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Abstract

We report the case of a mucinous colloid carcinoma of the breast. We ma-
naged a 63-year-old woman with a right retroareolar lesion, clinically classi-
fied as ¢T2 NO MO and radiologically suspicious. Histological analysis (biop-
sy) concluded it was a grade I mucinous colloid carcinoma of the breast ac-
cording to the Scarff-Bloom-Richardson (SBR) grading system. Additional
treatments included partial mastectomy, lymph node dissection, radiothera-
py> and hormone therapy. Colloid carcinoma is rare, accounting for only 1%
to 6% of all breast cancers. These tumors affect a specific population and have
a better prognosis compared to other types of breast cancer. Through this
case study and a review of the literature, we will discuss the main anatomical,
clinical, and evolutionary characteristics of this rare form of breast cancer.
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1. Introduction

Mucinous carcinoma of the breast is a rare histological variant that accounts for 1% to
4% of all breast cancers [1]. Two forms with different prognoses are distinguished:
mixed mucinous carcinoma, where the carcinomatous and mucinous components
are intertwined, and pure mucinous carcinoma, which has a favorable prognosis. In
pure mucinous carcinoma, the mucus surrounds the tumor tissue, creating a me-

chanical barrier that reduces cellular invasion, making this form less aggressive [2].
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Objective: To describe the main anatomical, clinical, and evolutionary cha-

racteristics of this rare form of breast cancer.

2. Observation

A 63-year-old patient, treated in 2011 for stage IIIA nodular sclerosing Hodg-
kin’s lymphoma, received 2 cycles of ABVD and was then lost to follow-up.

She was admitted for management of a right breast nodule that had been
evolving for 6 months before her admission. An ultrasound-mammography re-
vealed a mass at the junction of the outer quadrants of the right breast, approx-
imately 2 cm, classified as ACR 4B on the right and ACR 1 on the left (Figure 1)
(Figure 2) (Figure 3).

Figure 2. Mammography right mediolateral oblique image.
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Figure 3. Ultrasound image at the junction of the outer quadrants of the right breast.

The biopsy of the nodule indicated a grade I mucinous colloid carcinoma ac-
cording to the SBR system, without endovascular emboli or perineural infiltra-
tion, and no intraductal component. Immunohistochemistry analysis showed
estrogen receptors with 90% staining, progesterone receptors with 20% staining,
a KI67 proliferation index estimated at 3%, and a negative HER?2 test (score 1+)
(Figure 4) (Figure 5) (Figure 6). An extension workup with a thorac-

ic-abdominal-pelvic CT scan revealed no abnormalities.

Figure 4. Low-power microscopic view showing carcinoma cells within the mucus.

Figure 5. Nuclear immunostaining demonstrates estrogen receptors.
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Figure 6. Nuclear immunostaining showing progesterone receptors.

A right lumpectomy with sentinel lymph node biopsy was performed, and the
histological result showed a focus of approximately 3 cm of invasive mucinous
carcinoma, grade I (1 + 1 + 2) according to SBR, without intraductal component
or peritumoral vascular emboli. The lateral and deep excision margins were free
of tumor elements, and the sentinel lymph nodes were free of tumor (ON + /2N).
The tumor was classified as pT2NOMO. Radiotherapy was administered at a dose
of 40.05 Gray in 15 fractions of 2.67 Gray per fraction, with a boost to the tumor
bed at 10.68 Gray in 4 fractions (Figure 7). The patient is currently on hormone
therapy with an aromatase inhibitor and is under surveillance with a 13-month

follow-up.

(13@2)

Figure 7. Dosimetric image

v

3. Discussion

Colloid carcinoma is a particular histological type of breast carcinoma, first de-

scribed in 1826 by Geschickter [2]. It most commonly develops in women aged
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60 to 70 years. The most frequent reason for consultation is a palpable breast
nodule (in over 80% of cases), as was the case with our patient [3] [4] [5]. The
most common location is in the upper outer quadrant [5] [6] [7]. The reported
average tumor size is 1.5 cm with extremes ranging from 0.3 to 19 cm [2] [8]. In
our case, the tumor size was 2 cm. Most tumors (96%) were classified as stage T'1
or T2 according to the TNM classification [8]. Palpable lymphadenopathy is
more common in mixed colloid carcinoma than in the pure form [2].

The typical appearance is described as a “cotton ball” due to the tumor’s
pushing back of surrounding tissue without actual invasion [2]. Mixed colloid
carcinoma appears as a mass with irregular contours and poorly defined, some-
times speculated, margins with glandular tissue [5] [9] [10].

Microcalcifications are rare and are usually associated with the presence of
associated in situ carcinoma, appearing only in the ductal component [2] [6].
Mammography may be normal in 5% to 15% of cases [6]. In our case, mammo-
graphy revealed scattered microcalcifications and histological examination
showed the presence of an intraductal carcinoma component.

Ultrasound and mammography can thus be invaluable in diagnosing pure and
mixed colloid carcinoma [11]. The ultrasound appearance differs depending on
the type of colloid carcinoma; the pure form presents as a lobulated, iso- or hy-
poechoic lesion with well-defined borders, difficult to differentiate from sur-
rounding fatty tissue, and showing posterior acoustic enhancement. This en-
hancement is explained by the significant amount of water within the tumor and
the transmission of ultrasound through the mucus. The mixed type appears as a
heterogeneous hypoechoic mass with posterior acoustic attenuation, reflecting
the infiltrating nature of the tumor [6].

Regarding the immunohistochemical study, hormonal receptors are often
positive [12], as with our patients.

Treatment primarily relies on surgery, chemotherapy, radiotherapy, and ad-
juvant hormone therapy. Their indications are similar to those of other breast
carcinomas [13]. Conservative surgical treatment is recommended for T1 and T2
tumors followed by radiotherapy. Exclusive radiotherapy may be attempted in
inoperable cases for local or general reasons [2] [13]. Hormone therapy is indi-
cated for tumors with positive hormonal receptors [6] [11].

The prognosis of mucinous colloid carcinoma is relatively favorable in its pure
form [6] [9]. Tumor size does not seem to impact survival, and the number of
axillary lymph nodes involved was the only significant predictor of death due to
the disease [14].

4. Conclusion

Mucinous colloid carcinoma of the breast is rare. Its clinicopathological charac-
teristics are often favorable. Therapeutic management aligns with that of other
histological types of breast cancer. The prognosis is often favorable compared to

other common types of infiltrating breast cancers.
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