
Invasive Papillary Breast Carcinoma

Patient Review

Symptoms:

• Large, palpable breast mass –noticed for 6 months

• Nipple inversion

• Skin discoloration

Risk Factors:

o Caucasian Female

o Postmenopausal (84 years old)

Exam findings:

 Mammogram:

 Large, echo density measuring 8 cm (9 0’clock-12 o’clock 

position)

• Ultrasound

• Complex mass with internal debris and septations

• Doppler ultrasound revealed internal blood flow

• U/S Guided Biopsy

• Tissue and fluid samples were obtained

• Pathology report detected papillary carcinoma with an 
invasive nature

Malerie Hixson

Patient Treatment/ Outcome

 Patient decided to have a complete right mastectomy

 Adjacent lymph nodes were removed 

 Lymph nodes tested negative for malignancy; good prognosis was 

determined 

Pathogenesis

 Invasive papillary breast carcinoma originates in the terminal duct 

lobular unit of the breast (TDLU). 

 A proliferation of cancerous cells in the papillae of the breast cause this 

disease to spread 

 Papillary breast carcinoma is considered invasive when the proliferated 

cells have spread to the supportive connective tissue of the breast, the 

stroma. (Makki, 2015).

 Papillomas, a benign mass of epithelial tissue, can develop malignant 

characteristics thus developing into papillary breast carcinoma

Effects

o Displacement of breast tissue

o Nipple retraction

o Skin dimpling and discoloration

o Disease may proliferate and spread into adjacent lymph nodes and may 

eventually spread to other areas of the body

o Very low rate of metastasizing and the ten year post removal survival is 

100%. (Elverici et al.,2007).

Risk factors

• 5-10% of breast cancers arise due to the BRACA 1, BRACA 2, p53, and 

PTEN genes. (Ingle, Murdeshwar, & Siddiqui, 2016).

• Obesity 

• Female postmenopausal age group

• Infertility

• Family history of breast cancer- more than one relative

• Oral contraceptives and supplemental hormonal therapy

Treatment Options

 Lumpectomy 

 Mastectomy

 Chemotherapy

 Lymph node excision

 Dye uptake procedure
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