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Abstract  Case Report 
 

Adenoid cystic carcinoma (ACC) or mammary cylindroma is a rare type of breast cancer. We report the case of a 52-

year-old patient who consulted us for breast swelling. Examination revealed a well-defined nodule, and mammography 

showed a stellate opacity without microcalcification. The final histological diagnosis was established on the 

tumorectomy specimen with immunohistochemistry. The patient was treated with conservative therapy associated with 

adjuvant radiotherapy, achieving complete remission after 19 months. 
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INTRODUCTION  
Adenoid cystic carcinoma is a rare malignant 

tumor of the breast, mainly affecting the salivary glands 

and upper airways. It is a cancer with a good prognosis, 

and breast localization is less than 1%. 

 

We report a new observation of adenoid cystic 

carcinoma and study its anatomo-clinical and therapeutic 

features. No axillary or supraclavicular lymph nodes 

were found, as was the case for the left breast. 

Mammography revealed a stellate opacity straddling the 

right upper quadrants, with no microcalcifications. 

Complementary ultrasonography revealed a 

heterogeneous hypoechoic mass with irregular contours 

and a cauliflower-like appearance measuring 45 mm, 

classified as ACR 5. Histological examination of the 

biopsied fragments revealed a high-grade in situ 

carcinoma. 

 

OBSERVATION  
A 52-year-old female patient, nulliparous, with 

no personal or family history of cancer, consulted for a 

right breast mass discovered more than a year previously. 

Clinical examination revealed a patient in good general 

condition, with a 5 cm mobile mass in the upper 

quadrants of the right breast, and no signs of skin 

inflammation or nipple discharge. No axillary or 

supraclavicular lymph nodes were found, as was the case 

for the left breast. Mammography revealed a stellate 

opacity straddling the right upper quadrants, with no 

microcalcifications. Complementary ultrasonography 

showed a heterogeneous hypoechoic mass with irregular 

contours and a cauliflower-like appearance, measuring 

45 mm and classified as ACR 5. Histological 

examination of the biopsied fragments revealed a high-

grade in situ carcinoma. 

 

 
Figure 1: Craniocaudal View of a Mammography 

Showing the Opacity of the QS Junction 
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Figure 2: Medio-Lateral Oblique View 

  

A large lumpectomy was performed, and 

macroscopic examination of the specimen revealed a 

neoplasm measuring 6 x 6 x 3 cm, with clear resection 

margins. Microscopically, we found a dual epithelial and 

myoepithelial proliferation. On immunohistochemistry, 

there was strong expression of anti-P63, anti-PS100, and 

anti-CD117 antibodies, with no expression of hormone 

receptors or HER2. 

 

Thoracic, abdominal, and bone scans were 

normal. After a multidisciplinary meeting, a 

complementary right axillary lymphadenectomy was 

performed, revealing 8 reactive lymph nodes free of 

tumor proliferation. The patient received adjuvant 

radiotherapy to the right breast, totaling 50 Gy in 25 

fractions over 5 weeks. 

 

The patient was monitored every 6 months with 

clinical examinations and annual imaging studies. 

Nineteen months after the initial treatment, no recurrence 

was reported. 

 

 
Figure 3: 1month Postoperative Result 

 

DISCUSSION 
Adenoid cystic carcinoma (ACC) of the breast 

is an extremely rare malignancy, accounting for less than 

0.1% of all breast carcinomas [1]. Primarily affecting 

women between the ages of 60 and 70, it is characterized 

by low malignant potential and a generally favorable 

prognosis [2]. 

 

The usual clinical appearance of this tumor is 

that of a firm, mobile, well-defined central mammary 

mass, which may be confused with an adenofibroma [3]. 

The mammographic aspects are not specific and are 

identical to those of other carcinomas; however, a 

suggestive element is the absence of microcalcifications, 

which was the case in our patient's situation [4]. 

 

The histological appearance is similar to the 

cystic adenoid carcinomas seen in other locations 

(salivary glands, respiratory airways), consisting of two 

cellular components with a cribriform architecture. The 

hormonal profile is generally negative [5]. 

 

Mastectomy with sentinel node study has long 

been the treatment of choice for ACC, and the promising 

5-year survival results and low local recurrence rate 

encourage this approach [6]. However, the emergence of 
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external beam radiotherapy has changed the approach 

towards a more conservative management. 

 

The KROG study (1992-2022) reported that of 

93 patients with ACC, 75 were treated with conservative 

therapy (CT) followed by breast irradiation, while 18 

were treated with radical therapy (RT), including 2 who 

received axillary radiotherapy for pN+. The CT group 

(n=75) showed a regional recurrence rate of 1.3%, while 

the RT group (n=18) showed a rate of 5.6%. These 

results, together with several observations of isolated 

cases treated with CT and irradiation, increasingly 

support a conservative approach [7-8]. 

 

Adjuvant radiotherapy in the management of 

ACC is not clearly defined. Despite these broad 

indications, it reduces the rate of local recurrence after 

conservative treatment [9]. 

 

Chemotherapy is generally considered 

ineffective for ACC due to its low proliferation index and 

distinct histological features, which contribute to its 

resistance to conventional chemotherapeutic agents. It 

has also shown limited success in reducing tumor size in 

neoadjuvant therapy [9], and is therefore not routinely 

recommended for ACC, except in cases of advanced or 

metastatic disease [10]. 

 

The hormonal status of the tumor is almost 

always negative; the potential role of hormone therapy in 

the treatment of these patients is unclear and requires 

further investigation [9]. 

 

CONCLUSION  
Adenoid cystic carcinoma of the breast is a rare 

histological entity. It mainly affects menopausal women. 

Clinical symptoms and radiological appearance are not 

specific. The histological appearance is characteristic, 

but may lead to confusion with other breast cancers, 

making immunohistochemical techniques particularly 

useful. Treatment is still poorly established, and 

codification requires patients to be included in 

multicenter randomized therapeutic trials. This tumor 

has a very favorable prognosis; it may recur locally or 

distantly, justifying regular long-term follow-up. 
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