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a b s t r a c t 

Although invasive ductal carcinoma accounts for 75% of all primary breast cancers diag- 

nosed, there are other, more uncommon kinds, including invasive cribriform carcinoma 

(ICC). Invasive cribriform carcinoma has 2 subtypes: pure and mixed. Ultrasonography and 

magnetic resonance imaging are the best imaging methods for assessing the characteris- 

tics of breast ICC (MRI). Our goal in this article was to report a rare instance of breast ICC 

in a 38-year-old Vietnamese woman. During a clinical examination, a spherical mass in the 

left breast without ipsilateral axillary lymph nodes was seen. On ultrasonography, the le- 

sion was classified as BI-RADS 4C. The lesion was with an apparent diffusion coefficient 

value of 0.46 × 10 −3 mm 

2 /s. Lesion showed a quick initial increase on dynamic T1-weighted 

imaging with contrast enhancement, followed by a wash-out in the delayed phase. The final 

histopathological findings confirmed the presence of ICC. 

© 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

of Invasive cribriform carcinoma of the breast. 
Introduction 

Invasive cribriform carcinoma (ICC) is an uncommon kind of
invasive breast cancer that makes up around 0.4% of all pri-
mary breast cancers [1–5] . ICC of the breast is a different his-
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tological kind of invasive carcinoma that was initially identi-
fied by Page et al. in 1983 [3] . The prognosis for breast ICC is
good, with a low probability of axillary nodal metastases [2] .
The goal of this study was to provide a strikingly unusual case
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Fig. 1 – An irregularly shaped hypoechoic mass (arrow) in 

the left breast was detected using color-Doppler mode 
ultrasound. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case description 

A 38-year-old Vietnamese woman with an unremarkable per-
sonal medical history and family history visits the hospital
complaining of a palpable tumor in her left breast. An irreg-
ular mass in the left breast without ipsilateral axillary lymph
nodes was discovered during a clinical examination. A 16 × 9
mm hypoechoic lesion with an irregular form and angular
margin was visible on ultrasound at the 4 o’clock position
and 1 cm from the left nipple. Lesion appears to have in-
vaded superficial fascia. Color Doppler scan revealed no vas-
cularity. subsequently categorized the lesions as BI-RADS 4C
( Fig. 1 ). A small lesion of 12 × 11 mm was seen on magnetic
resonance imaging (MRI) at the location of 2 o’clock, 2.5 cm
from the nipple, in the central region of the breast. The le-
Fig. 2 – A hyperintense mass was seen on fat-suppress
sion was hypointense on fat-suppressed T2W imaging ( Fig. 2 ).
The lesion was hyperintense on diffusion-weighted imaging
and hypointense on apparent diffusion coefficient (ADC) map
with ADC value of 0.46 × 10 −3 mm 

2 /s ( Fig. 3 ). On dynamic T1-
weighted imaging with contrast enhancement, lesion exhib-
ited a rapid initial rise, followed by a wash-out in the delayed
phase ( Fig. 4 ). Following that, a core biopsy of the left breast
mass was performed in our hospital, and invasive cribriform
carcinoma was confirmed by the histopathology. Finally, the
patient had a left breast mastectomy. 

Discussion 

Epithelial cells in the breast are the source of ICC, a rare form
of breast cancer. Unlike the lobules that make up the alveoli
in the mammary glands of the breasts, it comes from a lactif-
erous duct. The breast ICC was initially characterized by Page
et al. in 1983 [3] as a tumor with a cribriform pattern, a tissue
pattern made up of multiple “Swiss cheese’’-like open gaps
and/or sieve-like tiny holes. The average age of breast ICC was
61-years-old for females and 65.4-years-old for the males [1] . 

These lesions are referred to as “invasive cribriform carci-
nomas’’ in the most recent version of the World Health Or-
ganization (2019), which means that by definition they must
have a component that invades outside of their ducts of ori-
gin into surrounding tissues. Ductal carcinoma in situ tumors
are understood to be in situ ductal malignancies with a crib-
riform histology. 

Breast ICC has several positive clinical and pathological
characteristics, including a low rate of metastasizing to dis-
tant tissues and a great prognosis, despite the fact that it is
undoubtedly a malignant tumor that primarily affects older
females and, in rare instances, males. Breast ICC was for-
merly classified by the World Health Organization into 2 cat-
egories: “pure’’ breast ICC (defined as having > 90% cribri-
form regions) and “mixed’’ breast ICC (defined as having
> 50% cribriform areas with the remainder areas having a
tubular histological pattern). Hematoxylin and eosin stain-
ing of breast ICC at the microscopic level reveals cribriform
regions spanning more than 50% of the tumor and tubular
and/or other histopathological features in the remaining tu-
ed T2-weighted imaging of the left breast (arrow). 
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Fig. 3 – Restricted diffusion lesion with ADC value 0.46 × 10 −3 mm 

2 /s is seen in diffusion-weighted Imaging (A) and ADC 

map (B). 

Fig. 4 – Lesion (arrow) showed a quick initial increase on dynamic T1-weighted imaging with contrast enhancement (A), 
followed by a wash-out in the delayed phase (B). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mor areas. Small to medium-sized cells with amphophilic cy-
toplasm, fuzzy cell borders, and nuclei that are enclosed by a
crisp nuclear membrane and have chromatin with fine stip-
pling make up the cribriform zones [1 ,6] . These cells are sepa-
rated from one another by a great deal of open spaces and/or
tiny holes that resemble sieves, giving the lesions a Swiss
cheese-like look. The voids and holes could have mucins or
microscopic calcifications. Breast ICC cells are all often slow-
growing, as seen by the absence of cellular Ki-67 protein or a
low mitotic index [ 1 ,6 ]. Microscopic examination of immunos-
tained breast ICC cells has revealed that they express estro-
gen receptors in approximately 95.4% of cases, progesterone
receptors in approximately 89.5% of cases, and the HER2/neu
protein in approximately 3% of cases [ 6 ,7 ]. With addition, cells
in breast ICC frequently lack myoepithelial marker proteins
including tumor protein 63, smooth muscle actin, calponin, or
CD10 and instead express cytokeratin proteins [ 1 ,6–8 ]. 

