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Adenoid cystic carcinoma of the breast: a case report
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’Guangdong Provincial Key Laboratory of Major Obstetric Diseases, Guangdong Clinical Research Center for
Obstetrics and Gynecology, Department of Ultrasound, The Third Affiliated Hospital of Guangzhou Medical University,
Guangzhou, Guangdong

[ Abstract] Adenoid cystic carcinoma usually occurs in the salivary glands, and it is extremely rare to occur in the
breast. Its imaging manifestations can be similar to those of benign lesions. We report a case of a 58-year-old female who
presented with a palpable mass in her right breast for one week. Ultrasound examination indicated that the mixed nodule
of the right breast was classified as BI-RADS 4B, and both magnetic resonance imaging and mammography were rated as
BI-RADS 4. The puncture pathology considered an epithelial-myoepithelial tumor. The patient underwent tumor resection.
Postoperative pathology and immunohistochemistry confirmed the diagnosis as adenoid cystic carcinoma of the breast.
More than a month later, a second operation was performed, including a total right mastectomy and a biopsy of the sentinel
lymph nodes in the right axilla. No cancer was found at the resection margin or in the sentinel lymph nodes. The patient
was followed up for nearly one year after the operation, and no recurrence or metastasis occurred. This case suggests that
ultrasound physicians should be familiar with the imaging manifestations of adenoid cystic carcinoma of the breast to avoid
missed diagnoses and misdiagnoses. Pathology combined with immunohistochemistry is helpful for the diagnosis of this
disease.

[ Keywords] Adenoid cystic carcinoma; Breast lesions; Triple-negative breast cancer
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