
Advances in Breast Cancer Research, 2022, 11, 69-74 
https://www.scirp.org/journal/abcr 

ISSN Online: 2168-1597 
ISSN Print: 2168-1589 

 

DOI: 10.4236/abcr.2022.111005  Jan. 29, 2022 69 Advances in Breast Cancer Research  
 

 
 
 

Cystic Breast Cancer. A Confusing Entity. Study 
of 8 Cases at Dakar University Surgical 
Oncology Unit 

Sidy Ka, Mamour Gueye, Mamadou M. Dieng, Salif Baldé, Samuel Kobinama, Jaafar Thiam,  
Ahmadou Dem 

Centre Hospitalier Universitaire Le Dantec, Dakar, Sénégal 

 
 
 

 Abstract 

Introduction: Cystic breast cancer is a rare entity. Breast cysts are most often 
benign. The clinical characteristics of malignancy are not specific. Objective: 
To report a series of malignant cystic tumors of the breast and to describe 
their different characteristics. Materials and Methods: This was an observa-
tional study carried out between January 2018 and October 2021 at the Dakar 
university surgical oncology unit. We studied the clinical appearance, imaging, 
histopathology, extent of disease and treatment. We did not include cases of 
pure, single, or multiple chronically progressive cysts. Results: There were 8 
patients, 6 women and 2 men. The average age was 44. All patients presented wi- 
th a palpable unilateral deforming skin mass without inflammatory character. 
One patient presented with a bloody discharge. The cyst was multilocular with-
out intracystic growth in 2 cases and presented a growth signal in 6 cases. Im-
aging was ACR 3 in 5 cases and ACR 4 in 3 cases. Histopathology found 6 inva-
sive carcinomas including 2 papillary, 3 Invasive Carcinoma of No Special Type 
(ICNST), 1 lobular carcinoma as well as one case of lobular carcinoma in situ 
of the comedocarcinoma type in women and 2 ICNST in men. The extension 
workup was found in only 1 male patient in the presence of metastases. Treat-
ment included chemotherapy, mastectomy and radiotherapy for 6 of the pa-
tients. There wasn’t any complete response for invasive cases. Survival is 100% 
to date. Conclusion: Cystic breast tumors sometimes hide the cancer that is dif-
ficult to diagnose. The prognosis seems favorable, however.  
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1. Introduction 

The discovery of a lump in the breast leads to fear of cancer. Intracystic breast 
cancer accounts for 0.5% - 2% of breast cancers. And in complex breast cysts, an 
underlying cancer is present in 21% - 31% of cases [1]. 

Medical imaging can characterize the presence of cystic tumors [2]. They are 
most often benign. The clinical characteristics of malignancy are not specific [3]. 
The objective is to report a series of malignant cystic breast tumors and to describe 
their clinical and therapeutic characteristics. 

2. Materials and Methods 

This is an observational study carried out between January 2018 and October 2021 
at the university unit of oncological surgery in Dakar. We studied the clinical 
appearance, imaging, histopathology, clinical stage and response to treatment of 
cases of suspicious cystic tumours. We did not include cases of pure, single or multi-
ple ACR breast cysts. The patients were chosen by the team in the event of a suspi-
cious cyst on imaging. And follow-up was done by a single team member until 
treatment. 

3. Results 

There were 8 patients, 4 women and 2 men. The average age was 44. All patients 
presented with a palpable unilateral skin deforming mass without inflammatory 
character (Figure 1 and Figure 2). One patient presented with a bloody discharge. 
The cyst was multilocular without intracystic growth in 2 cases and presented 
cystic growth in 6 cases. Imaging was ACR 3 in 5 cases and ACR 4 in 3 cases. 
Ultrasound, especially associated with Doppler, was an important contribution 
to the diagnosis (Figure 3). Needle biopsy was not immediately feasible in 6 pa-
tients. Ultrasound-guided cytology helped guide the diagnosis in these 6 cases 
(Figure 3). A biopsy under ultrasound directed towards the tissue part and by-
passing the superficial parts made it possible to make the histological diagnosis 
(Figure 4). 

