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A Case of Microglandular Adenosis Diagnosed as Breast Cancer
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Abstract

0 A 64-year-old woman consulted our hospital with a left mammary tumor. The tumor measured 3.7
cm in diameter and was located in quadrants AC of the left breast. It was diagnosed as invasive carcinoma
on histological diagnosis by needle biopsy, and breast-conserving surgery was performed. When the

000230 1021000000230 30220 00MM*0570 8540000000000 50550

445



446 gooooooooo

tissue was re-examined postoperatively, it was definitively diagnosed as microglandular adenosisl MGAL]
MGA is extremely rare, benign lesion that is characterized by a proliferation of small uniform glands lined
by epithelial cells without apparent myoepithelial cells. It mimics and is easily confused with tubular
carcinoma. Therefore, it can be easily overdiagnosed. In order to avoid unnecessary treatment, it is
important to recognize the pathological findings of MGA.

KeyWords:[Breast carcinoma, Microglandular adenosisC] MGA[ Immunostaining.
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Fig. 2.0 a: Mediolateral Oblique[d MLOO view.
0 O 0O Ob: Craniocaudal view.
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Fig. 1.0 Schema of the physical exam.

0 Mammography showed FAD in quadrants AC of the left breast and the lesion was diagnosed as category 4.
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Fig. 3.0 Ultrasonography showed a hypoechoic mass measuring 2.1xX1.9%1.0 cm with
irregular borders.

Fig. 4.0 O Enhanced chest CT demonstarated an enhanced lesion in quadrants AC of the left mammary gland.
0 0 O 00 Chest MRI demnstrated the tumor as low signal intensity on T2W1 image.
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Fig. 6.0 Macroscopic and microscopic findings of the

Fig. 5.0 Histological findings showed a cluster of small resected  specimen: [ Macroscopic  findings
uniform  glands infiltrating adipose tissue. showed a white tumor with an unclear border.
[ Hematoxylin and eosin staining(] [ Histological findings showed haphazardly

distributed glands accompanied by a distinctive
stroma proliferating between ducts and lobules
and extending into adipose tissue[J HE staining(]

Fig. 7.0 Immunohistochemical analysis demonstrated that the tumor cells were
stained positively for S-100, but negatively for SMA, ER, PgR, and HER2.
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