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[ Abstract] Background and purpose: Mucinous breast carcinoma is a kind of breast cancer that is prone to occur in elderly
women with a good prognosis. Morphologically, it is characterized by a large amount of mucus in the extracellular stroma, in which
cancer cells are floating. In infiltrating carcinoma of the breast with mucus secretion, tumor cells floating in mucus lake can be
observed in a micropapillary shape. It is named as pure mucinous breast carcinoma with micropapillary pattern (MUMPC). This
study aimed to explore the clinicopathological features of MUMPC and analyze the prognostic factors in patients with MUMPC.
Methods: The clinicopathological data of 40 patients with MUMPC admitted to Changzhou Second People’s Hospital affiliated to
Nanjing Medical University from Jan. 2010 to Dec. 2018 were retrospectively analyzed. The survival rate was calculated by Kaplan-
Meier method. The log-rank test and COX regression model were used to analyze the effects of single and multiple prognostic factors.
Results: All 40 patients were female, aged 30-80 years, and the median age was 56 years. All patients were followed up after surgery,

with a follow-up time of 8.0-89.0 months and a median follow-up time of 60.0 months. The disease-free survival (DFS) rates at 1, 3
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and 5 years were 100%, 87% and 62%, and overall survival (OS) rates at 1, 3 and 5 years were 100%, 95% and 85%. The results of
single factor analysis showed that TNM stage, maximum tumor diameter, lymph node metastasis, vascular invasion, nuclear grade,
neuroendocrine markers, molecular typing and Ki-67 proliferation index were the relevant factors affecting the prognosis of MUMPC
patients (P<0.05). The results of multivariate analysis showed that TNM stage, nuclear grade and lymph node metastasis were the
only risk factors affecting the prognosis of MUMPC patients (P<0.05). Conclusion: The incidence of MUMPC was relatively low,
and the 5-year OS rate was relatively high. TNM stage, tumor nuclear grade and lymph node metastasis were independent risk factors
affecting the prognosis of MUMPC patients.
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L. TR A% 0] . MERER A2 1K (estrogen
receptor, ER) . 2 ZE Z K (progesterone
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Fig. 1 Histological morphology and immunohistochemistry of MUMPC

A: Tumor cells were arranged in a micropapillary, pseudoglandular tubular shape, floating in a large amount of extracellular mucous pool (H-E,
x 200); B: High grade in tumor nucleus (H-E, x 400); C: EMA positive on the outer edge of tumor cells (SP, x 200)
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F1 AOGIZELIRMUMPCEZFHNEFAMILE ( AERRSHT)

Tab.1 Analysis and comparison of intra-group survival of 40 breast MUMPC patients (univariate analysis)

Clinicopathologic characteristic Assignment  Case n S-year survival rate/% HR 95% CI P value
Age/year 0.801 0.340-3.001 0.971
<50 0 13 81.1
=50 1 27 79.6
Family history 0.114 0.002-2.154 0.710
No 0 34 77.6
Yes 1 6 75.4
Menopause 0.321 0.019-3.101 0.812
No 1 6 78.9
Yes 0 34 76.5
B-ultrasound manifestations 3.630 1.123-5.689 0.056
Grade 1-3 0 8 80.6
Grade 4-6 1 32 715
Molybdenum target performance 3.630 1.123-5.689 0.056
Grade 1-3 0 8 80.6
Grade 4-6 1 32 71.5
TNM staging of tumor 28.160 1.621-54.361 <0.001
-1 0 25 83.4
Ir-v 1 15 65.1
Maximum diameter D/cm 17.620 2.697-44.385 <0.001
<2 0 18 85.9
=2 1 22 74.5
Operation mode 2.340 0.146-5.246 0.125
Breast-conserving surgery 0 30 83.7
Modified radical mastectomy 1 10 84.1
Lymph node metastasis 14.700 6.069-22.124  <0.001
No 0 28 86.1

Yes 1 12 62.5
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Clinicopathologic characteristic Assignment  Case n S-year survival rate/% HR 95% CI P value

