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ABSTRACT
We report a case of microcalcifications in association with apocrine metaplasia in fibrocystic
breast disease. Gynecologists and radiologists should consider this atypical occurrence of
microcalcifications when treating the patients.
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INTRODUCTION

CASE REPORT

Fibrocystic breast disease is a common condition
among premenopausal women. Morphologically, this
disease may appear in a localized or a diffuse form
and results from different combinations of basic
histologic lesions including epithelial proliferations,
lactiferous cysts, stromal fibrosis, sclerosing adenosis
and apocrine metaplasia1.

A 43-year-old woman presented with a lump (2 cm
diameter) in the upper outer quadrant of the right
breast. Clinically, microcalcifications were detected in
the mammogram; ultrasound examination revealed a
2.1 cm solid, homogeneous tumor with non-malignant
criterias. Three vacuum-assisted biopsies
(Mammotome®, 11-G needle) were performed. In the
histologic examination each specimen showed typical
aspects of fibrocystic breast disease with a dense
fibrotic stroma, rare mononuclear inflammatory
infiltrates and cysts. In one specimen some cysts
were lined of large ductal cells with round, small nuclei
and abundant, pale eosinophilic cytoplasm (Fig. 1).
These cysts contained microcalcifications (Fig. 2).

To our knowledge this is the first report in the medical
literature of microcalcifications in association with
apocrine metaplasia in fibrocystic breast disease.
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DISCUSSION
It is well known, that microcalcifications in the breast
are highly suggestive of malignancy and should indicate
a histopathologic examination2,3.
In the reported case microcalcifications were removed
by vacuum-assisted biopsies. The pathologic
examination revealed a fibrocystic disease and
microcalcifications, which were noted in cysts lined by
apocrine metaplastic cells. To our knowledge this is
the first reported case of microcalcifications in
association with apocrine metaplasia.
However, in the female breast we know other lesions
which are radiologically suspicious to be malignant
but in histological examination they appear to be non
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Fig. 1. Histologic aspect of apocrine metaplasia (arrow) in fibrocystic breast disease. (Hematoxylin-Eosin-stain, 100x).

Fig. 2. Microcalcifications (arrows) in association with apocrine metaplasia (Hematoxylin-Eosin-stain, 200x).
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malignant. In the literature there are several reports
about discrepancies in radiologic and pathologic
identification of calcifications in breast biopsy
specimens4,5. Recently we published such a case with
different clinical and histopathologic findings in a patient
with long standing insulin therapy6.
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CONCLUSION
Gynecologists and radiologists should consider the
atypical occurence of microcalcifications in association
with apocrine metaplasia in fibrocystic breast disease
when treating the patients.
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