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ABSTRACT

Introduction: Intracystic papillary carcinoma (IPC) is a rare malignant tumor of the breast. 
Generally, IPC shows no invasive growth outside of the cyst, however, it is often associated 
with invasive carcinoma. Thus, an accurate preoperative diagnosis of invasion or spread plays 
a crucial role in the management of patients with IPC. 
Case Report: A 78-year-old Japanese female presented with a large right breast mass. Magnetic 
resonance imaging (MRI) scan showed an intracystic mass with a papillary lesion, indicating 
invasion. Breast conservative surgery with sentinel lymph node (SLN) biopsy was performed. 
Histological evaluation confirmed IPC with invasion to the outside of the cyst wall, as detected 
by preoperative MRI, and SLN metastasis was also detected. 
Conclusion: It should be noted that IPC is frequently accompanied by invasion. MRI findings 
may help in making a definitive diagnosis of tumor invasiveness. The SLN biopsy should be 
considered in cases of IPC with invasion.
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AbstrAct

Introduction: Intracystic papillary carcinoma 
(IPc) is a rare malignant tumor of the breast. 
Generally, IPc shows no invasive growth 
outside of the cyst, however, it is often 
associated with invasive carcinoma. thus, an 
accurate preoperative diagnosis of invasion or 
spread plays a crucial role in the management 
of patients with IPc. case report: A 78-year-
old Japanese female presented with a large 
right breast mass. Magnetic resonance imaging 
(MrI) scan showed an intracystic mass with 
a papillary lesion, indicating invasion. breast 
conservative surgery with sentinel lymph node 
(sLN) biopsy was performed. Histological 
evaluation confirmed IPc with invasion to 
the outside of the cyst wall, as detected by 
preoperative MrI, and sLN metastasis was also 
detected. conclusion: It should be noted that 
IPc is frequently accompanied by invasion. 
MrI findings may help in making a definitive 
diagnosis of tumor invasiveness. the sLN 
biopsy should be considered in cases of IPc with 
invasion.
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INtroductIoN

Intracystic papillary carcinoma (IPC) is a rare 
malignant tumor of the breast [1–5]. Generally, IPC 
shows no invasive growth outside of the cyst [6–8]. There 
is no consensus on the management strategy of IPC 
with invasion, however, the prognosis for IPC is usually 
excellent if completely excised [1, 9, 10]. Thus, an accurate 
diagnosis of invasion or spread may play a crucial role in 
the management of patients with IPC. We report here on 
a rare case of IPC with invasion that was detected prior 
to surgery by magnetic resonance imaging (MRI) scan, 
accompanying axillary lymph node metastasis.

cAsE rEPort

A 78-year-old Japanese postmenopausal woman 
presented with a large right breast mass four months 
prior to admission (Figure 1A). Physical examination 
revealed one 5.0x5.0 cm palpable cystic mass that 
was elastically firm in the lower external quadrant 
of the right breast. There was no abnormal nipple 
discharge. Mammography revealed a well-defined large 
dense mass (Figure 1B). Sonography revealed a well-
demarcated intracystic tumor with papillary growth 
in the right breast (Figure 2A), and MRI scan showed 
an intracystic mass with a papillary lesion, indicating 
invasion (Figure 2B). There was no evidence of axillary 
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lymphadenopathy. A biopsy had been performed at 
the previous hospital and revealed an invasive ductal 
carcinoma. Breast conservative surgery with sentinel 
lymph node (SLN) biopsy was performed, and a white 
intracystic papillary tumor was removed (Figure 2C). 
During surgery, an axillary SLN was detected with blue 
dye and a hot (radioactive) tracer. Briefly, twelve hours 
prior to surgery, the radioisotope with 99mTc-phytate 
colloid was injected subcutaneously in the periareolar 
region. Intradermal injection of a blue dye, indigo 
carmine, in the periareolar region was also performed 
immediately prior to surgery. Any lymph nodes with 
blue dye and radioactivity were regarded as SLN [11–
13]. The intraoperative diagnosis of SLN was positive for 
metastasis, and additional conventional axillary lymph 
node dissection (ALND) was therefore performed. At 
final histology, none of the non-SLN was metastatic. 
Histological evaluation revealed a lesion containing 
papillary structure in the cystic space and a solid tubular 
carcinoma with invasion to the outside of the cyst wall that 
had been detected by preoperative MRI. These findings 
are compatible with intracystic papillary carcinoma 
associated with invasive ductal carcinoma (Figure 3). 

Figure 1: (A) A 5.0x5.0 cm palpable cystic mass was elastically 
firm in the lower external quadrant of the right breast, and (B) 
Mammography revealed a well-defined large dense mass.

Figure 2: (A) Sonography revealed a well-demarcated 
intracystic tumor with papillary growth in the right breast, (B) 
Magnetic resonance imaging scan showed an intracystic mass 
with a papillary lesion, indicating invasion, and (C) Breast 
conservative surgery was performed. A Photograph of a gross 
specimen showed a papillary tumor within the cystic space.

Figure 3: (A, B) Histological evaluation revealed a lesion containing 
papillary structure in the cystic space (H&E stain, x100, x200 
respectively), (C, D) A solid-tubular carcinoma with invasion to 
the outside of the cyst wall (H&E stain, x100, x200 respectively). 
These findings are compatible with intracystic papillary carcinoma 
associated with invasive ductal carcinoma, and (E) Sentinel lymph 
node was positive for metastasis (H&E stain, x200).
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Immunohistochemical staining showed estrogen and 
progesterone receptor were positive and the patient’s 
HER2 score was 0. The patient has not received adjuvant 
therapy or radiotherapy because of severe dementia. 
The patient has remained alive for 14 months without 
locoregional or systemic recurrence of the tumor.

dIscussIoN

We report herein a rare case of IPC of the breast with 
invasion accompanying SLN metastasis. The IPC is an 
uncommon tumor that predominantly affects elderly 
women and accounts for only 1–2% of all breast cancers 
[1–4, 8–10]. This can be divided into a pure form (IPC 
alone), IPC with associated DCIS and IPC with associated 
invasive ductal carcinoma. The IPC is relatively frequently 
associated with invasive carcinoma or DCIS beyond 
the tumor [1, 2, 5, 10, 14]. The prognosis for this tumor 
is excellent regardless of whether it is noninvasive or 
invasive [3, 4]. Thus, an accurate preoperative diagnosis 
of invasion or spread may play a crucial role in the 
management of patients with IPC. Magnetic resonance 
imaging scan may be useful not only for reaching a 
differential diagnosis, but also for evaluating tumor 
invasiveness. In the present case, MRI was useful in 
diagnosing the invasiveness of the IPC and in decision-
making for the surgical procedure. The SLN biopsy or 
ALND are often performed to assess the axillary lymph 
nodes [14]. The role of SLN biopsy has not yet been fully 
evaluated in IPC, but it may be an excellent alternative in 
patients with IPC with invasion. Among patients with IPC 
with invasive carcinoma, 30% of patients who underwent 
axillary dissection had histologically positive nodes 
[3, 10]. This case was also positive for SLN metastasis. 
Therefore, SLN biopsy is recommended for invasive 
cases.

coNcLusIoN

In conclusion, we reported here on a rare case of 
intracystic papillary carcinoma (IPC) with invasion 
accompanying sentinel lymph node (SLN) metastasis. 
It should be noted that IPC is frequently accompanied 
by invasion. The SLN biopsy should be considered in 
cases of IPC with invasion. Magnetic resonance imaging 
scan may help in making a definitive diagnosis of tumor 
invasiveness.
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