Vascular invasion 11.365 3.691-30.156 <0.001
No 0 25 81.6
Yes 1 15 71.2

Nuclear grade
1 1 6 83.2 17.376 6.332-38.192 < 0.001
2 2 27 70.5
3 3 7 62.1

Proportion of nipple structure
<20% 1 5 80.1 1.843 0.463-7.994 0.052
20%-49% 2 9 76.3
50%-89% 3 16 75.4
=90% 4 10 70.8

Neuroendocrine expression 5.290 0.175-12.321 0.021
Negative 0 24 83.9
Positive 1 16 73.5

Mucin labeling 0.189 0.001-11.025 0.622
Negative 0 31 75.6
Positive 1 9 77.9

Molecular typing 12.756 6.125-61.578 <0.001
Luminal A 1 24 70.6
Luminal B 2 10 80.1
HER2 overexpression 3 3 65.4
Triple negative type 4 3 60.4

ER 0.140 0.001-6.458 0.710
Negative 1 6 76.4
Positive 0 34 79.9

PR 0.364 0.201-6.142 0.698
Negative 1 8 77.8
Positive 0 32 78.3

HER2 0.669 0.125-3.458 0.712
0-2+ 1 35 69.9
3+/FISH+ 0 5 68.4

Ki-67 26.320 9.187-55.325  <0.001
<20% 0 8 80.6
=20% 1 32 71.6

Chemotherapy 0.362 0.025-3.669 0.968
No 1 0 80.6
Yes 0 40 79.2

Radiotherapy 1.701 0.641-6.661 0.095
No 1 28 81.1
Yes 0 12 823

Endocrine therapy 0.340 0.056-2.154 0.562
No 1 8 80.3
Yes 0 32 83.1

Herceptin targeted therapy 1.256 0.684-10.326 0.894
No 1 36 76.3

Yes 0 4 713
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Tab.2 Analysis and comparison of intra-group survival of 40 breast MUMPC patients (multivariate analysis)

Clinicopathologic characteristic B SE Wald RR 95% CI P value
TNM staging of tumor 5.176 1.720 9.059 177.025 6.083-515.402 0.030
Lymph node metastasis 0.489 1.205 0.165 1.630 0.154-17.298 0.038
Neuroendocrine expression 1.576 0.887 3.156 4.837 0.850-27.533 0.076
Nuclear grade 7.356 2.119 10.012 3.365 2.187-12.459 0.025
Molecular typing 1.238 0.793 2.433 0.119 0.728-4.442 3.447
Ki-67 11.911 127.437 0.009 5.244 1.487-38.597 0.926
o Ml ey B S R R AR U, MUMPCANRE
, H— LA
39 i

PMBC & R A%, i LRI M 1
1%~4% , Uk THFLE, PO LR N
60 ", FEPMBCH 4 BLA i 191 26k v ) i
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a4 KR N IEFLRGE M, XTI AR N 1%
T HIMPCIAJZPMBC, HATHTCER .
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H1 75 S TMPCHRRL, i 4 it 5] 52 18 2L Stk
s BB IR, EMAJMOR 20 i S A0 2 PH 1 R B,
Jifr 95 A0 A G 2 - R, R R Z Ab7E T
MUMPC 28 4 i 3277 75 K2 26 . MUMPC
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HE AL

TE5r T AL 2 )7, Parejass ' b 54
MUMPC £ # FIDNA AT 240 g T4, &3
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A 1qiP S AT Leq B, 26 SIMPCAHALL,
FETEL6qIERR , A MUMPC AT g AN HATEL
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MIKi-6 734G 8 R, IFHa ) T3 i 4 41
G, XAl pE—2 U L A R ) B PMBC R
s LD A IR RT S R B, MUMPCEA
1278, HOSEMDFSHE S FPMBCHIMPC
Z T AR R, WSS R R 30%
(12/40) , BKERILFH3T.5% (15/40) ,
MUMPC £ # 54EDFSHHOSH 73 5162% F185%,
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W58 F A N BEBAEMUMPC 47535 fi B 11 i g
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FEAL T B T EUR A MR e A AR BRI B
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