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Abstract:

Tubular carcinoma is one of the rare subtypes of invasive carcinoma breast. We report a case
of pure tubular carcinoma of breast, in a 40-year-old female. The patient had complaints of
breast lump and was diagnosed with pure tubular carcinoma on histopathological examination.
There are minimal reported cases of pure variants of tubular breast carcinoma in literature prior
to this. It is imperative that these cases are accurately diagnosed as they have favorable prog-
nosis and better response to therapy.
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Introduction

Tubular carcinoma (TC) is a rare subtype of
invasive breast carcinoma with particularly
favourable  prognosis. Pure tubular
carcinoma accounts to 1-4% of all invasive
breast cancers. These tumors tend to be of
low grade, with >90% of tubular formation
and relatively normal appearing cells.
Clinical presentation of TC is rather
diverse. Diagnostic imaging
(mammography, ultrasound, and magnetic
resonance imaging) and core needle biopsy
from the breast lesion can be used for
assessment. Majority of these tumors are

Case Report

A 40-year-old female presented in the
General Surgery outpatient department
with complaints of right breast lump for 6
months. On palpation, a non-mobile well-
defined firm to hard lump measuring
approximately 1.5 x 1.5 cm was identified
in the upper outer quadrant of right breast.
Ultrasonography and mammography were
performed as per standard protocol. A
lobulated mass with sharp spiculated
margins measuring 1.7 x 1.6 cm was
identified in the upper outer quadrant of

hormone receptor

positive and HER2 negative, which further
indicates favourable outcome.[1] Accurate
preoperative pathological diagnosis allows
for correct surgical planning and avoidance
of reoperation for these breast neoplasms.
Here, we share one case of pure tubular
carcinoma of breast reported in a tertiary
care centre.
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right breast. No conspicuous axillary lymph
nodes were identified. Core needle biopsy
was inadequate and the patient then
underwent a lumpectomy for the same.

The gross examination of specimen
(lumpectomy) sent for histopathology
revealed a firm to hard mass measuring 3 x
2 x 1 cm. External surface was grey yellow
and fibrofatty in appearance. Cut surface
revealed a grey white tumor measuring 1.6
x 1.5 cm. Representative histopathology
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sections from the mass revealed a well
differentiated tumor with predominance of
tubules, composing more than 90% of
tumor area. These tubules were oval, round
and angulated and composed of a single
layer of epithelial cells enclosing a clear
lumen. The cells were small to medium in
size¢. and revealed mild nuclear

pleomorphism, inconspicuous nucleoli and
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Discussion

Tubular carcinoma of breast is a special
type of invasive breast carcinoma and are
divided into mixed and pure tubular vari-
ants. Pure tubular carcinoma is a rare entity
and accounts for around 1-4 % of all inva-
sive breast cancers. The clinical features are
invariable and similar to invasive carci-
noma of no special type.[2] The patients
usually present with slow growing small
breast lumps. Imaging findings of tubular
carcinoma are often characteristic: the size
of the tumor ranges from 1-2 cm and are
most commonly high-density, irregular-
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scanty mitotic figures. Myoepithelial cells
were absent around the tubules.
Immunohistochemical studies revealed
positive ER, PR and negative HER2. The
case was then diagnosed to be pure tubular
carcinoma  breast. = Post  operative
chemotherapy was started and the patient
was kept on follow up.
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shaped small masses with long spicules
along the edges. They can be accompanied
by microcalcifications. Axillary lymph
nodes are usually negative. Tumor size cor-
related with axillary status, with tumors less
than 15 mm having no axillary nodal in-
volvement. No other factor influenced
nodal status.[3]

Histopathologically, the characteristic fea-
ture is the predominance of tubules com-
posed of single layer of epithelial cells en-
closing a clear lumen. The tubules account
for 50-90% of total tumor area (Mixed tub-
ular carcinoma) or 90-100% of total tumor
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area (Pure tubular carcinoma). The tumor
cells are small to moderate in size with mild
nuclear pleomorphism, regular nuclear out-
line, inconspicuous nucleoli and scanty mi-
totic figures. Myoepithelial cells are absent
around the tubules. In some cases, a promi-
nent desmoplastic stroma surrounds the
tubular structures.[4] These tumors belong
to Luminal A molecular class of breast can-
cer. Microscopically, these lesions have to
be differentiated from low grade invasive
breast tumors, complex sclerosing adenosis
and tubule-lobular carcinoma. Multilayer-
ing of nuclei, marked nuclear pleo-
morphism or high mitotic activity are con-
sidered as contraindications for the diagno-
sis.[5]

Since tubular carcinomas have a relatively
favorable prognosis, efforts have been
made to reduce unnecessary treatment. The
involvement of lymph nodes is rare in these
cases. It is suggested that surgical staging of
the axilla may not be necessary for tumors
measuring less than 1cm. The tumor usually
exhibits favorable clinical characteristics,
such as small tumor size, high hormone re-
ceptor expression rate, and low HER2 over-
expression rate.[6] Overall survival for pa-
tients with tubular carcinoma is quite good.
Pure tubular carcinomas had the same be-
havior and overall prognosis as mixed tub-
ular carcinomas and should be classified to-
gether.[3]

Some studies state that the increase in non-
tubular component, increases the aggres-
siveness of the tumor. As a result, patients
with pure tubular variant are expected to
have better prognosis, good clinical out-
come and high survival rate, which could be
attributed to ER positivity and low tumor
grade, this further leads to a good re-
sponse to therapy.[7] Breast conservation
treatment results in low rates of local recur-
rence for tubular carcinoma with or without
the use of adjuvant radiation therapy.[8]
Modified radical mastectomy is seldom ad-
vised in these cases due to rarity of recur-
rences or metastases. Accurate preoperative
pathological diagnosis allows for correct
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surgical planning and avoidance of reoper-
ation for these breast cancers.

Conclusion

Pure tubular carcinoma of breast is a rare
subtype of invasive breast carcinoma and
usually have a favorable prognosis, good
clinical outcome and high survival rate with
rare recurrences and metastases. It is imperative
that these cases are accurately diagnosed.
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