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Abstract 

Invasive papillary carcinoma (IPC) constitutes a distinct entity clinically and morphologically out of 

all mammary carcinoma. Invasive papillary carcinomas are low grade tumors originating from large 

or dilated ducts. They are composed of well-circumscribed solid nodules of monotonous neoplastic 

cells separated by a network of fibrovascular cores. IPC is an uncommon type of breast carcinoma and 

regardless of whether it is in-situ or invasive, it has excellent prognosis. Hence accurate histological 

diagnosis is essential. 
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Introduction  

Papillary lesions of the breast have been 

evaluated in a wide spectrum ranging from 

benign intra ductal papilloma (with or without 

atypia) to papillary carcinoma in situ and 

invasive papillary carcinoma [1]. Among this 

group of lesions, solid papillary carcinoma (SPC) 

constitutes a distinct entity clinically and 

morphologically. Solid papillary carcinomas are 

low grade tumors originating from large or 

dilated ducts. They are composed of well-

circumscribed solid nodules of monotonous 

neoplastic cells separated by a network of 

fibrovascular cores [2-5]. These lesions usually 
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present as subareolar mass and/or nipple 

discharge, most frequently in elderly women and 

represent less than 2% of breast carcinomas in 

females [6]. In this report, we have described 

clinical, cytological and histopathological 

findings of this rare entity. 

 

Case report 

A 40-year-old woman presented with a mass in 

the upper internal quadrant of the right breast, 

without pain or nipple discharge. Physical 

examination revealed a 2 cm mass, non-well 

defined, fixed and firm, non-painful, and without 

skin changes. Mammography showed an oval 

opacity of the upper internal quadrant with no 

calcifications. Patient underwent lumpectomy of 

the right sided breast mass and the specimen was 

sent to histopathology laboratory. On 

histopathological examination, the section 

showed ductal cells in papillary pattern. 

Individual cells showed mild pleomorphism, 

hyper chromatism, high N: C ratio and prominent 

nucleoli. The tumour cells showed infiltration in 

the stroma with all anaplastic features. Final 

diagnosis was given as Invasive papillary ductal 

carcinoma of the right breast. 

(Microphotograph - 1, 2, 3) 

 

Microphotograph – 1: Papillary structures 

aligned around fibrovascular core (H & E, 10X). 

 

 
 

Discussion 

Papillary lesions of the breast account for less 

than 10% of benign breast lesions; while they 

were accounted from 0.5-2% of all malignant 

breast tumors [7, 8]. Typically, it was seen more 

commonly in elderly women. Patients presented 

with mass and 30% of patients presented with 

bloody nipple discharge [7]. Prognosis of 

papillary carcinoma was better when compared 

to invasive ductal carcinoma. 

 

Microphotograph – 2: Papillary fronds 

composed of central fibrovascular cores covered 

by epithelium (H & E, 20X).  

 

 
 

Microphotograph – 3: Papillary fronds without 

myoepithelial cell layer (H & E, 40X). 

 

 
 

However, occasionally this tumor can affect 

patients who are younger than 50 years [9, 10]. 

Our patient was also having papillary breast 

carcinoma at the age of 40 years. Rarely, SPC 

can occur in male patients [9]. Nearly 95% of 

cases are unilateral, and the majority of tumors 

arise in the central area of the breast [2, 11]. 

 



Rai P, Rathod GB, Goswami SS, Tandan RK, Jain M. Invasive papillary ductal carcinoma of the breast – A rare case report. 

IAIM, 2015; 2(12): 59-62.    

 Page 61 
 

At the mammography, the intra cystic papillary 

carcinoma appears as a round, ovular, or 

lobulated opacity. The margins of the mass are 

usually circumscribed but may be obscured or 

indistinct by places testifying inflammation or 

invasion [12, 13]. There are no speculations. The 

differential diagnosis on mammographic 

appearance includes a hematoma, invasive ductal 

carcinoma, and colloid or medullar carcinoma, 

benign cyst, or adenofibroma [14]. 

 

Ultrasound with color Doppler is the most 

sensitive methodology for the evaluation of 

papillary breast lesions. Ultrasound may suggest 

the presence of a frond like mass within a dilated 

duct, a complex intra cystic lesion, or a 

homogeneous solid lesion. 

 

Cytologically, fine-needle aspiration biopsies 

tend to be very cellular, consisting of small to 

large discohesive fragments of cells. Cytologic 

atypia is typically mild to moderate; however, 

more severe atypia may be seen. Grossly tumor 

size varies and ranges from less than 1 cm to 15 

cm in the literature [2-4, 9]. Macroscopically, the 

tumors have a nodular configuration and are 

usually well circumscribed, soft masses [2, 9]. 

Microscopically it is distinguished by the 

papillary structural design: proliferation 

characterized by finger-like projections or fronds 

composed of central fibrovascular cores covered 

by epithelium, without myoepithelial cell layer 

(which differentiate between benign and 

malignant papillary lesion). It can be divided into 

invasive and non-invasive forms. 

 

The differential diagnosis ranges from benign to 

malignant lesions including florid ductal 

hyperplasia, lobular neoplasia, intra-cystic 

papillary carcinoma (IPC), and ordinary low–

nuclear-grade ductal carcinoma in situ (DCIS). In 

the absence of invasive carcinoma, SPCs have a 

favorable outcome. In cases associated with 

invasive carcinoma, the prognosis will depend 

upon the invasive component of the tumor [9]. In 

these cases, distant metastasis can occur without 

axillary lymph node involvement [2, 9]. 

 

Variable management strategies are considered 

when dealing with this rare form of breast 

cancer. Treatment options for the breast can 

involve breast conserving surgery in the form of 

wide local excision, with or without adjuvant RT, 

or mastectomy [15-17]. 

 

Conclusion 

In conclusion, IPC is an uncommon type of 

breast carcinoma and regardless of whether it is 

in-situ or invasive, it has excellent prognosis. 

Hence accurate histological diagnosis is 

essential. 
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