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Short Communication

ABOUT THE STUDY

Mucinous carcinoma is a distinct subtype of cancer characterized by
the production of mucin, a gel-like substance produced by epithelial
cells. This type of carcinoma can occur in various organs, including
the breast, colon, pancreas and ovary. Due to its unique histological
features and clinical behaviors, mucinous carcinoma presents
specific challenges in diagnosis and treatment, necessitating a
comprehensive understanding of its characteristics and implications.
Mucinous carcinoma is defined by the presence of mucin within the
tumor cells or in the extracellular matrix [21. It can be classified into
two main types: Pure mucinous carcinoma and mixed mucinous
carcinoma. Pure mucinous carcinoma contains more than 90%
mucin, whereas mixed mucinous carcinoma includes both mucinous
and non-mucinous components. This distinction is important as it can
impact the tumor’s biological behavior, prognosis and treatment

response [2-4],
Epidemiology

The incidence of mucinous carcinoma varies depending on the organ
affected. For instance, in breast cancer, mucinous carcinoma is
relatively rare, accounting for about 2%-3% of all breast cancer cases.
In contrast, mucinous carcinomas of the colon are more prevalent,
particularly in older adults. Risk factors may include genetic
predispositions, lifestyle choices and underlying conditions like
inflammatory bowel disease, which can influence the development of

mucinous tumors.
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Histopathology

Histologically, mucinous carcinoma is characterized by large amounts of extracellular mucin, which can be identified
using special staining techniques. The tumor cells often appear scattered within the mucin pools and their
morphology can vary significantly 571, In some cases, the cells may exhibit features of high-grade dysplasia, while in
others, they may appear less aggressive. The presence of cellular atypia, mitotic figures and necrosis can also indicate

a more aggressive form of the disease.
Clinical presentation

The clinical presentation of mucinous carcinoma varies widely based on its location. In the breast, it may present as
a palpable mass or an abnormal finding on mammography. Symptoms can include breast pain or changes in breast
shape. In the colon, patients may experience changes in bowel habits, rectal bleeding, or abdominal pain. Mucinous

carcinoma in the ovary can manifest as an abdominal mass, pain, or symptoms related to ovarian dysfunction.
Diagnosis

The diagnosis of mucinous carcinoma typically involves imaging studies, biopsy and histopathological examination.
Imaging techniques such as ultrasound, CT scans or MRI can help identify the tumor's size, location and potential
metastasis. A biopsy is essential for obtaining tissue samples, which are then analyzed to confirm the presence of
mucinous carcinoma and differentiate it from other malignancies. Immunohistochemical staining can further aid in

distinguishing mucinous carcinoma from other tumor types [8-10],
Treatment options

Treatment for mucinous carcinoma depends on several factors, including the tumor's location, stage and histological
characteristics. Surgical intervention is often the primary treatment, especially for localized tumors. In cases of breast
mucinous carcinoma, lumpectomy or mastectomy may be performed, followed by adjuvant therapy, such as

chemotherapy or radiation, depending on the tumor's grade and stage.

For mucinous carcinoma of the colon, surgical resection is usually the first line of treatment, potentially combined
with chemotherapy, particularly in advanced stages. The treatment of mucinous ovarian carcinoma can be more
complex, often requiring a combination of surgery and chemotherapy, given the risk of aggressive behavior and

recurrence [11],

The prognosis for mucinous carcinoma varies significantly depending on the organ affected, the tumor's stage at
diagnosis and its histological features. Generally, mucinous carcinomas tend to have a more favorable prognosis
than other aggressive carcinoma types, particularly when diagnosed at an early stage. However, high-grade mucinous

carcinomas may exhibit more aggressive behaviors, necessitating close monitoring and aggressive treatment.

Mucinous carcinoma is a unique subtype of cancer with distinct characteristics that influence its diagnosis, treatment
and prognosis. Understanding its histopathology, clinical presentation and treatment options is essential for
healthcare professionals to provide optimal patient care. Ongoing research into the molecular and genetic
underpinnings of mucinous carcinoma may lead to improved therapeutic strategies and outcomes for affected

patients, paving the way for enhanced management of this complex disease.

RRMCO| Volume 08 | Issue 3 |September, 2024 16



Research & Reviews: Medical and Clinical Oncology

10.

11.

REFERENCES

Matsuno O, et al. Drug induced interstitial lung disease: mechanisms and best diagnostic approaches.
Respir Res. 2012;13:1-9.

Nagasaka M, et al. Retreatment with osimertinib following Pneumonitis. Clin Lung Cancer. 2017;19:53-
55.

Mamesaya N, et al. Successful osimertinib rechallenge in a patient with advanced non-small cell lung
cancer following osimertinib-induced interstitial lung disease after treatment with nivolumab. Invest New
Drugs. 2017;35:839-841.

Ranpura V, et al. Treatment related mortality with bevacizumab in cancer patients: A meta-analysis.
JAMA. 2011;305:487-494.

Tiwari P, et al. Ramucirumab: Boon or bane. J Egypt Natl Canc Inst. 2016;28:133-140.

Cross DA, et al. AZD9291, an irreversible EGFR TKI, overcomes T790M mediated resistance to EGFR
inhibitors in lung cancer. Cancer Discov. 2014;4:1046-1061.

Ohmori T, et al. Molecular and clinical features of EGFR-TKIl-associated lung injury. Int J Mol Sci.
2021;22:792.

Matsuno O, et al. Drug induced interstitial lung disease: Mechanisms and best diagnostic approaches.
Respir Res. 2012;13:1-9.

Oliveira MA, et al. Efficacy and safety of tetrodotoxin in the treatment of cancer-related pain: A systematic
review and meta-analysis. Drugs. 2023;21:316.

Dou Z, et al. Efficacy and safety of pregabalin in patients with neuropathic cancer pain undergoing
morphine therapy. Asia Pac J Clin Oncol. 2017;13:e57-e64.

Chen DL, et al. The research on long-term clinical effects and patients' satisfaction of gabapentin

combined with oxycontin in treatment of severe cancer pain. Medicine (Baltimore). 2016;95:e5144.

RRMCO| Volume 08 | Issue 3 |September, 2024 17


https://link.springer.com/article/10.1186/1465-9921-13-39
https://www.sciencedirect.com/science/article/abs/pii/S1525730417302048?via%3Dihub
https://link.springer.com/article/10.1007/s10637-017-0471-y
https://link.springer.com/article/10.1007/s10637-017-0471-y
https://jamanetwork.com/journals/jama/fullarticle/645368
https://www.sciencedirect.com/science/article/pii/S1110036216300048?via%3Dihub
https://aacrjournals.org/cancerdiscovery/article/4/9/1046/6448/AZD9291-an-Irreversible-EGFR-TKI-Overcomes-T790M
https://aacrjournals.org/cancerdiscovery/article/4/9/1046/6448/AZD9291-an-Irreversible-EGFR-TKI-Overcomes-T790M
https://www.mdpi.com/1422-0067/22/2/792
https://link.springer.com/article/10.1186/1465-9921-13-39
https://www.mdpi.com/1660-3397/21/5/316
https://www.mdpi.com/1660-3397/21/5/316
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajco.12311
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajco.12311
https://journals.lww.com/md-journal/fulltext/2016/10180/the_research_on_long_term_clinical_effects_and.27.aspx
https://journals.lww.com/md-journal/fulltext/2016/10180/the_research_on_long_term_clinical_effects_and.27.aspx