Histopathology found 2 ICNST, 2 papillary carcinomas, 1 invasive lobular car-
cinoma, 1 in situ lobular carcinoma with comedo necrosis in women and 2 ICNTS 
in men (Table 1). 

The extension workup found in only 1 male patient the presence of pulmo-
nary metastases. All the patients were classified stage 2 and 3 with 1 case of stage  
 
Table 1. Histological distribution of cystic tumors. 

Type histologique Number % 

ICNST 4 50 

Papillairy carcinoma 2 25 

ILC 1 12,5 

ISLC 1 12,5 
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Figure 1. Large breast mass without skin involvement. 

 

 

Figure 2. Case of a big breast cyst in woman. 
 

 

Figure 3. Doppler ultrasound of an intracystic growth of the breast. 
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4. The treatment included chemotherapy for all the patients followed by mas-
tectomy then radiotherapy for 6 patients. We performed mastectomy for the 
man who did not present metastasis (Figure 5). To this day they are all alive. 

4. Discussion 

Breast cysts are a common and generally thought to be benign entity. Intracystic 
cancers represent less than 2% of breast cancers [1]. They are found in women 
and men in whom they do not represent an exceptional entity relative to women 
[4]. Usual age is advanced and over 60 years old. In our context, the age of pa-
tients followed for breast cancer is usually 10 - 15 years younger [5]. 
 

 

Figure 4. Ultrasound-guided puncture of intracystic growth. 
 

 

Figure 5. Surgical specimen of breast cyst surgery on man. 
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Screening tests help find and monitor common breast cysts. The feeling of a 
lump is the most common sign. The rate of increase in mass is also a frequent 
diagnostic feature [1]. The proportion of discharge is also more common than in 
solid cancers. Inflammatory cancer is rarer. These proportions are found in our 
patients despite the short series. 

The ultrasound shows the fluid nature of the mass. New imaging modalities 
like Quantitative Transmission (QT) Ultrasound and Doppler modalities allow 
better characterization of cysts.  

Mammography, ultrasound and MRI show the cystic and growth parts. The 
suspicion of malignancy is on the extent and vascularization of the growth, apart 
from classic basic lesions such as calcifications [6]. 

It may be difficult to classify the lesion on imaging. Hence the necessary cau-
tion in the event of a large cyst or a mixed cyst [7]. Complex cysts are defined by 
mixed growth and fluid content. They are classified ACR 4. However, they are 
more frequently benign than malignant [8]. In the case of malignancies, these 
are mainly papillary, necrotic, in situ or metastatic cancers. Papillary carcinomas 
are more common than in lumpy cancers. Intra-cystic papillary carcinoma of the 
breast is a very rare entity and represents 0.5% to 1% of all mammary carcino-
mas. The association with comedo necrosis and calcifications is common espe-
cially in cases of carcinoma in situ or in cases of invasive carcinoma with necro-
sis simulating comedo necrosis [9]. 

The clinical appearance of cysts does not allow determining their benign or 
malignant characters. On the other hand, metastases to the breast can be cystic. 
Metastases from breast cancer to other organs can also be cystic. There is no ev-
idence that there is a relationship between the cystic appearance of the primary 
and the appearance of metastasis. At equal size, cystic cancer appears to be less 
frequently metastatic [10]. 

Treatment depends on the stage. The often large tumor size corresponding to 
T3 requires in invasive cancers, neoadjuvant chemotherapy followed by surgery 
and radiotherapy. Conservative surgery is more rarely performed due to the size 
of the mass [11]. If associated with suspicious discharge, pyramidectomy may be 
the preferred surgical solution [12]. 

The prognosis for cystic breast cancers is favorable compared to the prognosis 
of solid cancers [1] [11] [13]. 

5. Conclusion 

Cystic breast tumors sometimes hide the cancer that is difficult to diagnose. Cy-
tology is used to evoke the diagnosis. The biopsy must be rigorous. it requires tricks 
and a trained practitioner. intracystic papillary carcinoma is the most common 
type. The prognosis seems favorable, however.  
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