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Case Report

introduCtion

Secretory carcinoma of the breast is an uncommon variant 
of breast cancer. McDivitt and Stewart first termed “juvenile 
breast carcinoma” by presenting a case series of seven pediatric 
patients in 1966.[1] The name was later replaced with “secretory 
carcinoma of the breast” since this disease occurs in all age 
groups.[2] A few male cases have also been reported in the 
literature (2%).[3] We present a case of a young female patient 
with secretory breast carcinoma.

CAsE rEport

A 26-year-old Taiwanese woman visited our hospital 
complaining of a palpable but painless lump in her right breast 
for 1 week. She had no significant medical history or family 
history of breast cancer. On physical examination, a 1.5 cm 
mass was noted at the lower inner quadrant of her right breast 
without nipple retraction or nipple discharge and fibroadenoma 
was suspected. Greyscale ultrasound revealed a heterogeneous 
hypoechoic mass with irregular shape and spiculated 
margin [Figure 1]. Color Doppler ultrasound showed internal 
vascularity [figure not shown]. No axillary lymphadenopathy 
was detected. Full-field digital mammography [Figure 2] and 
breast tomosynthesis showed an isodensity irregular mass with 

an obscured margin. The lesion was classified as BI-RADS 
4B, and percutaneous core-needle biopsy confirmed that the 
mass was a secretory carcinoma.

Microscopic findings revealed tumor glands with 
band-looking nuclei and secretory material. There was no 
evidence of lymphovascular invasion, tumor necrosis, or 
microcalcification. No in situ component was present. On 
immunohistochemical staining, the tumor cells were diffusely 
positive for S100 protein, absence of myoepithelial cells in p40, 
and were negative for estrogen receptor (ER), progesterone 
receptor (PR), and human epidermal growth factor receptor 
2 (HER2) (triple negative). The Ki67 proliferation index was 
low (6%) [Figure 3a and b]. The patient underwent surgical 
excision and remains disease-free after 1 year.

disCussion

Secretory carcinoma of the breast is a rare type of invasive 
carcinoma, typically seen in children and young adults, and has 
a favorable prognosis. Although this is the most common breast 
cancer in the pediatric population,[4] only about 120 cases 
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have been reported, so this disease is not well known in daily 
practice.

Secretory carcinoma of the breast mimics common benign 
breast lesions such as fibroadenoma on physical examination. 
Discrete nodular densities with irregular margins are frequently 
reported (if visible on mammography).[5] Ultrasound plays 
an important role compared to mammography and typically 
reveals a circumscribed, isoechoic, to hypoechoic mass with 
occasional heterogeneous internal echoes and lobulated margin. 
The imaging findings of secretory carcinoma are nonspecific. 
The differential diagnosis includes benign entities such as 
fibroadenoma and well-differentiated malignant carcinomas 
such as medullary, papillary, or mucinous subtypes.[5,6] A 
diagnosis depends on pathologic results, and the clinician should 
consider biopsy when there are suspicious features on BI-RADS 
such as irregular shape and non-circumscribed margins.

The histologic diagnosis is based on features, a mixture of 
well-circumscribed borders and pushing borders, with a 
variable combination of solid, tubular, and microcystic patterns. 
A sclerotic center may be present. These low-grade tumor cells 
contain eosinophilic granular to foamy or vacuolated cytoplasm 
and characteristic intracellular and extracellular secretory 
material. On immunohistochemical staining, the tumor is more 
commonly negative for ER, PR, and HER2. Some tumors, 
usually in adult male patients, may be positive for ER and PR.[7] 
In recent years, studies have shown that secretory carcinoma 
of the breast is associated with the balanced translocation 
t (12;15) (p13;q25), producing an ETV6–NTRK gene fusion, 
which can help pathologists distinguish this disease from ductal 
carcinoma.[8] Future developments in targeted therapy for 
secretory carcinoma are possible with this evidence.

The small number of cases hinders the establishment of standard 
treatment guidelines. Complete surgical excision is widely 
accepted as best practice, with breast bud preservation in pediatric 
cases.[3,6] Since axillary lymph node metastasis can occur in 
relatively small tumors (2.0 cm), sentinel lymph node dissection 
is generally indicated for larger tumors and may provide survival 
benefits.[7,9] Adjuvant chemotherapy is used if there is axillary 
lymph node metastasis. Radiation therapy is being used more 
often in recent years[3] and shows improved locoregional control. 
Local recurrence can occur 20 years after initial surgery;[10] hence, 
a 20-year follow up period is recommended.

In conclusion, secretory carcinoma of the breast is a rare breast 
cancer that is primarily seen in young people and has a good 
prognosis. Although there is no diagnostic imaging feature, 
clinicians should keep this differential diagnosis in mind in 
young patients with breast lesions. More clinical research is 
needed to better understand this disease.
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Figure 1: Grayscale ultrasound shows a heterogeneous irregular mass 
with spiculated margin (arrowheads)

Figure 2: On craniocaudal view of full‑field digital mammography, a 1.5 cm 
irregular isodensity mass with obscured margin is noted at the posterior 
lower inner region of the right breast (arrowheads)

Figure 3: (a) High‑power picture shows low‑grade tumor glands 
with eosinophilic secretory material. (b) Tumor cells are diffusely 
immunoreactive for S100 protein
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