
 

 

Mucinous carcinoma of the breast in pure form comprises only 2% of all 

breast cancers. Pure mucinous carcinoma of the breast have better 

prognosis. They are usually having higher incidence in peri-menopausal and 

post-menopausal age group. We report a 32-year-old female, clinically 

suspected to have benign breast disease, diagnosed as mucinous carcinoma 

of the breast on FNAC. In such cases, there is always a high probability of 

missing the diagnosis at imaging because of the absence of established 

radiological signs of malignancy such as calcification and spiculation. In this 

case imaging was not helpful and diagnosis was ascertained by FNAC. This 

case further strongly substantiates, Fine needle aspiration cytology as rapid , 

highly sensitive and highly specific  diagnostic investigation of choice for 

management of breast lumps . 
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Breast cancer is a cause of increasing concern for 

the health professionals. There are recent studies 

from developed nations, which have shown 

improvement in the mortality trends as a 

consequence of optimal  execution of screening 

programs.
(1)

  In developing nations like India, any 

improvement in mortality or morbidity indicators 

reflects more contribution of rapid and correct 

diagnosis with standard clinical management. FNAC 

has always been a very effective, rapid, highly 

sensitive and specific diagnostic modality for the 

diagnosis breast lump.    

Mucinous carcinoma of breast is also called as 

“Colloid carcinoma”  which is relatively rare 

neoplasm compared to usual ductal carcinoma of 

breast. Mucinous carcinoma accounts for only 2% 

of all breast cancers.
 (2, 3) 

   The age related 

incidence in women’s less than 35 years age is only 

1%. 
(4)

  These carcinomas have relatively better 

prognosis.
 (3, 5)

  There is paucity of published 

literature due to its rare incidence in younger age 

group of less than 35 years.  Here, we are reporting 

a case of mucinous carcinoma of breast which is 

rare in young females. The case is interesting in a 

way that because in this age group, it is usually 

benign breast diseases which presents commonly 

as discrete mobile lump in breast. The final FNAC 

diagnosis of mucinous carcinoma sensitizes us to 

keep other relatively rare differential diagnosis also 

under consideration. 

 

INTRODUCTION 

fibroadenoma right breast was proposed. 

Mammography was equivocal. FNAC of mass was 

advised. 

Fine needle aspiration was done from right breast 

mass. Smears showed abundant pink mucoid 

material (Fig. 1). There were numerous minimally 

pleomorphic epithelial cells with bland chromatin 

(Fig. 2) lying either discretely forming loose 

clusters or entrapped within mucin. At places, the 

cells were forming ill-defined gland like 

structures. Mitotic figures were also seen 

occasionally. The cytological findings were 

suggestive of mucinous carcinoma. The patient 

also underwent core biopsy and diagnosis was 

subsequently confirmed  on histopathology. Later 

patient was counselled to further surgical 

management. 
 

Fig. 1: FNA smear showing extracellular mucin 

along with entrapped malignant ductal cells 

(Giemsa, 400) 

 

CASE REPORT 

DISCUSSIONS 

A 32-year-old female presented with a firm lump in 

upper outer quadrant of right breast for 2 months, 

which was gradually increasing in size and was 

associated with pain. The lump measured 3.5Χ2.5 

cm and was freely mobile and not fixed to the 

underlying structures. The overlying skin was 

normal and nipple was not retracted. No axillary 

lymph node were palpable. The clinical diagnosis of 

fibroadenoma right breast was proposed. 

Mucinous carcinoma of breast has been reported 

in all age groups. Earlier studies have reported the 

incidence more in perimenopausal and 

postmenopausal age group 
2,3

. However, we are 

reporting a case of mucinous carcinoma in a young 
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carcinoma is usually seen as component of 

infiltrating ductal carcinoma. Most mucinous 

carcinomas of the breast are oestrogen receptor 

positive, irrespective of whether they are pure or 

mixed type
10

. One of the study found mucinous 

carcinomas as ER/PR positive and having low S 

phase fraction of cell cycle when compared with 

age matched cases of IDC not otherwise 

specified(NOS)
11

. In our case both ER and PR were 

positive. 

Only 3-15% of pure variety shows axillary node 

metastasis compared to 33-46% of the mixed type 
5, 12

. In the present case, there was no lymph node 

metastasis. Late distant metastases has also been 

reported in medical literature
 3,9

. The present case 

underwent surgical intervention and did not have 

any sign of recurrence till 3 months after the 

surgery. Now the index case is lost to follow up. 

Mucin secreted by such tumor is O-acylated forms 

of sialomucin
13

. The mucin secreted has been 

found to be positive for MUC 2 and low level of 

MUC 1
14

. A very small proportion (<5%) of 

Mucinous carcinoma has been showing positivity 

for MUC 5 
15

. There is one study which has 

described endocrine differentiation of mucinous 

carcinoma of breast 
16

.  One of the study has 

reported mucinous cystadenocarcinoma which 

has atypical MUC positivity profile 
17

.  

 

 Fig.2: FNA Smears showing minimally pleomorphic   

 cells with blend chromatin (H&E, 400) 

 

female aged 32 years which is rare. One case study 

was published recently with similar profile from 

India
6
.     

Mucinous carcinoma present as palpable discrete 

lump in breast clinically mimicking fibroadenoma.  

Pure mucinous carcinoma usually show ill-defined   

lobulated mammographic and sonographic margins
7
. Mammographic calcifications are absent in the 

majority (82%)
7
. Infiltrative ductal carcinomas 

usually have the mucin component in varying 

percentages of total tumor mass. Pure mucinous 

carcinomas of breast are categorically those breast 

tumors having >90% mucin component 
8
 while 

mixed mucinous tumor can have mucin <90% of the 

total tumor mass
8
.   These are divided in pure and 

mixed variants of mucinous carcinoma
3,5

.  These 

tumor are considered to have low growth rate and 

has less probability of metastasis into local draining 

lymph nodes,
 9

 when compared to usual infiltrating 

ductal carcinoma(IDC). They are considered as good 

prognostic tumor with 90% cases with 10 years 

survival 
5
.  

Mucinous carcinoma are further categorised as 

cellular and hypocellular variant. The mucinous 

carcinoma is usually seen as component of 

infiltrating ductal carcinoma. Most mucinous 

In these circumstances, where there was no clue 

to diagnosis with help of clinical and radiologic 

imaging, FNAC was again proved as diagnostic 

modality of choice. The virtue of being rapid, 

sensitive and highly specific technique establishes 

this modality as investigation of choice for the 

management of breast lumps. 

 

CONCLUSION 
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