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A Case of Signet-ring Cell Carcinoma of the Breast Estimated
by Fine Needle Aspiration Biopsy
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We report herein a rare case of signet-ring cell carcinoma of the breast. A 60-year-old woman was admit-

ted to our hospital because of a tumor in the right breast. On examination a 20 X 20 mm, firm mass was palpa-

ble. Both fine needle aspiration (FNA) and core needle biopsy (CNB) showed invasive ductal carcinoma including

signet-ring cell carcinoma. Partial resection of the right breast and sentinel lymph node biopsy were performed.

Signet-ring cell carcinoma of the breast is very rare. Endocrine therapy has been performed because of positive

findings on immunohistochemical studies against estrogen receptor. Shinshu Med J 67 : 437—442, 2019
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Fig. 2 Cytological findings obtained by fine needle aspiration biopsy. Signet-ring cell
carcinoma cells showing intracytoplasmic mucin and eccentric nuclei form less
cohesive cell clusters. Papanicolau stain is positive. Papanicolau stain X 400.
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Fig. 3 Sectioned sample. Cross sections of resected breast tumor. A yellowish-white nodular lesion
having relatively clear boundaries with 40mm-longitudinal diameter is noted. Red zone shows
the area of invasive ductal carcinoma. Blue zone shows the area of ductal carcinoma in situ.

Fig. 4 Histopathological findings of resected tumor. Solid proliferation of signet-ring cells is noted. HE stain X 400.
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Fig. 5a Mucin production in tumor cells in resected tumor. Tumor cells produce intracytoplasmic
mucin predominantly stained with Alcian blue. PAS-Alcian blue stain x 400.

Fig. 5b E-cadherin staining is positive.
Clone : NCH-38 (Nichirei Biosciences)
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Fig. 5¢c  GCDFP-15 staining is negative.
Clone : D6 (BioLegend)
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