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A CASE OF MALE BREAST CARCINOMA WITH ABSCESS FORMATION :
IMMUNOHISTOCHEMICAL EXAMINATION OF THE PROGNQSTIC FACTORS

Shinji NAITO, Aya TWANAGA, Tatsuaki TOYOOKA,
Yuichi YAKATA, Seiji HONJO* and Tadayuki OKA*

Abstract We report a case of male breast carcinoma with abscess formation. A 67-year-old man
noticed a palpable breast mass on his left side. Aspiration biopsy was performed, and a cytological
specimen showed a small number of cells with mild atypia in the copious necrotic material. The
cytological diagnosis was Class Wla. As this mass lesion produced an abscess and was resistant to
antibiotics, an excisional biopsy was done. The diagnosis by imprint cytology [rom the excisional
bioptic specimen was Class V, adenocarcinoma. The histopathological findings indicated a
cribriform growth pattern with comedo necrosis, and the tumor was diagnosed histopathologically
as an invasive ductal carcinoma, papillotubular carcinoma of the breast. By immunohistochemistry,
it was shown that androgen receptor, estrogen receptor, HER-2, p53, Ki-67 and MUCS, which all
are prognosis-associated factors of breast carcinoma, were overexpressed on the tumor cells, As
these factors are thought to have an effect upon the prognosis of breast carcinoma via the cell-
biological activation of tumor cells, this patient should be carefully followed up.
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Fig. 1 Cytological findings in the breast carcinoma.
The cluster of tumor cells show evidence of
malignancy, such as hyperchromatism, nuclear
enlargement, coarsely granular chromatin, and

increased N./'C ratio (x400, Papanicolaou stain).
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Fig. 2 Macroscopic
carcinoma. The surgically resected tumor is
about 2x3 c¢m in size, gray in color, and
elastic and soft.
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Fig. 3 Histological flndmgs in the breast carcinoma.
A © The tumor exhibits solid and
papillotubular growth patterns as well as
partial cribriform and comedo patterns (x40,
HE stain). Tumor cells express the AR (B)
and MUCB proteins (C) in their nuclei and
in their cytoplasm respectively (x200, DAB
colorization).
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