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A Case of Metachronous Bilateral Breast
Carcinoma Detected by Screening Mammography
and Histologically Defined as Apocrine Carcinoma
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A 69-year old woman was found in 2009 screening mammography to have a solitary 1.0 cm left-breast
mass but physical examination found no lump. Aromatase inhibitor had been administered for five
years since 2002 after contralateral mastectomy due to right-breast cancer. Following local excision,
microscopic examination showed almost all carcinoma cells with scirrhous infiltration with apocrine
features of eosinophilic cytoplasm. The tumor was diagnosed as metachronous bilateral apocrine breast
carcinoma. Lymph node dissection was refused. Immunohistochemically carcinoma cells showed
staining negative for estrogen receptor, progesterone receptor and HER2. The only adjuvant therapy
done was postoperative remnant-breast radiation. (Kitakanto Med J 2011 ; 61 : 531~535)

Key words : apocrine carcinoma, metachronous bilateral breast cancer, screening-detected
breast cancer





