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Abstract
We report a 60-year-old woman with locally advanced mucinous carcinoma of the breast with sudden growth 

acceleration. A pea-sized mass developed into an ulcerated large tumor within 1 month. After counseling the patient a 
modified radical mastectomy was performed. Histological examination revealed a mucinous carcinoma without axillary 
lymph node involvement. Estrogen and progesterone receptors were not detected in the tumor. 

Pure mucinous carcinoma generally has a less aggressive growth pattern as defined by tumor size, adherence to 
the overlying skin/bottom fasciae, estrogen and progesterone receptor positive and absence of primary axillary lymph 
node metastases. This case showed completely similar features to all of the typical biological features of mucinous 
carcinomas. 
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Introduction
Mucinous carcinoma of the breast is one of the most common 

special histological types of breast carcinoma, but locally aggressive 
growth to form a large skin ulcer is rarely seen [1,2]. It is more 
prevalent in older patients [3,4]. The biological phenotype of mucinous 
carcinomas is quite favorable, as reflected in substantially less nodal 
involvement and a higher rate of estrogen receptor and progesterone 
receptor-positive cases [5]. Hence it usually has a better prognosis than 
does invasive ductal carcinoma [1–7]. 

Case Report
A 60-year-old woman was admitted to the hospital because of 

an ulcerated large tumor in the left breast. The patient stated that she 
noticed a pea-sized tumor 6 month before visiting the hospital, which 
grew rapidly and formed a ulceration and bleeding from the ulcer. 
She was upset when she visited this hospital, because of the rapid 
development of the tumor. Physical examination revealed a large 
tumor ~10 cm in diameter in the left breast, which involved almost 
the entire breast. It was ulcerated deeply as the cavity of tumour was 
clearly exposed. No lymph nodes palpated in the left axilla. There was 
no edema in the left arm. The right breast and opposite axilla and both 
supraclavicular fossa appeared normal.

Discussion
Because of the unusual size of the tumor and its sudden growth 

acceleration, we thought that this tumor might be cystosarcoma 
phyllodes before the histological result of biopsy specimen was 
obtained. We needed to analyze her mental status that made her ignore 
the tumor until the extremely advanced stage and to confirm that her 
statement on the history of the tumor was reliable. 

The reported frequency of mucinous carcinoma of the breast is 
as high as 3.6% [8]. This type of the tumor is sub classified into two 
groups: ‘pure’ mucinous carcinoma that consists solely of tumor tissue 
with extracellular mucin production and ‘mixed’ mucinous carcinoma 
that also contains infiltrating carcinoma without mucin. Although 
the reported tumor clearly falls into the ‘pure’ mucinous type (Figure 
1,2), this case is unusual not only in the sudden growth acceleration, 
but also in biological aspects of mucinous carcinoma. The mean age 
of women with pure mucinous carcinoma is greater than those with 
non-mucinous carcinoma, with Pure mucinous carcinoma has a less 
aggressive growth pattern, i.e. smaller tumor size, a lower frequency 
of adherence to the overlying skin/bottom fasciae and primary axillary 

lymph node metastases and a higher percentage of positive estrogen 
receptor, compared with non-mucinous carcinoma [2–8]. This case 
showed completely similar features to all of these typical biological 
aspects of pure mucinous carcinomas [9]

There must be some explanation for the sudden growth 

Figure 1: Pure Mucinous Carcinoma.

Figure 2: Pure Mucinous Carcinoma.
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acceleration of this tumor that led to the extremely locally advanced 
stage. Biological aspects of nuclear grading and status of c-erbB 2 and 
p53 are not correlated with the malignant potential of this tumor [10]. 
The accumulation of abundant extracellular mucin around invasive 
tumor cells is characteristic of mucinous carcinoma. In this tumor 
specimen, mucin formed nests where tumor cells were degraded 
or had already disappeared, i.e. a ‘muconodular pattern’. This is a 
phenomenon that is seen when cells produce a large amount of mucin 
rapidly [11]. Although it is unknown what triggered the sudden growth 
of this tumor, rapid enlargement of the tumor by mucin production 
developed the extremely locally advanced breast tumor with deep ulcer 
formation.
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