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Abstract

A CASE OF ADENOID CYSTIC CARCINOMA OF THE BREAST

Tatsuya Yosuma'’ , Satoru Suimizu!’ , Nobuyasu Sucanuma '’ , Hironao Okamoro !’ ,
Tzumi Konma!’ | Takashi YaMANAKA '), Masaaki INaBa '’ , Hiroyuki Iwasaki!’ |
Katsuya YoNeEYaMa 2’ , Youichi Kamepa® , Yasushi Rino*’ , Munetaka Masupa *
Y Department of Breast and Endocrine Surgery, Kanagawa Cancer Center
2 Department of Surgery, Kanagawa Prefectural Ashigarakami Hospital
¥ Department of Pathology, Kanagawa Prefectural Ashigarakami Hospital

. Department of Surgery, Yokohama City University

A 47-year-old premenopausal woman presented to our hospital complaining of a painful tumor in the C area of the
right breast. Ultrasonography revealed that the tumor was 0.7 cm in diameter and fine-needle aspiration cytology
showed a cluster of tumor cells surrounding spheres of homogeneous acellular material. A surgical specimen showed
a biphasic pattern consisting of epithelial cells lining true glands and small basaloid myoepithelial cells surrounding
pseudocystic spaces. We diagnosed adenoid cystic carcinoma with a triple-negative subtype. Sequentially, breast-
conserving surgery and sentinel lymph node biopsy were performed and showed no residual tumor and no lymph

node metastasis. No recurrence has been observed at present.



