Letter to Editor

Is Invasive Mucinous Breast Carcinoma A Rare Variant With Neuroendocrine
Differentiation?
Ayesha Asghar, Aresha Masood Shah

We want to bring your attention towards the rare variant of
breast cancer hence promoting its early detection and
screening. The main advantage of early diagnosis is reduced
tumor size without distant dissemination at the initial
treatment.

Neuroendocrine malignancies are heterogenous with neuronal
and endocrinal properties. Neuroendocrine cells are present
throughout the body and hence neuroendocrine tumors
(NETS) can arise from any anatomic region. Although breast
cancer is the most frequently diagnosed cancer in women,
breast NETS are very rare. With a prevalence of 1-2 cases
per 10,000 women, breast NETS make up only 0.1% of all
breast cancers and less than 1% of all NETS'. In other
histopathological subtypes of breast carcinomas, invasive
ductal carcinoma is the most common breast tumor reported
worldwide of which mucinous (colloid) variant is the rare
histological subtype, accounts for 1-7% of all invasive
carcinomas >. However, 30% of invasive breast tumor are
seen with nneuroendocrine differentiation, and is most
commonly associated with mucinous and solid papillary
carcinomas and therefore treated similar to another invasive
carcinoma of breast’.

Mucinous carcinoma is well circumcised and have soft
gelatinous consistency. It has two subtypes, pure mucinous
or mixed type. Pure mucinous carcinoma is a rare cancer
which most commonly occur in older women and less than
1% occurs in younger than 35 years of age®. Pure type is
composed of entirely mucinous carcinoma with two further
subtypes, hypocellular and hypercellular variants. Axillary
lymph node involvement is commonly rare. In a study of
Kashiwagi, demographical data of 71 patients with mucinous
carcinoma of the breast have suggests tumor size ranged
from 0.5cm-12.3cm with mean tumor diameter-3.1cm®.
Mucinous carcinoma with neuroendocrine differentiation
shows good prognosis but tumors which are expressed of
HER 2 neu shows negative prognosis and has increased risk
of recurrence and metastasis. Primary neuroendocrine tumors
of breast have worst prognosis due to lack of long-term
survival data hence it's difficult to make a prognosis for this
carcinoma’.

Diagnosis of mucinous carcinoma depends upon tumor or
lump detection on self-examination or through mammogram
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or MRI apart from that Ultrasound guided percutaneous
core biopsy should also be ordered. Other signs include
painful retracted nipples with discharge that isn’t breast
milk, unusual changes in the appearance of breast and milk.

Treatment plan include mastectomy or lumpectomy which
do not differ from primary protocol treatment of all breast
carcinoma. Adjuvant therapy such as chemotherapy, extra
cranial stereotactic radiation therapy followed by endocrine
hormonal therapy such as tamoxifen or an aromatase inhibitor
which block the effect of estrogen. As mucinous carcinomas
are estrogen and progesterone receptor positive hence it is
likely to be effective®. Apart from this most mucinous are
also negative for HER 2 neu so they should not be treated
with Herceptin. Neuroendocrine tumors of the breast have
a significantly higher rate of local and distant recurrence
and lower overall survival than Invasive ductal carcinoma®.
However, in the NCCN guidelines Mucinous Breast
Carcinoma is regarded as the “a histological type with a

favorable prognosis™.

Mucinous carcinoma of breast being the rarest form of
invasive carcinoma which is mostly associated with
neuroendocrine differentiation should be kept into
consideration while diagnosing the cancers of breast in old
age women particularly postmenopausal women.
Management plan for invasive carcinoma with
Neuroendocrine differentiation is a challenge particularly
the diagnosis owing to the variably present and cytological
features of NTE*. Due to its rarity, data on molecular
characteristics is limited hence more research should be
done on this carcinoma to enhance the diagnostic and
treatment modalities for upcoming doctors.
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