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Adenoid Cystic Carcinoma of the Breast —A Case Report—
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—Abstract—

Adenoid cystic carcinoma (ACC) is a rare malignant neoplasm of the breast accounting for
approximately 0.196 of all breast carcinomas with a total 200 cases reported in the literature.
In contrast to the aggressive nature of ACC in other organs, ACC of the breast is known to
have an excellent prognosis. Recently we experienced the first case of ACC of the breast at
Yeungnam University hospital. The case was diagnosed by preoperative fine needle aspiration
cytology. We report a case of ACC of the breast managed with breast conserving surgery

and review the literature.
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Fig. 1. (A) Mammography revealed a high-density mass with a distinct margin. (B) Ultrasonography
showed a hypoechoic, multilobulating irregular mass measuring 4.0 cm.
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Fig. 2. (A) Fine needle aspiration cytology smears show tightly cohesive, three dimensional cluster of
uniform tumor cells with cribriform pattern. (B) The small, uniform tumor cells surround spaces
containing amorphous material.
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Fig. 3. The cut surface of the tumor was gray-—
white in color and contained small cystic
lesions.
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Fig. 4. (A) Histologic finding of the tumor shows predominantly cribriform growth pattern. An area with
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solid growth is seen in the lower part. (B) In cribriform tumor nest, the cyst-like spaces contain
basophilic material produced by tumor cells. (C) In the tumor area with solid growth pattern, basal
lamina material is present between thin strands of tumor cells.
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