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INTRODUCTION 

Adenoid cystic carcinoma of the breast (ACC) is an uncommon subtype of invasive breast cancer.  
It was initially described as a cylindroma by Billroth in 1856. It accounts for less than 0.1%, it is spe-
cial type of basal-like tumor,. Its considered as a variant of adenocarcinoma  that  seen in  salivary 
glands. The management of this carcinoma is the same as invasive carcinoma. 

OBJECTIVE 

The purpose of our study was to describe the imaging findings in adenoid cystic carcinoma (ACC) 
of the breast, with pathologic and clinical correlation. 

Case 1 

A 55-year-old woman without medical history who presented with a lump in her right breast. Ultra-
sonography showed a well-defined mass (3cm) in the upper outer quadrant of the breast without 
lymph node. The microbiospy of the mass showed a adenoid cystic carcinoma. The resected tumor-
measured 27cm, the resection margins were free of tumor. Lymphe node dissection removed  12 
nodes not metastatic. The neoplastic cells were negative for ER , PR expression and HER-2/neu. 
The patient had received a radiotherapy and she is still following up regularly. 

Case 2 

A 47-year-old woman without medical history who presented with a lump in the left breast, on exa-
mination three painless, mobile lumps were palpable, up to 5 cm in maximal diameter. The skin of 
the breasts was normal. Left sided axillary lymph nodes were palpable. The  Mammography  of right 
breast showed  as multiple, irregular, hyperdense mass, largest measuring approximately 5 cm with 
irregular speculated margins. Ultrasonography showed multiple round to oval mass in letf breast. 
The microbiopsy showed adenoid cystic carcinoma. A mastectomy had been performed with axilla-
ry lymph node dissection. The histopathology examination confirmed the adenoid cystic carcinoma 
of the leftbreast. The neoplastic cells were negative for ER, PR expression and HER-2/neu. All 
lymph node was negative. The patient had recieved adjuvant radiotherapy. The patient is still follo-
wing up regulary. 

DISCUSSION 

ACC of the breast is a rare subtype of carcinoma, that characterized by a very good prognosis. The 
radiological assessment are no specific, the treatment is mostly surgical. Axillary node metastases are 
rare. 
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