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ABSTRACT 
 

Carcinoma with apocrine differentiation is an exceedingly rare subtype of invasive breast 
carcinoma, constituting only 0.4% of all breast carcinomas. We present a rare case of a 45-year-old female 
with a large left breast mass, pain, and extensive skin ulcerations. Diagnostic imaging and histopathological 
examinations led to the diagnosis of invasive apocrine carcinoma. Microscopically, tumor cells are large, 
with abundant eosinophilic granular cytoplasm and large pleomorphic vesicular nuclei with prominent 
nucleoli. On immunohistochemical study, it was negative for the Estrogen receptor (ER), Progesterone 
Receptor (PR) and Her 2 neu. It was positive for Gross Cystic Disease Protein Fluid -15 (GCDFP-15) and 
Androgen Receptor (AR). Only a few reported cases of Apocrine carcinoma of breast are reported in the 
literature, our knowledge regarding its clinical behavior, prognosis and response to therapy is restricted. 
Keywords: Apocrine carcinoma, triple negative, androgen receptor. 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

https://doi.org/10.33887/rjpbcs/2024.15.2.3 

 

 

*Corresponding author 

https://doi.org/10.33887/rjpbcs/2024.15.2.3


ISSN: 0975-8585 

March – April     2024  RJPBCS 15(2)  Page No. 13 

INTRODUCTION 
 

Breast cancer is one of the major and leading sites of cancer among Indian females [1]. The most 
common type is invasive ductal carcinoma-Not otherwise specified (40-75%) [2]. Apocrine carcinoma of 
the breast is one of the rare subtypes constituting about 1% of all breast malignancies [3]. Clinical 
presentation and gross appearance are indistinguishable from classic Invasive Ductal Carcinoma (IDC) 
differing in their cytological appearance. Tumor cells are characterized by typical apocrine features of large 
cells with abundant eosinophilic granular cytoplasm and large vesicular nuclei [4]. It tends to show ER, PR 
and her-2 neu negativity and positive expression of AR and GCDFP-15[5]. Our case report sheds light on 
this uncommon subtype of breast carcinoma. We reported the case according to the recent CARE guidelines 
[6]. 

 
CASE REPORT 

 
A 45-year-old female attended surgery outpatient department of our hospital with a 6-month 

history of a large left breast mass, and pain.  On examination, there was a huge mass involving the whole of 
the breast with skin ulcerations [Figure1b]. X-ray-mammography revealed a significant opacity in the left 
breast (BI-RADS IV) [Figure 1a], with enlarged lymph nodes in the left axilla. CECT thorax confirmed a large, 
heterogeneously enhancing solid mass infiltrating the breast, skin, nipple, and multiple enlarged left 
axillary lymph nodes. Fine needle aspiration cytology (FNAC)was suggestive of ductal carcinoma of breast. 
The patient underwent modified radical mastectomy (MRM) and the specimen was sent to our department 
of pathology for histopathological examinations. Thorough grossing of the specimen was done according to 
College of American Pathologists (CAP) protocol. A large ulcerated area was seen over the skin. On cut 
section a growth was identified measuring 16 cm in maximum dimension. Total of 9 lymph were dissected. 
The growth was 0.5 cm away from deep resection margin [Figure1b].Routine tissue processing was done, 
hematoxylin and eosin slides were prepared and examined under the microscope. Microscopic examination 
showed Invasive Carcinoma with extensive apocrine differentiation [Figure 2] along with positive margins. 
All 9 lymph nodes were positive for tumor deposits. The tumor showed grade 3 features (Modified Bloom 
Richardson grading) and pathologic stage was pT4N2MX.PAS stain of the section showed diffuse positivity 
[Figure 3a]. Immunohistochemistry showed ER [Figure 3c], PR [Figure 3d] and Her-2 neu were negative, 
while AR [Figure 3b] and GCDFP-15 were positive. The final diagnosis was given as invasive carcinoma with 
apocrine differentiation. 
 

DISCUSSION 
 

Apocrine carcinoma is a special subtype of breast cancer which has apocrine metaplasia, 
histologically, and the activation of the AR pathway, molecularly. As apocrine carcinoma is a very rare 
category of breast carcinoma, so research data of this entity is less commonly found in the literature. The 
definition and consequently the reported incidence of these tumors varies considerably, hence this entity 
is included under the group of “relatively rare carcinomas” [3]. The 2019 WHO classification of breast 
tumors recognized apocrine carcinoma as a distinct, special type of breast cancer (under the name 
"carcinoma with apocrine differentiation") [7]. It is characterized by a distinct apocrine morphology which 
must be present in >90% of cancer cells (=essential criteria). As desirable criteria, the WHO proposed a 
characteristic steroid receptor profile: ER-negative AR-positive. When strictly defined using the essential 
and desirable criteria, apocrine carcinoma is a rare breast malignancy, constituting ∼1% of all breast 
cancers [8]. According, to WHO, the cells of apocrine carcinoma is usually of 2 types. Type A cells are 
characterized by enlarged nuclei with prominent nucleoli and abundant granular, eosinophilic cytoplasm, 
while Type B cells are characterized by abundant foamy cytoplasm [7]. Apocrine carcinoma should be 
differentiated from other  types of breast carcinoma like oncocytic carcinoma, secretary type, lipid rich 
type, histiocytoid type. The standard treatment is still unknown due to scarcity of cases. Modified radical 
mastectomy is considered as the surgical treatment of choice. Y Tsutsuni et al [9] studied 440 cases of breast 
cancer out of which 429 cases were immunostained for ER, PR, Her2-neu and AR and gave a novel definition 
of apocrine type carcinoma as ER, PR negative AR positive breast cancer. Bedfort T et al [10] in 2014 
reported a case of triple negative breast carcinoma with rare clinical presentation of metastasis. Therapies 
that inhibit androgen signalling pathway used in prostate cancer have also been studied in this type of 
cancer as other triple negative breast cancers [11]. Meattini et al. in 2018 [12] and Wenyu et al. in 2019 
[13] concluded that overall survival was better in triple negative apocrine carcinomas with low Ki 67 index 
in comparison to non-apocrine triple negative cancers. So, we would like to conclude by saying that 
apocrine carcinoma of breast is a rare malignancy and very less literature is available. 
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Figure 1a,Showing Mammogram (BIRADS 4)& 1b Showing Gross photograph of the case (Large 
ulcerative lesion involving the whole breast) 

 

 
 

Figure 2: Showing extensive areas of apocrine differentiation in carcinoma breast(H&E,100X), 
Inset(H&E,400X) 

 

 
 

Figure 3a, Showing diffuse positivity (PAS stain,400x),3b (AR Positive,400x),3c(ER 
Negaive,400x)&3d (PR Negative,400x) 
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CONCLUSION 
 

Apocrine carcinoma/Invasive carcinoma with apocrine differentiation is a rare and distinct 
morphological type of invasive breast cancer. Though morphologically it has the same clinical behavior as 
that of IC-NST(IDC-NOS), it should be reported as a separate distinct entity due to its unique hormonal 
expression profile (ER, PR: Negative and AR: Positive). This entity show unique response to androgen 
therapy. 
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