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Introduction
Breast cancer is the commonest malignancy in the world and 

accounts for unfavourable outcomes that makes it the second 
leading cause of cancer death among women.1 Unilateral serous or 
serosanguinous nipple discharge is always a cause for concern. 90% 
of the cases it is due to benign causes. However, we report a rare 
case of a woman with serosanguinous nipple discharge who was 
later diagnosed with unilateral breast carcinoma with three different 
histological types which were not detected by mammogram. Inspite of 
extensive online search, we could not find a similar case and we report 
one of our kind case.

Case report 
52 year old postmenopausal woman presented with serous 

nipple discharge from her left breast since one month. There were 
no other complaints of pain, ulceration or itching. Physically no 
abnormality except for serosanguinous discharge was detected. X-ray 
mammogram (Figure 1) was suggestive of dense fibro glandular 
parenchyma of both breasts with prominent hypoechoic glandular 
tissue on left breast. Cytological examination of nipple discharge did 
not reveal any malignant cells. Patient responded to the antibiotics 
prescribed to her. However, the patient came back after 20 days with 
episode of spontaneous serosanguinous nipple discharge from her 
left breast which stained her undergarment. So, with high index of 
suspicion, MRI (Figure 2) of left breast with breast coils was advised. 
It revealed micro calcification extending over approx. 9cm length of 
the breast parenchyma. Vacuum assisted biopsy was performed and 
histopathological examination of the microcalcification revealed 
mucinous carcinoma and intraductal papillary carcinoma and 
invasive ductal carcinoma at the same time (Figure 3). Furthermore, 
immunohistochemical examination revealed that it had positive 
expression for estrogen receptor (ER) and progesterone receptor (PR) 
but her HER-2 neu was negative. Patient was counselled and owing 
to the spread of micro calcification she was suggested to undergo 
Modified radical mastectomy. Final specimen revealed 22×22×6cm 
mass and the presence of mucinous carcinoma, intraductal papillary 
carcinoma and invasive duct carcinoma. Apical, axillary and 
intraductal lymph node were negative for metastasis. 

Figure 1 Mammogram showing dense fibro glandular parenchyma of both 
the breasts.

Figure 2 MRI showing micro calcification.
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Abstract

Breast cancer is the commonest malignancy in the world Unilateral serous or serosanguinous 
nipple discharge is always a cause for concern. 10% of the cases are due to malignant 
causes. However, we report a rare case of a 52 year old woman with serosanguinous nipple 
discharge who was later diagnosed with unilateral breast carcinoma with three different 
histological types which were not detected by mammogram and a MRI Breast was needed 
to diagnose it. It is a rarity and not reported till date.
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Figure 3 Histological appearance of (a) Mucinous carcinoma (b) Papillary carcinoma (c) Ductal carcinoma.

 In our case study, three different histological types of breast 
carcinoma were found on left breast-mucinous carcinoma, invasive 
ductal carcinoma and intraductal papillary carcinoma. Mucinous 
carcinoma (MC) accounts for 4% of all invasive breast carcinomas2 
and is commonly seen in perimenopausal and postmenopausal 
women. It is characterized by extracellular mucin. Although it is 
considered as an invasive tumor, Rosai3 has proposed that it is a form 
of in situ carcinoma whose production of mucin occurs towards the 
stroma, rather than towards the luminous surface. In this way mucin 
invades the stroma and separates the cells from its basal membrane, 
with two histological types: pure and mixed mucinous carcinoma, 
with different implications in diagnosis. It commonly presents 
with well-defined round shaped lesion on mammography and on 
ultrasound examination, it appears as isoechoic with the surrounding 
subcutaneous fat. These characteristics make it difficult to differentiate 
mucinous carcinoma from fibroadenoma. Pure mucinous carcinoma 
has good prognosis compared to the invasive variant.

Papillary breast cancer accounts for 0.5% of these invasive breast 
cancers, which often present with bloody nipple discharge or an 
abnormal mass on Ultrasound/Mammogram.4 Histologically there is 
proliferations of cells arranged around fibrovascular cores, grossly 
forming a circumscribed mass.5 On ultrasound, there is an intracystic 
mass or solid intraductal mass filling the duct with or without duct 
dilatation. 

Invasive ductal carcinoma (IDC) is the most common histological 
variant of breast malignancy.6 Modified Bloom-Richardson grading 
system has 3 components: tubule formation, nuclear pleomorphism 
and mitotic count. Mammography is baseline investigation in 
breast disease screening owing to its simplicity, low cost and 
wide application and clarity in display of breast lumps’ shape and 
boundary, and diagnosing sand-like calcification in lesions with high 
accuracy.7 In our case our clinical and radiological findings were 
discordant and we opted for a higher investigation. However in our 
case, MRI was done for more detailed analysis of cause of nipple 
discharge as mammogram findings were inconclusive. Breast MRI is 
mainly used among young women with high risk of malignancy, to 
know dimensions of the cancer, look for other tumors in the same or 
contralateral breast.8 In the present study, MRI helped us pick up a 
malignancy which was missed on mammogram and on further surgery 
we realised presence of 3 different variants of cancer in the same 
patient which is a unique factor.

Conclusion
Unilateral serosanguinous nipple discharge is a cause of concern 

always and needs full evaluation to rule out malignancy before we 

put these cases on active surveillance. Dynamic contrast-enhanced 
MRI (DCE MRI), which uses injectable gadolinium, is the most 
powerful method for detecting breast cancers. As this entity is rare, 
we need to have a high suspicion and accordingly investigate. Most 
of the available data comes from small series and case reports making 
it difficult to recommend management and treatment options. 3 
different variants of histopathology on the same tumour is a rarity. 
Triple assessment and active surveillance help in reducing the chances 
of missing malignancy and improving patient survival and decreasing 
morbidity and mortality. 
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