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ABSTRACT Sebaceous carcinoma is a distinctive breast carcinoma characterized by unequivocal morphologic differ-
entiation towards sebaceous epithelium or sebocytes, whereas its cutaneous counterpart is better de-

scribed most commonly in ocular and only occasionally in extraocular regions. Only nine examples of this rare mam-
mary tumor have been reported.
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Introduction
Sebaceous differentiation in a mammary carcinoma is a 
very rare phenomenon [1]. Sebaceous carcinoma is a dis-
tinctive breast carcinoma characterized by unequivocal 
morphologic differentiation towards sebaceous epithelium 
or sebocytes, whereas its cutaneous counterpart is better 
described most commonly in ocular and only occasionally 
in extraocular regions [2]. According to the current WHO 
classification, primary sebaceous carcinoma of the breast 
must show sebaceous differentiation in at least 50% of 
cells and have no evidence of origin from the cutaneous 
adnexa [1]. This carcinoma is characterized by a lobular or 
nested growth pattern of tumor cells variably admixed with 
those displaying sebaceous differentiation [3]. In this case 
report we describe the histopathological features of seba-
ceous carcinoma of breast in an elderly female. 

Case report
80 year female came to our hospital with lump in her left 
breast since 4 months, which was soon followed by dis-
charge from the lump and pain in the breast. On local ex-
amination an ulcer was noticed over nipple. Skin over the 
lump was tender. After taking careful history, fine needle 
aspiration cytology (FNAC) was performed on breast lump. 
FNAC Report was suggestive of infiltrative ductal carci-
noma. Haematological parameters were normal in range. 
Patient underwent surgery for breast lump. We received 
breast mass with axillary lymph nodes.

Materials & methods
The specimen was preserved in 10% formalin & was pro-
cessed with increasing gradient of alcohol and acetone. 
Paraffin blocks were prepared and tissue sections were 
taken by using rotary microtome. Staining was done by us-
ing haematoxylin and eosin. After establishing preliminary 
diagnosis immunohistochemistry was performed for oestro-
gen receptor (ER), progesterone receptor (PR), pancytoker-
atin and her2neu receptor.

Results
Macroscopically it was an irregular growth partially covered 
by skin which measured about 6x3x3cm, friable and soft 
in consistency. Cut surface showed greyish white and few 
cystic areas. Surgical margins appeared to be free of tu-
mor. Ten lymph nodes were dissected from the specimen 
and grossly appeared to be uninvolved. On histopathol-
ogy, it showed tumor cells arranged in irregular nests and 
lobules with sebaceous differentiation, having vacuolated 

cytoplasm. These cells were surrounded by other smaller 
ovoid cells having eosinophilic cytoplasm. All the lymph 
nodes showed follicular hyperplasia and were free of tumor 
invasion. Immunohistochemistry was done and pancytoker-
atin turned out to be positive whereas oestrogen recep-
tor and progesterone receptor as well as her 2 neu were 
negative.

Figure 1. Section showing tumor cells in lobules and 
clusters in sebaceous carcinoma (H & E stain, 10 x).

 
Figure 2. Section showing tumor cells showing seba-
ceous differentiation having vacuolated cytoplasm (H & 
E stain, 40 x)

 
Figure 3. Section showing cytokeratin positivity of tu-
mor cells (IHC, 10X)
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Figure 4. Scetion showing her2neu receptor positivity of 
tumor cells (IHC, 10X)

Discussion
Sebaceous carcinoma is a carcinoma with prominent seba-
ceous differentiation. There should be no evidence of ori-
gin from cutaneous adnexal sebaceous glands [4]. Primary 
sebaceous carcinoma of the breast is a very rare tumor. It 
was proposed that SC represents a rare variant of meta-
plastic breast carcinoma [1]. Carlucci et al. observed se-
baceous differentiation in a triple-negative carcinoma with 
ductal, squamous, adenosquamous and spindle cell differ-
entiation in the primary tumor and additional osteochon-
droid differentiation in the metastasis, respectively [5].

The recent WHO classification characterizes SC of the 
breast as primary carcinoma of the skin of adnexal type 
with sebaceous differentiation [6]. Only nine examples of 
this rare mammary tumor have been reported [7]. These 
tumors occurred in patients across a wide age range (25-
85 years, including our cases) [1]. Microscopically it shows 
well-defined solid sheets or lobules of atypical epithelial 
cells, including large, pale or clear cells with coarsely vacu-
olated cytoplasm [8].

 In our case, tumor cells were arranged in irregular nests 
and lobules, having vacuolated cytoplasm and also were 
surrounded by other smaller ovoid cells having eosinophil-
ic cytoplasm. Squamous differentiation and comedo-like 
necrosis have also been reported in some of the mammary 
SC [6]. Tumor cells stain for keratins, and ER, PR, androgen 
receptor and HER2 can be expressed [7]. In our case tu-
mor cells were positive for pancytokeratin, HER2 and were 
negative for ER and PR. 

Prognosis
Not much is known about the behaviour and prognosis of 
mammary SC. Two reported cases showed metastasis in 
one regional lymph node; three cases had negative lymph 
nodes [1]. One reported patient had skin and bone metas-
tasis 10 years after surgery [6]. Complete excision of the 
tumor was done in our case along with the regional lymph 
node dissection and all the lymph nodes dissected were 
free of tumor invasion. There are diverse opinions regard-
ing the use of postoperative irradiation and chemotherapy. 

Therefore it can be believed that sebaceous carcinoma is 
very aggressive tumor and appropriate measures should 
be taken while giving a diagnosis and treating patient. 

References 
1.  Švajdler M, Baník P, Poliaková K, Straka L, Ková Z H, Kinkor Z et al. Se-

baceous carcinoma of the breast: report of four cases and review of the 

literature. Pol J Pathol 2015; 66 (2): p. 142-48.

2.  Hisaoka M, Hamada T. Sebaceous Carcinoma of the Breast: Clinicopatho-

logic Features. Methods of cancer diagnosis, Therapy and Progress. 

2008; 1: p. 29-32. 

3.  Yerushalmi R, Hayes M. M, Gelmon K A. Breast carcinoma—rare types: 

review of the literature. Annals of Oncology 2009; 20: p. 1763–70.

4.  Tavassoli F. A, Eusebi V. Uncommon variants of carcinoma. In: S. G. Silver-

berg, editor. Tumors of the mammary gland. Washimgton DC: ARP; 2009. 

P. 231-32.

5.  Carlucci M, Iacobellis M, Colonna F, et al. Metaplastic carcinoma of the 

breast with dominant squamous and sebaceous differentiation in the pri-

mary tumor and osteochondroid metaplasia in a distant metastasis: report 

of a case with review of sebaceous differentiation in breast tumors. Int J 

Surg Pathol 2012; 20: p. 284-96.

6.  Murakami A, Kawachi K, Sasaki T, Ishikawa T, Nagashima Y and Nozawa 

A. Sebaceous carcinoma of the breast. Pathology International 2009; 59: 

p. 188–92.

7.  Ellis I. O, Cornelisse C. J. Tumours of the breast. In: Sunil R. edi-

tor. Lakhani. WHO Classification of Tumors of Breast. 4th edition. IARC 

Press:Lyon;2012. P. 73.

8.  Govindaraj E, Ravindranath M. M, Ravikiran H. R. Bilateral sebaceous 

carcinoma of breast: A case report and review of literature. IJBR 2015; 6 

(07): p. 537-38.


