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Ab s t r Ac t
The major invasive tumor types of carcinoma breast include infiltrating ductal, invasive lobular, ductal/lobular, mucinous (colloid), tubular, 
medullary and papillary carcinomas. Of these, infiltrating ductal carcinoma (IDC) is, by far, the most common subtype accounting for 70–80% 
of all invasive lesions. Combination of more than one pathological form is a very rare phenomenon. Here, we present such mixed mucinous 
and infiltrating ductal type in a male breast carcinoma.
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In t r o d u c t I o n
Incidence of male breast carcinoma is rare (<1%).1  Mucinous 
carcinoma is a less common histological variant in 1–4% of breast 
cancer.2  Very few cases were reported in literature about the 
incidence of male breast carcinoma and the histological variant of 
mucinous type. This mucinous type has two distinct subtypes based 
on tumor cellularity, pure or mixed mucinous. It is more common in 
postmenopausal women of age over 60 years. It has good prognosis. 
We are presenting a case of mixed type of male breast carcinoma.

cA s e de s c r I p t I o n
A 60-year old male presented with painless swelling over the 
left side nipple areolar region for 1 month which progressively 
increased in size. No history of nipple discharge. Patient gave 
history of right orchidectomy for pyocele 3 years back. Examination 
findings showed a mobile nontender swelling of size 4 × 3 cm in 
the left nipple areolar complex with skin fixity with significant hard 
mobile left axillary lymphadenopathy (Fig. 1).

FNAC of left breast showed highly cellular smear with scattered 
and loosely cohesive clusters of pleomorphic cells showing 
hyperchromatic nucleus and anisonucleosis. Occasional cells with 

prominent nucleoli with few cyst macrophages and occasional 
tumor giant cells in hemorrhagic background. Impression was 
carcinoma left breast.

FNAC of left axilla showed highly cellular smear showing 
clusters of epithelial cells with similar morphology as described 
above in lymphoid background. Impression of metastatic deposit 
in left axillary node was entertained.

Patient underwent modified radical mastectomy under 
general anesthesia. HPE revealed mixed type mucinous (60%) 
and infiltrating ductal carcinoma (40%)—grade II carcinoma left 
breast with involvement of nipple areola complex (Fig. 2). All 
surgical margins are free of tumor. Two out of seven lymph nodes 
showed metastasis. Patient received adjuvant chemotherapy and 
radiotherapy and on regular follow-up.

dI s c u s s I o n
The infiltrative ductal carcinoma is the most common and 
mucinous carcinoma of breast is a rare. It is commonly found in 
postmenopausal women of age above 60 years.3  It is characterized 
into two types: (i) pure and (ii) mixed type. About 2–3% comprise of 
pure types in which abnormal cancer cells are surrounded by pool of 
mucin and 5% of invasive ductal carcinoma have mucin within them. 
Literature states, it is more common in postmenopausal women 
and has better prognosis.4 , 5  Lymph nodal metastasis is uncommon. 
This type of cancer is extremely rare in men. Primary treatment 
is surgery with postoperative adjuvant treatment: radiotherapy,  
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Fig. 1: Swelling of left nipple areola complex with skin involvement
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chemotherapy and endocrine therapy. Almost all mucinous 
carcinomas are found to be estrogen receptor (ER) and progesterone 
receptor (PR) positive and hence hormone therapy is an optimal 
adjuvant.6  In men, primary treatment is surgery with postoperative 
adjuvant as practised for women.

co n c lu s I o n
Incidence of carcinoma of the male breast is rare as mentioned 
above. The most common pathological form of invasive cancer 
is infiltrating ductal carcinoma. Mixed mucinous carcinoma with 
infiltrating ductal carcinoma in a carcinoma male breast is a very rare 
entity. Treatment of such mixed types depends on the subtype, size, 
lymph node involvement and the hormonal status. Early diagnosis 
and the treatment have good prognosis, with survival rate up to 
10 years in 50% of cases.
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Figs 2A to C: Microscopy shows both mucinous and infiltrating ductal pattern


