 2 (HER2) in 4 cases. In addition,
the histological spectrum of apocrine lesions and precancerous lesions could be found in 10 cases. Clinical follow-
up information demonstrated that 9 cases were survival and had no recurrence and metastasis in 12-46 months.
Conclusion: Simple AC of breast is a rare specific entity of breast carcinoma, showing unique cell morphology
and immunophenotype and often with benign and atypical apocrine lesions. Simple AC of breast may have a

well prognosis than an invasive breast carcinoma of no special type. Further studies are needed with regard to its

prognosis.
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Table 1 Clinical features and follow-up information of 10 cases of simple apocrine carcinoma
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Table 3 Histopathologic characteristics of other lesions in 10 cases of simple apocrine carcinoma
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Figure 1 IAC with abundant, granular, eosinophilic or foamy Figure 3 ADCIS with microinvasion and AC cells scattered
cytoplasm and the enlarged cells with distinct borders beside ADCIS (HE, x 200)
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Figure § Solid-type ADCIS (HE, x 100)
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Figure 6 Cribriform-type ADCIS (HE, X 200)
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Figure 7 Apocrine encapsulated papillary carcinoma, and the

epithelial cells are AC-like (HE, X 40)
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Figure 8 Apocrine encapsulated papillary carcinoma . The
lining cells present the abundant, eosinophilic cytoplasm,
enlarged and different size nuclei with prominent nucleoli.
(HE, x 200)
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Figure 9 Atypical apocrine adenosis. The apocrine cells of
adenosis show atypia and have enlarged nuclei with prominent

nucleoli and granular, eosinophilic cytoplasm (HE, x 200)
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Figure 10 Apocrine adenosis. The apocrine cells of adenosis

show uniform small nuclei with unclear nucleoli (HE, x 100)

B SRMIRKTIRIEE, BEHBEXTRER,
MBRERMILRBREN, BEBZN. —8, ZCAH
BHEE (HE, x200)

Figure 11 Complex papillary apocrine proliferations. The

apocrine cells form complex papillary and twisted bridges

structure and have uniform small nuclei with unclear nucleoli

(HE, X 200)
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Figure 12 Cystic papillary apocrine hyperplasia with intracystic

small apocrine cells cluster (HE, X 200)
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Figure 13 Cystic metaplasia apocrine with monostratified

lining apocrine cells (HE, x 200)
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Table 4 immunophenotypes of 10 cases of simple apocrine carcinoma
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Figure 15 AR with moderate or strong positive expression in

AC cell nuclei (THC, x 200)
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