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Today MCSC is a large 
developing multi-disciplinary 
Research and Training Centre 

History of present 
complaint (HPC) 

• A 55-year-old woman with a 
left breast mass identified by 
mammographic screening 
was examined at our сenter  
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PHYSICAL EXAM 

• Breast ultrasound revealed a sharply marginated, hypoechoic mass. 12× 0.8 × 11.2 
mm in size in the upper outer quadrant, and a vacuum assisted biopsy (VAB) was 
performed at the mass site  

INITIAL 
INVESTIGATION 
• In a pathological examination of the 

VAB specimen, reaching a 
pathological diagnosis of Adenoid 
cystic carcinoma (AdCC) 

• Were negative for estrogen 
receptors, progesterone receptors, 
HER2-negative, ki67 was Low 

Ki67 

ER/PR/HER2 
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INITIAL 
INVESTIGATION 
• biphasic with ductal and 

myoepithelial differentiation 

• CK7 + 

• Myoepithelial markers + 

CK7 

SMA 

INITIAL INVESTIGATION 

• Note, the tumor had basaloid 
component  

• Factors predictive of distant disease-
free survival was solid component > 
50% 

Am J Surg Pathol 2019  
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WORKING DIAGNOSIS AND TREATMENT  

The preoperative сlinical 
diagnosis was stage I (cT1N0M0) 
triple-negative left breast cancer 

Surgery consisted of breast 
segmental resection with axillary 
contents 

The patient received one course 
of adjuvant chemotherapy 

PATHOLOGICAL EXAMINATION 

• The specimen of lumpectomy was 
sent within an hour to a pathology 
laboratory  

• Used multiple ink colors  

• Size of the tumor: 1.3x0.8x1 cm 

• Distance to near margins: 5 mm 

• 12 lymph nodes founded 
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Solid 
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Trabecular 

“blue-goo”  

Сribriform 
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Basaloid  

IMMUNOHISTOCHEMISTRY 

 

ER PR HER2 

triple negative breast cancer 
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IMMUNOHISTOCHEMISTRY 

 

CK19 p63 

Epithelial-myoepithelial carcinoma "dual cell composition" 

IMMUNOHISTOCHEMISTRY 

 

Ki67 

heterogeneous 
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FINAL DIAGNOSIS 

• Pathological examination of the excised specimen 
revealed a so-called adenoid cystic carcinoma 
without high-grade transformation      
(special triple-negative Low grade cancer)  

• ICD-O code 8200/3. LV0, Pn0, R0, pT1cN0 (TNM 
AJCC 8th) 

SPECIAL TRIPLE NEGATIVE BREAST CANCER 

 

WHO Classification of  of epithelial tumours of the breast, 5th Edition 
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DISCUSSION 

• Adenoid cystic carcinoma 
(AdCC) of the breast is rare, 
account-ing for less than 
0.1% of all breast cancers 

• Unlike counterpart in the 
salivary gland, AdCC of the 
breast is associated with an 
excellent prognosis 
paradoxical to its 
unfavorable, triple-negative 
hormonal receptor profile 

CANCER, 2002 Apr 15;94(8):2119-27. doi: 10.1002/cncr.10455 
Cancer Biol Med 2020. doi: 10.20892/j.issn.2095-3941.2019.0465 

 

DISCUSSION 
Is adjuvant chemotherapy necessary? 
 

 

• Conclusion of retrospective study in 
China: AdCCs all patients (N=16) were 
not responsive to chemotherapy 

 

Int J Clin Exp Med 2019;12(12):13700-13705 
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DISCUSSION 
Is Axillary Staging Necessary in All Cases? 

 

Breast J. 2011 ; 17(5): 485–489. doi:10.1111/j.1524-4741.2011.01117.x. 

 
 

• At the time of diagnosis, 92% 
(n = 225) of patients had 
localized disease  

• 5% (n = 12) of patients had 
regional disease, and even 
fewer (n = 7) had either distant 
or unknown staged disease  

• Lymph node involvement was 
not present in any tumors 
smaller than 1.4 cm 

 
• The tumor 

measured 8 cm (T3)  
 

DISCUSSION 
May ACC of the breast has an aggressive potential? 

Mhamdi et al. Journal of Medical Case Reports  (2017) 11:303, DOI 10.1186/s13256-017-1459-0 

• The tumor measured: 
was 8 cm (T3) 

• Distant metastasis: was 
in brain, lung, kidney 

• Time to relapse: 5 years  
 
 

There is not enough data about pathological examination!  
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 • HGT is the preferred terminology 
(over dedifferentiation) for 
progression of a (usually) lower 
grade carcinoma with conventional 
morphology into a pleomorphic 
high-grade carcinoma 

• Tumors for which this phenomenon 
is well characterized include AdCC  

• The same phenomenon can occur in 
AdCC of the breast 

DISCUSSION 
May ACC of the breast has an aggressive potential? 
High-Grade Transformation 
 

Head and Neck Pathol DOI 10.1007/s12105-017-0795-0 
Am J Surg Pathol, 2007 Nov;31(11):1683-94.  

  

p63 

CONCLUSION 

• Pathologist should examination the tumor totally to exclude HGT 

• More effective therapies for patients with special types of breast cancer 
require tailored investigations through interna-tional cooperation. It 
should not rely on information predomi-nantly contributed from small 
retrospective analyses 
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Thank you for your attention! 

as diverse as our life 

works by Dimitr Taushanskiy   


