
Case 4

• A 48 year old female presented with an 
ill-defined mass on a screening 
mammogram.

• A diagnosis of invasive carcinoma was 
made on a core needle biopsy.

• The images are from the subsequent 
nipple-sparing mastectomy.



Mastectomy specimen

• 9 x 5 x 4 cm irregular, firm mass
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Diagnosis

Acinic Cell Carcinoma





Acinic Cell Carcinoma

• Rare: 47 cases reported to date

• Median age: 49 yrs (range, 20-80 yrs) 

• Median tumor size: 3 cm (range, 1.3-5.5 cm)

• 15 cases with associated invasive ductal 
carcinoma (IDC), most high grade

• 8/27 cases (29.6%) node +
–4/8 node + cases has a component of high grade 

IDC



Acinic Cell Carcinoma

• Typically infiltrate as a mixture of
–Microglandular/tubular elements with intraluminal 

eosinophilic secretions  

–Small, closely packed solid nests 

–Larger solid, circumscribed to irregular nests

• Necrosis may be present in solid areas

• Cytoplasm can be clear or amphophilic or 
have basophilic or eosinophilic granules; 
eosinophilic granules may be fine or coarse 
(Paneth cell-like)



















Acinic Cell Carcinoma

• Immunophenotype

–ER/PR/HER2 negative (triple negative)

–EMA positive

–S100 positive

–Positive for amylase, lysozyme, α-1 anti-
chymotrypsin



Acinic Cell Carcinoma
Outcome

• Among 25 reported cases with follow-up 
(median 28 mos, range 6-185 mos):
– 19 (76%) with no recurrence

– 6 (24%) with distant mets (liver, bone, lung)

– 2 (8%) DOD

• May progress to high grade TNBC; prognosis 
likely driven by this component

• Association with BRCA1 mutations
– 1 reported case (Ripamonti, 2013)

– 1 personal observation



Acinic Cell Carcinoma
Molecular Profile

• Share features with TNBC

• High mutational burden
–TP53 mutations in 80%

–PIK3CA mutations in 10%

• Complex pattern of copy number alterations
–Recurrent 8q gains, 5q losses

• Somatic mutations in other genes 
commonly altered in TNBC
–ERBB3, INPP4B, FGFR2



Acinic cell carcinoma Microglandular adenosis



Similarities Between MGA and 
Acinic Cell Carcinoma

• Infiltrative microglandular pattern with 
eosinophilic intraluminal secretions

–Basement membrane (coll IV, laminin) present 
around glands in MGA, but absent around 
glands of ACC (in most cases)

• ER/PR/HER2 negative

• S100 positive

• MGA can have “oncocytic” features; 
carcinomas with acinic cell differentiation 
reported to arise in association with MGA



MGA with “Oncocytic Change”

Rosen’s Breast Pathology, 4th Ed, Fig 7.32D



What is the Relationship Between 
MGA and Acinic Cell Carcinoma?



Mod  Pathol, 2017

• 8 carcinoma-associated MGA and 8 acinic cell 
carcinomas

• TP53 mutations in 75% of MGA and 88% of acinic
cell carcinomas

• Additional somatic mutations in both groups in 
BRCA1, PIK3CA, INPP4B

• No significant differences in somatic mutation 
profile between MGA and acinic cell ca or between 
MGA/acinic cell ca and TNBC (from TCGA 
database)



Copy Number Gains and Losses in Acinic Cell 
Carcinoma vs Carcinoma-Associated MGA

Geyer, 2017



Geyer, 2017

Copy Number Gains and Losses in Acinic Cell 
Carcinoma/Carcinoma-Associated MGA vs TNBC



MGA and Acinic Cell Carcinoma

• Part of the same spectrum of lesions that 

–Harbor TP53 mutations 

–Likely represent low grade forms of triple 
negative neoplasia with little or no 
metastatic potential, a subset of which may 
progress to high grade TNBC







• Are lesions with a microglandular pattern 
and acinic cell differentiation:
A. Acinic cell carcinomas arising in MGA?

B. Acinic cell carcinomas with an MGA-like pattern?

C. Both?

D. Does it really matter?



Hum Pathol, 2016
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