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(Case Report)
A case of breast neuroendocrine carcinoma

Mari SEKI'"*’, Hiroshi SONOO 2, Wataru SAITO *’, Yoshikazu KOIKE */,
Yusuke OTA ', Tetsumasa YAMASHITA !’, Toshiro SHIMO ', Yutaka YAMAMOTO ',
Katsuhiro TANAKA ', Junichi KUREBAYASHI !’, Takashi AKIYAMA *’

1) Department of Breast and Thyroid Surgery, Kawasaki Medical School,
2) Kawasaki Medical School Hospital, 3) Department of Pathology, Kawasaki Medical School,
577 Matsushima, Kurashiki, 701-0192, Japan
4) Seki Clinic, 1732-1 Harada, Misakicho, kumegun, Okayama, 709-3717, Japan

ABSTRACT We are reporting a rare case of breast neuroendocrine carcinoma (NEC). A
35-year- old woman noticed a breast lump underneath her right nipple, and she consulted our
hospital. The mass was suspected of being breast cancer by mammography, ultrasonography
and MRI. Cytological diagnosis was papillotubular or scirrhous carcinoma. Finally, it was
diagnosed as invasive ductal carcinoma by a core needle biopsy. We performed breast-
conserving surgery and sentinel lymph node biopsy. There was no metastasis in the sentinel
lymph node. Pathological findings suggested that it was a small cell carcinoma or a
neuroendocrine carcinoma. Chromogranin A, synaptophysin, neuron-specific enolase were
positively stained in most of the cancer cells by immunohistochemistry. Therefore, it was
diagnosed as breast NEC according to the WHO classification. Because breast NEC is a
relatively rare cancer, its clinicopathological significance, prognosis and appropriate treatment
has not been evaluated. We chose the adjuvant systemic therapy based on recommendations
from the St.Gallen Consensus Conference in this case. 101 months after the operation, she has
no recurrence and is alive. (Accepted on June 17, 2015)
Key words : breast cancer, neuroendocrine carcinoma, special type, immunohistochemistry,

neuroendocrine marker

Corresponding author Phone : 81 868 66 1155
Mari Seki Fax : 81 868 66 1937
Seki Clinic, 1732-1 Harada, Misakicho, kumegun, E-mail : seki 1155@work.odn.ne.jp

Okayama, 709-3717, Japan