Breast-conserving surgery or modified radical mastec-
tomies have traditionally been used as the first-line surgi-
cal treatments. Additionally, patients may have chemother-
apy or adjuvant radiation [1] . Breast ICC has been treated
with chemotherapy regimens including as triple therapy us-
ing cyclophosphamide, epirubicin, and fluorouracil; and dou-
ble therapy using docetaxel and epirubicin [1] . In recent trials,
patients adopted adjuvant hormonal treatment medications
such as letrozole, anastrozole, or tamoxifen [1] . 

Conclusions 

Imaging characteristics of breast ICC are highly indicative
of malignancy and cannot be separated from those of other
breast malignancies, such as infiltrating ductal carcinoma.
Further study should be performed to enhance the diagnos-
tic accuracy and optimal treatment for breast ICC. 

Patient consent 

Written informed consent was obtained from the patient for
publication of this case report and any accompanying images.



1052 R a d i o l o g y  C a s e  R e p o r t s  1 8  ( 2 0 2 3 )  1 0 4 9 – 1 0 5 2  

 

 

 

 

 

 

 

 

 

 

 

 

 

Authors’ contribution 

Ho Xuan Tuan and Nguyen Minh Duc contributed to write
original draft. Cao Minh Tri, Nguyen Anh Huy, and Nguyen
Minh Duc contributed to undergo diagnostic procedure, col-
lect, and interpret the imaging. Cao Minh Tri, Nguyen Anh Huy,
Au Nguyet Dieu, and Nguyen Minh Duc made substantial con-
tributions to collect patient data and clinical data analysis. All
authors have read, revised, and approved the final published
version of the manuscript. All authors were responsible for
submission of our study for publication. 

Statement of ethics 

Ethical approval was not necessary for the preparation of this
article. 

Data availability statement 

All data generated or analyzed during this study are included
in this article and/or its online supplementary material files.
Further enquiries can be directed to the corresponding author.

R E F E R E N C E S  

[1] Demir S, Sezgin G, Sari AA, Kucukzeybek BB, Yigit S, Etit D, 
et al. Clinicopathological analysis of invasive cribriform 
carcinoma of the breast, with review of the literature. Ann 

Diagn Pathol 2021;54:151794. 
doi: 10.1016/j.anndiagpath.2021.151794 .

[2] Yerushalmi R, Hayes MM, Gelmon KA. Breast carcinoma–rare 
types: review of the literature. Ann Oncol 2009;20(11):1763–70. 
doi: 10.1093/annonc/mdp245 .

[3] Page DL, Dixon JM, Anderson TJ, Lee D, Stewart HJ. Invasive 
cribriform carcinoma of the breast. Histopathology 
1983;7(4):525–36. doi: 10.1111/j.1365-2559.1983.tb02265.x .

[4] Stutz JA, Evans AJ, Pinder S, Ellis IO, Yeoman LJ, Wilson AR, 
et al. The radiological appearances of invasive cribriform 

carcinoma of the breast. Nottingham Breast Team. Clin Radiol
1994;49(10):693–5. doi: 10.1016/s0009- 9260(05)82662- 5 .

[5] Cong Y, Qiao G, Zou H, Lin J, Wang X, Li X, et al. Invasive 
cribriform carcinoma of the breast: a report of nine cases and 

a review of the literature. Oncol Lett 2015;9(4):1753–8. 
doi: 10.3892/ol.2015.2972 .

[6] Zhang W , Zhang T , Lin Z , Zhang X , Liu F , Wang Y ,
et al. Invasive cribriform carcinoma in a Chinese population: 
comparison with low-grade invasive ductal carcinoma-not 
otherwise specified. Int J Clin Exp Pathol 2013;6(3):445–57 .

[7] Liu J, Zheng X, Han Z, Lin S, Han H, Xu C. Clinical 
characteristics and overall survival prognostic nomogram for 
invasive cribriform carcinoma of breast: a SEER 

population-based analysis. BMC Cancer 2021;21(1):168. 
doi: 10.1186/s12885- 021- 07895- 5 .

[8] Mo CH , Ackbarkhan Z , Gu YY , Chen G , Pang YY , Dang YW ,
et al. Invasive cribriform carcinoma of the breast: a 
clinicopathological analysis of 12 cases with review of 
literature. Int J Clin Exp Pathol 2017;10(9):9917–24 .

https://doi.org/10.1016/j.anndiagpath.2021.151794
https://doi.org/10.1093/annonc/mdp245
https://doi.org/10.1111/j.1365-2559.1983.tb02265.x
https://doi.org/10.1016/s0009-9260(05)82662-5
https://doi.org/10.3892/ol.2015.2972
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0006
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0006
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0006
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0006
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0006
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0006
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0006
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0006
https://doi.org/10.1186/s12885-021-07895-5
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0008
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0008
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0008
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0008
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0008
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0008
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0008
http://refhub.elsevier.com/S1930-0433(22)01091-3/sbref0008

	A rare case of breast invasive cribriform carcinoma
	 Introduction
	 Case description
	 Discussion
	 Conclusions
	 Patient consent
	 Authors’ contribution
	 Statement of ethics
	 Data availability statement
	 References


