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Primary breast adenoid cystic carcinoma: a clinicopathological analysis of 27 cases
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Abstract Objective: To analyze the clinicopathologic features and prognosis of primary breast adenoid cystic carcinoma and to provide
basis for clinical therapeutic schedule. Methods: The clinicopathologic data and prognosis information of 27 cases of primary breast ade—
noid cystic carcinoma diagnosed in Department of Breast Cancer Pathology were reviewed and an objective analysis was made. HE staining
and immunohistochemistry was carried out and the literature was also reviewed. Results: The median age of the 27 cases (26 females and 1
male Jwas 54 years (39 to 79y). The average tumor size was 2.5 cm (1.2 to 9.5 cm) and one had lymphatic metastasis (3/13). The median fol—
low—up time was 62 months (3 to 155m), with no recurrence, distant metastasis or death. Neoplastic cells were polarized around two types of
structures: true gland spaces and pseudo lumina. Luminal epithelial cells were usually CD117 positive, pseudo lumina was always p63 and
SMA positive. Inmunohistochemistry showed that almost all breast adenoid cystic carcinoma was triple—negative subtype which seldom ex—
pressed ER, PR and HER-2,but their Ki-67 level was relatively lower. Conclusion: Primary ACC is a special histological type of triple—
negative breast cancer (TNBC) which has an excellent prognosis and its clinical procedures should differ from other types of TNBC.
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