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Abstract
Objective To illustrate the demographic, imaging findings of mucinous breast carcinoma collected from Hamad General Hospital case series during 6 years from 2012 to 2017, with histopathological correlation.  
Methods A retrospective review of our own database of patients in Hamad General Hospital diagnosed with breast cancer. The medical records of 21 patients with pathologically proven invasive mucinous cancer were reviewed. We evaluated the demographic, clinical data, imaging and pathological findings of these cases.  
Results/ Discussion We identified 15 cases of pure and 6 cases of mixed mucinous breast carcinoma that constituted 1.7 % of all proven breast cancer. The age of the patients ranged from 27 to 73 years and were divided into 2 groups with 16 cases above 40 years and 5 below 40 years. Metastasis to the lymph nodes were found in 25% in group 1 and 80% in group 2, while distant metastases was 0% in group 1 and 60% in group 2. Radiologically 31% of group 1 and 40% of group 2 were categorized as BIRADS 3, with the remainder as BIRADS 4 and 5. 
Mucinous carcinoma is a rare histological variant of invasive ductal breast cancer. It accounts for 1 to 7% of all breast cancers with increased prevalence in older women. The imaging appearance of mucinous breast carcinoma is challenging. 
Conclusion This study showed apparent altered demographic results of mucinous breast carcinoma with most of patients presented in their forties and fifties and very aggressive behaviour in younger women < 40 years old. This may be attributed to the high proliferation marker Ki-67. The limitation of our work is that it is a retrospective single centre study with relatively small number of cases. Further studies on large scale is highly recommended. 
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[bookmark: _Hlk531407583]Table 1 illustrates the demographic, imaging and histopathological findings of mucinous breast cancer in patients > 40 years compared to patients < 40 years.


	
	Number of patients
	Age range and mean age
	Imaging findings
	Size of the lesion and mean size
	Type

	Grade
	Lymph node metastases
	Distant metastases
	Hormonal receptor expression
	+ve DCIS

	Patients > 40 years old
	16cases
76%
	41- 73 years

Mean=
51 years 11 months
	5 cases
BIRADS3
31%

7 cases
BIRADS4
44%

4 cases
BIRADS5
25%
	1.2- 5.8 cm

Mean=
2.5 cm
	13pure
81%

3mixed
19%
	8cases gradeI
50%

7cases
grade II
40%

1case
grade III
6%
	4 cases
25%
	0
0%
	13 cases ER +ve, PR+ve and Her2/neu –ve 81%
2 cases ER +ve, PR +ve and Her2/neu +ve 13%
1 case ER +ve, PR -ve and Her2/ neu –ve 6%
Ki 67=1% to 40%
Mean= 11%
	10 cases
62.5%

	Patients < 40 years old
	5 cases
24%
	27- 36 years

Mean=
31 years 7 months
	2 cases
BIRADS3
40%

1 case
BIRADS4
20%

2 cases
BIRADS5
40%
	1.7-6.7 cm

Mean=
3 cm
	2pure
40%

3mixed
60%

	3cases gradeI
60%

2cases grade II 40%
	4 cases
80%
	3 cases
60%
	4 cases ER +ve, PR+ve and Her2/neu –ve 80%
1 case ER +ve, PR +ve and Her2/neu +ve 20%
Ki67=10% to 50%
Mean= 32.5%
	3 cases
60%
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Fig 1. 27 years old woman referred for left breast lump. A-B- US shows lobulated hypoechoic mass with peripheral vascularity. C-D- MRI (T2 and subtracted dynamic) shows bright T2 lesion with early intense enhancement and type 2 kinetics. E- X ray of the surgical specimen.
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Fig 2. 31 years old lactating woman referred for enlarging right breast lump. US shows large lobulated heterogenous mass. B-C-D-E- MRI (T2, dynamic MIP, subtracted dynamic and time signal intensity curve) shows bright T2 large lobulated mass with enhancing septations and progressive type 1 enhancement kinetics. F- Chest X ray shows bilateral diffuse pulmonary metastases.
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Fig 3. 58 years old woman with history of contralateral breast cancer for follow up. A- US shows well defined oval hypoechoic mass with small cystic changes. B-C- MRI (T2 and subtracted dynamic) shows well defined bright T2 mass with non homogenous progressive type 1 enhancement kinetics. D- X ray of the surgical specimen.
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Fig 4. 62 years old woman referred for palpable left breast lump. A- mammogram (MLO and CC) shows partly obscured mass. B- US with color flow shows irregular hypoechoic mass with angular margins and internal vascularity. C- MRI (T2, subtracted dynamic MIP, subtracted dynamic and time signal intensity curve) shows bright T2 mass with irregular margins and type 3 curve. D- X ray of the surgical specimen.
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Fig 5. 47 years old woman referred for right breast lump. A- mammogram (CC and MLO) shows large lobulated mass. B- US shows large lobulated complex solid and cystic lesion. C- D- MRI (T2 and subtracted dynamic) shows bright T2 mass with marginal progressive type 1 enhancement.
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left breast lump
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58 years old woman with history o
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62 years old woman
referred for palpable left
breastlump

A-mammogram (MLO and
CC) shows partly obscured
lump

B- US with color flow
showsirregular hypoechoic
mass with angular marfins
and internal vascularity

C- MRI (T2, subtracted
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dynamic and Time- Signal
intensity curve) shows
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irrwgular margin and early
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47 years old woman
referred for right breast
lump

A-mammogram (CCand
MLO) shows large lobulate
mass

8- US shows complex solid
and cystic lobulated mass
C-D- MRI( T2 and
subtracted dynamic) shows
bright T2 mass with
marginal progressive
enhancement





