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Adenoid cystic carcinoma (AdCC) is a very rare low-grade invasive carcinoma primarily in the breast. The fact that similar
patterns can be observed in invasive breast carcinomas (IBC) such as AdCC and breast ductal carcinoma in situ (DCIS) in
Tru-Cut biopsies creates difficulties in the differential diagnosis.

Case presentation. A 70-year-old female patient was admitted to our outpatient clinic with the complaint of a palpable mass
in the left breast subareolar region. In the light microscopy examination of 3 tissue samples with a size of 3 measurements,
IBC-like tubular structures, some of which were formed by tiny uniform cells with narrow cytoplasm, and some with eosinophilic
material, and solid nest structures suggesting DCIS in focal areas were observed.

Immunohistochemical examination showed continuity of myoepithelial cells with p63 and calponin, and epithelial cells, staining
with Cd117 and CK7. No staining was observed with progesterone, estrogen, and Cerbb2. The staining rate of Ki-67 was
determined as 2 percent. A diagnosis of AdCC was made with these findings.

Conclusions. Itis important to search for different patterns in addition to double cell population and pay attention to the material
in the lumens in breast Tru-Cut biopsies that contain AdCC patterns that may cause the diagnosis of IBC and DCIS in error.

MpobAemu ouiHIOBaHHA Ta AUdEPEHLHOI AilarHOCTUKK
aAEHOIAHO-KICTO3HOI KapLUMHOMMW MOAOYHOI 3aA03U1 B Uepe3LUKipHin bioncii
Ha OCHOBi OKpPEMOro BUNaAKy

Inbsic Casp, Yoyk Memiww, Cami Biniui, HypteH ApcaaH Icik

AneHoigHo-kicTo3Ha kapumHoma (AACC) — pyxe pigkicHa HM3bkogudepeHLinoBaHa iHBa3MBHA KapLMHOMA NepeBaXHO
MOJIO4HOT 3ano3u. Te, Lo y YepesLukipHux GionTatax noaibHi 3 AJCC natepHu MoXHa CrocTepirati B iHBa3WBHili KapLHOMI
mornouHoi 3anoau (IBC) Ta B kapuuHowmi in situ (DCIS), cnpuumHsie TpyaHOLL iXHBOT AndepeHLinHOT AiarHoCTHKN.

KniniuHuit Bunagok. Xeopa, 70 pokiB HagifLLna 4o HALLOI KIiHIk 3i ckapramu Ha nanbnaTopHe YTBOPEHHS B CybapeonsipHii
AinsHui niBoi MonoyHoi 3anoau. Mg Yac MikpocKoNiYHOro AOCTIMKEHHS B 3 3paskax TKaHWHW YepesLLKIPHOro BionTaTy nyxnuHu
MOMOYHOI 3anoaw BusiBunKn IBC-nopibHi TpybyacTi cTpykTypu, Aesiki 3 Skux Oynm yTBOpeHi ApiGHNMM YHI(DOPMHUMM KNiTUHAMK
3 By3bKOH LIMTONAA3MOH, iHLLI MICTUIIM €03MHOINBHUI MaTepian y MpoCBiTax, a TakoX rHi3ga ConiAHOKNITUHHUX CTPYKTYP,
Lo Bkasysano Ha DCIS y dokanbHWx 30Hax.

Mig yac iMyHOriCTOXIMIYHOTO AOCAIAKEHHS BU3HAYMMWN PE3-NO3NTUBHI | KamnbMOHIH-MO3UTUBHI MioeniTenianbHi KMiTUHY,
Cd117-nosutneHi Ta CK7-noauntusHi eniteniansHi knituHW. Ekcnpecito nporectepoHy, ectporeHy i Cerbb2 He cnoctepiranu.
Ekcnpecis Ki-67 Busenena y 2 % knituH. 3a ummmn pesynstatamu BctaHoBunm fiarHo3 AdCC.

BucHoBku. Y BionTaTax rpyaHoi 3anoau, kpim NoABiiHOI nonynsuii NyXnuHHUX KINITUH (eniTenianbHux i MioeniTeniansHmx),
BaXIMBO BU3HAYATK Pi3Hi NaTEPHN MyXIMHU Ta 3BEPTaTW yBary Ha marepian y NpocsiTax Tpyb4acTux CTPYKTYp, WO MICTATb
natepHn AdCC i MoXyTb npu3BecTy 4o nomunkosoi fiarHocTuku IBC i DCIS. Y cyMHIBHUX BUNaakax nig Yac iMyHoricToximiv-
HOTO JOCHIIYKEHHS! KOPUCHUM € BUKOPUCTaHHS Xo4a 6 ogHOro mMioenitenianbHOro Mapkepa Ta enitesnianbHUX Mapkepis, Sik-0T
Cd117i CK7.

Adenoid cystic carcinoma (AdCC), in which 3 subtypes
are distinguished (classic adenoid cystic carcinoma,
solid basaloid adenoid cystic carcinoma, adenoid cystic
carcinoma with high grade transformation) is a very rare
low-grade invasive carcinoma primarily in the breast [1].
It is generally observed as well-circumscribed lobular
masses in the central region and subareolar area of
the breast in the 6" and 7" decades [2].
Histopathologically, the structures in the cribriform
pattern with myxoid or eosinophilic material within
their lumens — which facilities diagnosis — can also be
found in tubular, solid, and trabecular patterns, Cd117
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staining in epithelial cells by immunohistochemistry and
detection of myoepithelial cells with markers such as p63
and calponin are helpful in diagnostics and differential
diagnostics [1].

