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Abstract Breast cancer constitutes a heterogenous group of lesions. Invasive papillary carcinoma of the breast is a

rare form of breast cancer with less aggressive behavior which may have mucinous differentiation. Histologically
papillary projections with fibrovascular core and epithelial proliferation are present. Signet ring morphology and
extracellular mucin production can be seen but myoepithelial cells are absent. We reported a case of invasive
papillary carcinoma of the breast in a 74-year-old lady without mucin production, which first presentation was a
metastasis of unknown origin to the spinal column as adenocarcinoma with mucin production. In conclusion,
although invasive papillary carcinoma of the breast is known as a less aggressive tumor, but its presentation may be
with metastasis and mucin production, despite of non-mucinous primary tumor.
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1. Introduction
Breast cancer represents a very diverse group of lesions
which constitutes about 20 distinct subtypes. Invasive
papillary carcinoma of the breast is a rare form of breast
cancer, which constitutes about 0.5 to 2 percent of all
diagnosed invasive breast tumors and is mainly seen in
older adults than the usual forms of breast cancers in the
seventh decade or later [1-8]. Papillary lesions of the
breast are characterized by the presence of a fibrovascular
core and an epithelial proliferation. Myoepithelial cells are
absent in invasive papillary carcinoma [2]. It is known as
a tumor with less aggressive behavior by most references
[2,4,5,9], but some consider it as an aggressive tumor
[6,10]. Mucinous differentiation may be seen in some
invasive papillary carcinomas of the breast [9,10]. Herein,
we reported a case of invasive papillary carcinoma, which
presented by metastatic mucinous adenocarcinoma in the
spinal column.

2. Case Report
A 74-year-old housewife was referred to the surgery
ward on 10th August, 2016 for the left breast radical

mastectomy with clinical impression of the left breast
cancer. She had the left breast mass and cutaneous ulcer.
In her past medical history, she had lumbar pain and
paresis of limbs culminating in the diagnosis of lumbar
mass on 6th February with pathology report of metastatic
adenocarcinoma [Figure 1]. The patient had history of
total abdominal hysterectomy 20 years ago (without
documented pathology report) and was hypertensive since
10-15 years ago. She was diabetic and had anemia since
2-3 years ago, which needed blood transfusion 2 times in
recent 2 months (isogroup A). She was a cigarette smoker
(20 packs per year). The patient had received chemotherapy
after spinal mass surgery (the last time, 16 days before
admission) and radiation therapy (the last time, 4 months
before admission). Drug history was Losartan, Metformin,
and chemotherapeutic agents (unaware of the names of the
drugs). In family history, the patient's father had lung
cancer. On 13th August the patient underwent left radical
mastectomy. Cut sections of breast revealed a hemorrhagic
solid cystic mass measuring up to 5cm. Microscopic
examination revealed complex papillary structures [Figure 2]
with fibrovascular core and frank invasion [Figure 3]. The
pathologist reported invasive papillary carcinoma of breast
with nuclear grade of 2/3, vascular invasion and tumor
necrosis in 30% of surface area. Surgical margins were
free of tumor. The patient was in good condition on 15th
August and discharged from hospital.
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Figure 1. Metastatic adenocarcinoma with mucin production (Hematoxylin & Eosin, x100)

Figure 2. Papillary carcinoma of the breast (Hematoxylin & Eosin, x100)

Figure 3. Invasive component in papillary carcinoma (Hematoxylin & Eosin, x100)
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3. Discussion
Papillary lesions of the breast have been a manner of
challenge for pathologists [2,4,5,11,12,13]. The spectrum
consists of benign to malignant neoplasms with papillary
features including papilloma, papilloma with atypical ductal
hyperplasia, in situ and invasive papillary carcinoma [11].
Papillary carcinoma has well-defined borders and thin
finger–like papillary projections which sometimes constitutes
solid areas. Tumor cells have eosinophilic cytoplasms, round
nuclei with moderate pleomorphism and frequent mitoses.
Myoepithelial cells are not present [2]. Invasive papillary
carcinoma is mentioned as a low grade malignancy with
good prognosis in most references [2,4,5,9], but some
argued this [6,12]. This controversy is the result of the
lack of a united consensus of nomenclature of papillary
lesions [12,14] and the fact that a large proportion of data
in the literature about papillary carcinoma are from individual
case reports [7]. A short review by Saremian and Rosa
reported that papillary carcinomas often display mucinous
and neuroendocrine differentiation in that, cells frequently
show plasmacytoid or endocrine appearance with eosinophilic,
granular cytoplasm and eccentric nuclei.Sometimes the
predominant cells have spindle cell morphology with
nuclear groove. Signet ring morphology and extracellular
mucin production can also be seen [9]. These findings are
confirmed by the case report of Kostov et al. [10] who
reported a 74-year woman of solid infiltrating papillary
carcinoma of the breast with mucinous differentiation. In
our presented case mucinous differentiation was not
present in the invasive papillary carcinoma at the breast
site, but the presentation was metastatic adenocarcinoma
with mucin production of unknown origin to the spinal
column. Whether invasive papillary carcinoma of the
breast without mucinous differentiation can present with
metastatic mucinous adenocarcinoma is a matter of debate.

be with metastasis and mucin production, despite of nonmucinous primary tumor.
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