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Abstract

Two cases of matrix-producing carcinoma (MPC) are described. Case 1: The mammography of a
56-year-old asymptomatic postmenopausal woman indicated a small mass in her left breast which was
diagnosed as being cancerous (cTINOMO, stage I). After wide excision and sentinel lymph node biopsy,
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histological diagnosis of the excised tumor showed MPC (pTINOMO) whose estrogen receptor (ER),
progesterone receptor (PgR), and human epidermal growth factor receptor 2 (HER2) were negative.
Ki67 labeling index was 70%. Chemotherapy and irradiation were postoperatively administered. Case
2: A 36-year-old premenopausal woman complained of a painful lump in her upper left breast. Further
examination indicated breast cancer (cT2NOMO, stage IA) and operations similar to Case 1 were
subsequently performed. Histological diagnosis showed MPC with ER(—)/PgR(—)/HER2(-)/Ki67
50%. Local recurrence was found two-months postoperatively at the prior core needle biopsy site before
adjuvant chemotherapy and irradiation. Excision of this recurrence was followed by chemotherapy and
irradiation. In summary, both patients have been free from recurrence for over six years. Since MPC
is considered to be an aggressive form of malignant breast tumor, we carefully checked for early
recurrence at the needle biopsy site. We strongly recommend frequent follow-up examinations.
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