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Table 1. Mammographic Findings in Invasive Micropapillary Table 2. Sonographic Findings of Invasive Micropapillary

Carcinoma Carcinoma
Mammograhic Findings Number (n=19) % Sonographic Findings Number (n=22) %
Visualization (n=19) Shape
Mass 6 32 Oval 4 18
Mass with calcification 8 42 Round 2 9
Calcification only 5 26 Irregular 16 73
Asymmetry 0 0 Orientation
Shape (n=14) Parallel 12 55
Round 1 7 Nonparallel 10 45
Oval 0 0 .
Margin
Lobular 1 ! Circumscribed 1 5
Iregular 12 86 Indistinct 7 32
Margin (n=14) Angular 5 23
Circumscribed 2 14 Microlobulated 7 32
Microlobulated 0 0 Spiculated 2 9
Obscured 0 0
o Boundary
Indistinct 6 43 Abrupt interface 9 41
Speculated 6 43 Echogenic halo 13 59
Den§|ty (n=14) Echotexture
High 12 86
Iso 1 7 Anechoic 0 0
Low density 0 0 Hyperechoic 2 9
Fat density 1 7 Complex 0 0
. _— Hypoechoic 20 91
Microcalcification )
Isoechoic 0 0
Shape (n=13) Posterior acoustic features
Punctate 0 0 No posterior acoustic feature 9 41
Amorphou§ ! 54 Enhancement 4 18
P_Ieomorphlc . 4 31 Shadowing 8 36
Linear branching 2 15 Combined 1 5
D|st.r|but|on (n=5) Surrounding pattern
D'ﬁu_se 0 0 No surrounding pattern 16 73
Regional 3 60 Ductal change 4 18
C_Iustered 1 20 Edema 0 0
Linear 0 0 Architectural distortion 1 5
Segmental 1 20 Skin change 1 5
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Fig. 1. A 26-year-old woman with bloody nipple discharge. Craniocaudal (a) and mediolateral oblique (b) mammograms show pleomorphic
segmental microcalcifications in the upper outer portion of the right breast. Transverse US (c) shows irregular and indistinct hypoechoic
mass with parallel orientation.

Cc

Fig. 2. A 46-year-old woman with palpable mass. Craniocaudal (a) and mediolateral oblique (b) mammograms show irregular mass(arrow)
in the lower inner portion of the right breast. Transverse US(c) shows irregular and angular-marginated hypoechoic mass with nonparallel
orientation.
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Table 3. Histopathologic
Carcinoma

Findings of Invasive Micropapillary

Number (n=22) %
Mean tumor size(cm) 2.8 (range, 1.0-7.0)
Nuclear grade | 2 9
I 15 68
1l 5 23
DCIS component (%)
None 8 36
0-50 10 45
50— 4 18
Lymphovascular invasion 12 55
Primary tumor (T)
TO 0 0
T1 7 32
T2 11 50
T3 3 14
T4 1 5
Lymph Node (PN)
pNO 6 27
pN1 5 23
pN2 7 32
pN3 4 18
Stage
Stage | 4 18
Stage IIA 3 14
Stage 1B 4 18
Stage IlIA 7 32
Stage IIIB 0 0
Stage llIC 4 18
Stage IV 0 0
73%(16/22)

Il 68%(15/22, 68%) ,
64%(14/22)
(lymphovascular invasion) 12 (55%)
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Mammographic and Sonographic Appearance of Invasive
Micropapillary Carcinoma of the Breast

Dae Sik Kim, MD., Nariya Cho MD., Do Youn Kim, MD., Eun Sook Ko, MD.,
Sang Kyu Yang, MD., Seung Ja Kim, MD., Woo Kyung Moon, MD.

Department of Radiology and Clinical Research Institute, Seoul National University Hospital

Purpose: The purpose of this study was to describe the mammographic and sonographic appearances of inva-
sive micropapillary carcinoma and to compare these findings with clinicopathologic features.

Materials and Methods: Twenty-two patients (mean 47.8 years; range 26 —77 years) with invasive micropapil-
lary carcinoma operated from December 1999 to March 2005 were included. Two radiologists retrospec-
tively reviewed mammographic and sonographic findings, which included shape, margin, presence of cal-
cification, and lymph node change. The imaging findings were correlated with clinical signs and with
pathologic findings, obtained from surgical pathology reports.

Results: Most of the patients presented as a palpable mass (17/22, 77 %), bloody nipple discharge (3/22, 14%)
or screening mammographically detected abnormality (2/22,9%). On mammography, irregular (12/14,
86 %) shaped, indistinct (6/14, 43 %) or spiculated (6/19, 43 %) margined mass containing calcifications
were shown in 13 patients (13/19, 68 %). Isolated microcalcifications were shown in 5 patients (5/19,
26%). On sonography, irregular (16/22, 73 %) shaped, indistinct (7/22, 32 %) or microlobulated (7/22,
32%) margined hypoechoic (20/22, 91%) mass was the most common finding. Two patients presented
with bloody nipple discharge showed regional microcalcifications without associated mass on mammogra-
phy. The mean tumor size was 2.8cm (range 1—7 cm). Axillary lymph node metastasis was present in 16
patients (73 %) and was predicted by sonography in 10 patients (10/16, 63 %).

Conclusion: Patients with invasive micropapillary carcinomas presented with palpable mass, bloody nipple
discharge or mammographic abnormality. The tumor showed nonspecific suspicious findings such as an
irregular shape, indistinct margined mass or microcalcifications. Micropapillary carcinomas were fre-
quently associated with axillary lymph node metastasis.
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