Breast AdCC treatment is sufficient with surgery
alone and the prognosis is generally good [3]. The
fact that similar patterns can be observed in invasive
breast carcinomas (IBC) such as AACC and carcinoma
in situ (DCIS) in Tru-Cut biopsies creates difficulties in
the differential diagnosis. Another point to be considered
in the differential diagnosis is the limitation of the biopsy
material to represent in the whole.
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Fig. 1. IBC-like tubular structures and pink eosinophilic material in some part of the lumen. HE x200.
Fig. 2. DCIS-like pattern. HE x200.

Fig. 3. Myoepithelial cells interspersed in the basal layer and locally in epithelial cells. p63 x200.

Fig. 4. Myoepithelial cells interspersed in the basal layer and locally in epithelial cells. Calponin x200.
Fig. 5. Diffuse staining of Cd117 epithelial cells. Cd117 x200.

Fig. 6. Staining pattern of Ki-67. Ki-67 x200.
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In this article, the differential diagnosis of breast
AdCCs with IBC and DCIS, and histopathological and
immunohistochemical clues in a case of breast AdCC are
discussed within the literature.

Case presentation

A 70-year-old female patient was admitted to our
outpatient clinic with the complaint of a palpable mass
in the left breast subareolar region. A hard fixed mass
was detected in this area on physical examination.
Mammography showed a smooth contoured opacity 1
cm in diameter in the subareolar region of the left breast
and ultrasonography showed a hypoechoic solid mass
(BIRADS 4) at a distance of 5 cm from the left breast
areola. A Tru-Cut biopsy was performed. The largest is
0.6 x 0.1 x 0.1 cm the smallestis 0.2 x 0.1 x 0.1 cm.

In the light microscopy examination of 3 tissue
samples with a size of 3 measurements, IBC-like tubular
structures (Fig. 1), some of which were formed by tiny
uniform cells with narrow cytoplasm, and some with eosi-
nophilic material, and solid nest structures suggesting
DCIS in focal areas were observed (Fig. 2).

In addition, cribriform structures with mixed material
in their lumens were observed in several areas.
Immunohistochemical examination showed continuity of
myoepithelial cells with p63 (Fig. 3) and calponin (Fig. 4).
Diffuse staining was observed in epithelial cells with
Cd117 (Fig. 5), while CK7 focal staining was observed.
No staining was observed with progesterone, estrogen,
and Cerbb2. The staining rate of Ki-67 was determined
as 2 percent (Fig. 6). A diagnosis of AJCC was made
with these findings.

Written consent from patient was taken.

Discussion

Breast AdCC differs significantly from breast IBC and
DCIS in terms of treatment and prognosis [4]. Therefore,
diagnosis and differential diagnosis with Tru-Cut
biopsy is important. There are difficulties in differential
diagnosis with Tru-Cut biopsy. At this point, histological
and immunohistochemical clues can be guiding. In our
experience, histologically solid and tubular patterns
in large areas are indeed a problem in Tru-Cut biopsy
materials and may cause the misdiagnosis of IBC or
DCIS. At first sight, tissue samples with a large solid and
tubular pattern should be carefully examined for further
trabecular or cribriform patterns. In addition, a double cell
population consisting of basaloid cells located in the basal
of epithelial cells with large cytoplasm indicates AdCC [1].
Eosinophilic and/or myxoid material in tubular structures
or lumens of cribriform structures is an important clue
for AdCC for differential diagnosis from IBC and DCIS.
In addition, in histochemical staining, the eosinophilic
material is stained pink with alcian blue and PAS, and
the myxoid material in blue [1].

As another histopathological finding, perineural
invasion is a valuable finding in breast AdCCs [1]. In case
of perineural invasion, the diagnosis of AdCC should be
considered. Immunohistochemically, myoepithelial cell
markers such as p63 and calponin provide important helpful
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findings [1]. While IBC myoepithelial cells are not observed
with markers such as p63 and calphonin, continuity can
be observed around the ducts in DCIS, but as in our
case, myoepithelial cells are observed as embedded in
epithelial cells in AdCCs. Cd117 is highly sensitive for
AdCC in epithelial cells [1]. For this reason, it is a point to
be considered that it should be added to the routine as a
marker, especially in breast Tru-Cut biopsies with tubular or
solid patterns. In addition, CK7 stains epithelial cells while
myoepithelial cells do not [5]. This finding is valuable for
understanding the dual cell population. In AdCCs staining
with estrogen-progesterone and cerbB2 is not expected [6].

It should be kept in mind that similar staining
characteristics can be observed in some DCIS and triple-
negative IBC, althoughitis a finding in favor of AdCC. The
very low numbers of mitoses and staining pattern of Ki-67
may also indicate AdCC [1].

It is a helpful finding in the differential diagnosis of
high-grade DCIS and IBC, but this is not the same for
low-grade DCIS and well-differentiated IBC. MYB and
SOX 10 are markers whose sensitivity and specificity
have been reported for recently studied AACCs but require
further studies [5,7].

Conclusions

In conclusion, it is important to search for different
patterns in addition to double cell population and pay
attention to the material in the lumens in breast Tru-Cut
biopsies that contain AdCC patterns that may cause
the diagnosis of IBC and DCIS in error. However, in cases
that cannot be resolved, using at least one myoepithelial
marker and epithelial markers such as Cd117 and CK7 will
be helpful in the immunohistochemical staining routine.
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