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Background: Intracystic or encapsulated papillary carcinoma (IPC) of the breast is a rare 

malignancy accounting for 0.5-2% of all breast cancers.  The aim of the study is to 

describe our experience in the diagnostic evaluation and management of patients with 

intracystic carcinoma of the breast.  

Material and methods: We retrospectively reviewed the medical records of patients who 

were diagnosed with intracystic papillary carcinoma of the breast at the Breast Cancer 

Surgery Units of 401 Army General Hospital and 251 Hellenic Air Force General 

Hospital, over an 5-year- period. Clinical, mammographic, sonographic and pathological 

findings were analyzed. 

Results: From January 2012 to January 2017, nine pathologically proven cases of IPC of 

the breast were identified. All patients were female, with an average age of 79.2 years 

(range 69 to 96 years).Tumors ranged in size from 1.1 to 4 cm (mean 2.1cm). All lesions 

were palpable. The most common mammographic appearance was that of an oval or 

multilobulated mass with well defined margins, whereas on ultrasonography, the most 

common finding was a  predominantly cystic lesion with internal septa and solid 

projections into the cystic lumen. Seven (78%) patients underwent wide local excision 

and two (22%) underwent mastectomy. Axillary lymph node dissection (ALND) 

following a sentinel node biopsy was necessary in only one (11%)  patient. On 

immunohistochemical analysis, all cases expressed strong positivity for estrogen and 



progesterone receptors whereas overexpression of Her-2 was observed only in one (11%) 

case. Coexistent tumors were detected as follows: ductal invasive carcinoma in three 

(33%) patients, DCIS in six (67%) patients, whereas in two (22%) patients features of 

neuroendocrine differentiation were observed. All patients received adjuvant endocrine 

therapy, six (67%) patients received adjuvant radiation therapy, whereas adjuvant 

chemotherapy was given only in one (11%) patient with concurrent ductal breast 

carcinoma with axillary metastases.  No recurrences have been detected after a mean 

follow-up period of 31months (range 6-62 months) after surgery.   

Conclusions: IPC of the breast is a rare malignancy that predominantly affects elderly 

postmenopausal women. It should be always considered in the differential diagnosis in 

elderly women presenting with cystic breast lesions with atypical imaging findings. Due 

to the rarity of the tumor the optimal treatment has not been clearly defined. Surgical 

excision with clear margins is the mainstay of treatment for pure IPCs. Prognosis is 

excellent.   

 


