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Abstract Objective: This study aims to analyze the clinical characteristics of primary breast carcinoma with signet-ring cell dif-
ferentiation. Methods: Clinical data of 13 patients were analyzed retrospectively. These patients were suffering from primary breast car-
cinoma with signet-ring cell differentiation and admitted to Tianjin Medical University Cancer Institute and Hospital between 1999 and
2011. All patients were female with ages ranging from 38 years to 84 years; the median age was 53. The initial symptom in nearly all
cases was a single breast mass. Modified radical mastectomy was identified as the treatment of choice. Radiation therapy, chemothera-
py and endocrine therapy consisted the postoperative adjuvant therapy. Results: Histopathological examination after surgery confirmed
the diagnosis for 13 cases of primary breast carcinoma with signet-ring cell differentiation. From this group, 1 case was in Stage 1, 8
were in Stage I, and 4 were in Stage [ll. Follow-ups were conducted for an average of 53.8 months, in which 6 patients were shown to
have survived for more than 3 years, 5 for more than 4 years, and only 1 for more than 10 years. The 3-, 5- and 10-year survival rates
were 46.2%, 30.8%, and 7.7%, respectively. Conclusion: Compared with the commonly observed infiltrating mammary duct carcino-
ma, primary carcinoma with signet-ring cell differentiation exhibits a lower incidence and higher invasiveness. Surgery, radiotherapy,
endocrine and other comprehensive treatments should be administered actively after diagnosis. To date, no standard specific guideline
has been recommended for clinical practice. Further clinical research relevant to this study should be conducted in the future.
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Table 1 ~ Clinical data of 13 patients suffering from primary breast carcinoma with signet-ring cell differentiation

Case Age Onset Breast tumor Clinical
Treatment

number (years)  (month) size (cm®)  stage

Axillary lymph nod
rary ympr nodes Follow—up result
(metastasis/resection)

Modified radical mastectomy +

Lived and well for 29 months after

! 46 12 1.5x1.5 s chemotherapy + endocrinotherapy 2/27 the operation
Modified radical mastectomy + Alived and well for 32 months after
2 3 1730 3.0:3.0 A chemotherapy + endocrinotherapy 0/22 operation
Modified radical tect + Suffered bone metastasis 2 months
3 38 3 2.5%2.0 B odihed radical mastectomy 2/17 after the operation,and lived and
chemotherapy .
well for a 6-month follow—up
Modified radical mastectomy + Julfered bane melastasis in the
4 50 72 4.5%x4.5 lIC  chemotherapy + endocrinotherapy 32/34 e mo ope N
. ) lived and well for an 8—month
+ radiotherapy follow—up
Modified radical mastectomy + Alive and well for 35 months after
> 33 2 2:5x2.0 IA chemotherapy 0720 the operation
Suffered bone metastasis 24th
Modified radical mastectomy + months after operation,and lived
6 38 12 9.0x7.0 B chemotherapy + endocrinotherapy 30/34 and well for 68 months following
the surgery
7 63 24 3.0x2.0 TA modified radical mastectomy + 223 Alive and well for 56 months after
i chemotherapy the operation
Suffered bone metastasis in the
Modified radical mastectomy + 72nd month after operation,and
8 66 I 2.0<1.5 A chemotherapy + radiotherapy 319 died of respiratory failure in the
84th month
TR Sufferred bone metastasis 12
9 56 48 5.0%7.0 B R}wa‘ﬂ mdste(‘::umﬁ t th 11/35 months after the operation,and
o chemotherapy + endocrinotherapy died of brain metastasis 24 months

+ radiotherapy

after surgery




FEMIEIE R 20135F 5 40 55 114 Chin J Clin Oncol 2013, Vol. 40, No. 11 www.cjco.cn 663

F1 13BIFENAMAES LR RAEFARERF MR IR (LK 1)

Table 1 Clinical data of 13 patients suffering from primary breast carcinoma with signet-ring cell differentiation (Continue table 1)

Case Age Onset Breast tumor Clinical
Treatment

number (years)  (xmonth) size (cm®)  stage

Axillary lymph nod
ary ympl nodes Follow—up result
( melasla51s/resecllon)

Modified radical mastectomy +

10 44 48 2520 A chemotherapy + 0/10 Alive and well for 144 months after
- ) . ) the operation
endocrinotherapy + radiotherapy
Suffered by left chest wall
Modified radical mastectomy + metastasis 24 months after
11 38 1/4 5.0x4.0 A chemotherapy + 0/20 operation,and died of coronary
endocrinotherapy + radiotherapy heart disease 72 months following
the surgery
12 84 3/4 3.0x2.5 A Mammectomy No lymph node dissection Died of ‘cereb‘ral hemorrhage 24
months after surgery
13 75 4 15x15 I Modified radical mastectomy  0/28 Alive and well for 117 months after
surgery
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