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[Abstract] Background and purpose: Encapsulated papillary carcinoma (EPC) of the breast is a kind of
rare malignant tumor, which is difficult to diagnose before surgery. In this study, we analyzed the clinical-pathological
features, treatment and prognosis of 11 EPC cases of breast treated in our hospital. Methods: A total number of 11
cases with EPC treated in our hospital from 2005 to 2010 were retrospectively analyzed. Results: The average age
of onset was about 64 years-old, ranging from 40 to77 years-old. The mass was mostly located on “nipple-areola
complex”, and “complex cyst with mural nodule” was the ultrasound imaging. In all 11 EPC patients, there were 3
patients coexisting with ductal carcinoma in situ (DCIS) and 3 patients with invasive ductal carcinoma (IDC). ER,
PR expression of all patients were positive and HER-2 expression was negative, and all myoepithelial cell markers
surrounding cyst wall, including Actin, SMA, S-100, and p63 were negative. There was no axillary lymph node
metastasis in all patients and during follow-up time, there was no local recurrence and distant metastasis and all patients
were still alive. Conclusion: EPC is a good- prognosis breast tumor in old women, and is commonly coexisting with
DCIS or invasive ductal carcinoma. The treatment principle is the same to DCIS when pure EPC or accomplished with
DCIS, and the same to IDC when coexisting with IDC.

[ Key words] Encapsulated papillary carcinoma; Ductal carcinoma in situ; Prognosis

EEEE: 25E  E-mail:lhm6728@nbip.net



358

TR%E, 5 LRERIEILORENIE RRIERIER SO

FLARA B FL 3K IR (encapsulated papillary
carcinoma, EPC)E+8 R FRMSEN, H
AU L ORIE R G R R v, &
5 A FLHR A R 190.5%~1.0% 1 .
G &I, EPCaE 4 N FL AR 1 —
w2 GEARSR, R EIS R, %A i
9o 1) B RE ] B R WL B FH PR e A g L K )2, A
RHHBA —ERERRE. BN AIRENS,
T 2L g T B DX Sk B 4 L A b
B ARBEIELE A SRR, XEARBEIZIA T
LIEIEPCRY I R HRAF 48 . 12 W7 S5 45 47
WD)

1 GO ik

1.1 leR&ER

W HE2005—20 104878 77 I 1T By P 2 B
IS B L AMRHZ I 19 1T LI EPC 8 2 A 11 PR 9%
Bl A BENE T ARWHEEIZ NEPC, kK
TORMILRE RN L AR | MR AR
W2 BBAE SAHIRZE R, FAR TN R SR
JT 4
12 REAAKELRE

X ORAEAEAS e 3R 0 A AR AR JHT U F
FJE4 pm, FHHEYL @, [HEH T g2k
e, Ja# RASPHL, FrHPTIACKS/6, HER-

2. ER, PR, CEA, EMA, S-100, SMA,
p63 . ActinF AR K H A8 M IHr BB AT &
AR F
1.3 B

BEVTI1~64F, T BETI3AE, TCRVIEH

2 4 R

2.1 IGKRFFIE

LIBIEPCEF H, B4, L1064,
EIR40~77%, HOIAEIR64% (1), 1148 #H
BILFL o FLE Nl B, e B AR
1.5~10 cm, HrpafitEa R rERL LG . B
98 I Ry 52 i PR A i 1 A A R L SR 2 (&
1A); 6FRFEFTHIMA A, R I FERER
AL (& 1B),

ol F A ez L e R AR AR, 4052
FUBRVIBR A, 16532 PR FLAR . 3B B AR5 42
ZWATINRYT, I A ARITT ST .
2.2 TRIBHEE

L1 g 3 b, 3460 s ] LA A 48 O
(E2A), 3ffEA R IEHE(KI2B) . i B
ER. PRIHYE, HER-2F11(3R2). #ERERNL L
e AR E M Actin, SMA . S-100. p63H
P, MR IRESS R AR (E3),

F 1 11GIZLAR S MERL SR BRI RAFER FES
Tab.1 Clinical features and follow-up of 11 cases of EPC

BUS/mm

Case Gender/Age Mammography (mass) Operation Follow up/year Status of life
Cyst Nodule

1 F/50 25 10 Regular MRM 7 Alive
2 F/64 30 10 Regular MRM 6 Alive
3 F/47 25 15 - MRM 6 Alive
4 F/77 40 10 Trregular Mastectomy 6 Alive
5 M/T2 00 s : Mastectomy 4 Alive
6 F/64 45 15 - MRM 4 Alive
7 F/57 15 5 Irregular MRM 3 Alive
8 F/63 10 5 Regular Mastectomy 2 Alive
9 F/40 30 10 Regular BCS 2 Alive
10 F/73 95 35 Regular MRM 2 Alive
11 F/74 110 50 - Mastectomy 1 Alive

F: Female; M: Male; MRM: Modified radical mastectomy; BCS: Breast conserving surgery.
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Fig. 1 Imaging feature of encapsulated papillary carcinoma

A: Left breast ultrasound from case 10 demonstrating a 9.5 cm cyst
containing a 3.5 cm echogenic nodule; B: Mammograms (left medial
lateral oblique views) of case 4 revealing a clear boundary mass.
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Fig.2 The expression of EPC and concurrent carcinoma

A: Blue arrow showed ductal carcinoma in situ (DCIS), red arrows
showed cyst wall, and right part showed encapsulated papillary
carcinoma (EPC) (HE, x40); B: Left part showed invasive ductal
carcinoma (IDC), red arrows showed cyst wall, and right part showed

encapsulated papillary carcinoma (HE, x40).
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Tab.2 Pathological features of 11 cases of EPC
Case Concurrent carcinoma  Histological grading Nuclear grading  Lymph node metastasis ER PR HER-2
1 IDC 1 1 No +++ +++ 0
2 IDC 2 2 No + + 0
3 No 1 1 No + + 0
4 IDC 2 2 - ++ +++ 0
5 No 1 1 - + + 0
6 No 1 1 No ++ ++ +
7 No 1 1 No ++ ++ +
8 DCIS 1 1 - + + ++
9 DCIS 1 1 - ++ + +
10 DCIS 1 1 No ++ ++ +
11 No 1 1 No ++ ++ +

IDC: Invasive ductal carcinoma; DCIS: Ductal carcinoma in situ.
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Fig.3 The expression of myoepithelial cell markers surrounding cyst wall

A: Blue arrow showed positive expression of Actin around small blood vessel provided a positive internal control, and red arrows showed nega-
tive expression on cyst wall (SP, x100); B: Blue arrow showed positive expression of SMA around small blood vessel in EPC field provided a
positive internal control, and red arrows showed negative expression on cyst wall (SP, x40); C: Blue arrow on top right corner showed strong posi-
tive expression of S-100 on nerve tissue provided a positive internal control, and red arrows showed negative expression on cyst wall (SP, x100); D:
Red arrows showed negative expression on cyst wall (SP, x400).
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