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Abstract: In Indonesia, the high number of breast cancer cases is not always 
followed by complete clinical and histopathological determination, even 
though clinical and histopathological staging is needed to determine the 
diagnosis and further management. Breast cancer is a malignant mass 
originates from the uncontrolled division of cells in breast tissue Breast cancer 
or mammary carcinoma is a lump that grows and develops abnormally in the 
cells and tissues located in the breast, such as the fat tissue and connective 

tissue in the breast, ducts and lobules. The histopathological examination 
procedure is that the patient must undergo a biopsy. Biopsy results 
can be used to diagnose breast cancer and also monitor the success of 
therapy. Mammary carcinoma can spread to surrounding tissue or to other 

organs through blood vessels. Breast cancer is the most common cancer in 
Indonesia. The prognosis of breast cancer is determined by the 5 years survival 
rate. The survival rate for cancer sufferers in Indonesia is low compared to 
other developing countries, namely 51.07%. This research is in the form of a 
literature review with 14 papers as references. The results obtained were that 
invasive ductal carcinoma was the most common mammary carcinoma and 
grade II-III was found to be the dominant grade. 
 
Keywords: Breast cancer; Diagnosis; Histopathological features; Mammary 
carcinoma 

  

 

Introduction 
 

Breast cancer is a malignancy that originates from 
glandular cells and breast supporting tissue, excluding 
breast skin (Rädler et al., 2021; Smolarz et al., 2022). 
Breast cancer is also said to be a malignant proliferation 
of epithelial cells that line the ducts or lobes of the breast 
(Tabár et al., 2023). Breast cancer is a malignant mass that 
originates from the uncontrolled division of cells in 
breast tissue. Breast cancer can originate from the breast 
tissue itself or from other tissue which is the result of 
metastases from other cancers (Bonni et al., 2024; Fares 
et al., 2020; Huysentruyt & Seyfried, 2010; Ruscitto et al., 
2022). There is no single specific cause of breast cancer, 
instead a series of genetic, hormonal and possibly 
environmental factors can contribute to the occurrence 
of this cancer (Giannandrea & Fargnoli, 2017; Rudolph 
et al., 2016; Riggio et al., 2021).  

Evidence continues to emerge showing that genetic 
changes are associated with breast cancer, but what 
causes the genetic changes is still unknown (Barili et al., 
2024). These genetic changes include changes or 
mutations in normal genes, and protein associations that 
either suppress or promote breast development. There 
are several methods used to diagnose breast cancer. 
Until now, the gold standard for diagnosing breast 
cancer is histopathological examination. 
Histopathological examination can determine the type 
of breast cancer. The histopathological examination 
procedure is that the patient must undergo a biopsy. 
Biopsy results can be used to diagnose breast cancer and 
also monitor the success of therapy.  

The histopathological picture in question is 
microscopic morphology of cancer tissue from 
anatomical pathology which is an important parameter 
and the gold standard. Breast cancer or mammary 
carcinoma is a lump that grows and develops 
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abnormally in the cells and tissues located in the breast, 
such as the fat tissue and connective tissue in the breast, 
ducts and lobules. Mammary carcinoma can spread to 
surrounding tissue or to other organs through blood 
vessels (Barroso-Sousa & Metzger-Filho, 2016; Hrizat & 
Brachtel, 2022). Breast cancer is the most common cancer 
in Indonesia according to (Ng et al., 2023; Sinaga et al., 
2018), the prognosis of breast cancer is determined by 
the 5 years survival rate. The survival rate for cancer 
sufferers in Indonesia is low compared to other 
developing countries, namely 51.07%. 

 
Method 
 

Collecting some relevant literature from various 
references is the literature study method used in this 
writing. The theme raised was cholangiocarcinoma and 
guideline revision. Google Scholar and the National 
Center of Biotechnology Information (NCBI) search 
engine were used to conduct literature research with 
keywords such as “carcinoma mammae”, “breast 
cancer”, “histological features”, “breast cancer 
diagnosis”, and “histopathological examination”. A 

total of 14 articles were used as references from various 
databases, including ScienceDirect, Researchgate, 
Proquest, and PubMed. 

 
Results and Discussion 
 
Epidemiology 

Breast cancer is the most common cancer in 
Indonesia covering 16.20% of all cancer cases in 
Indonesia, namely 66.271. This cancer occurs more often 
in women than men. Most new cases of cancer were 
caused by breast cancer (30.10%). Mortality was highest 
in women and third highest in both men and women. 
According to (Goliwas et al., 2017), abnormal tissue and 
cell growth in the breast is divided into benign and 
malignant. Benign tumors consist of adenosis, 
fibroadenoma, phyllodes tumor and tubular adenoma. 
Based on histopathology, breast cancer is divided into 
ductal carcinoma in situ and invasive, mucinous 
carcinoma, lobular carcinoma, and papillary carcinoma. 
 
Clinical Manifestations 

The clinical manifestations of breast cancer vary 
between sufferers. Signs that often appear are a painless 

lump in the breast, retraction of the breast or nipple. 
Peau d'orange or thickened breast skin resembles orange 
peel. There is inflammation, discharge from the nipples, 
and asymmetrical breasts. Enlarged lymph nodes are 
also found in cases of breast cancer (So et al., 2021). 

 
 

Histopathological Features 
Histopathological examination is carried out by 

biopsy. Accuracy of the interpretation of histological 
images is a priority in the choice of biopsy technique 
today. Core biopsy is a diagnostic choice because of its 
ability to classify tumors and the number of samples 
obtained. The highest accuracy can be achieved by 
carrying out FNAB, but the classification obtained is 
only limited to whether it is benign or malignant (Yersal, 
2014). The subtypes of breast cancer that are often found 
are invasive ductal carcinoma and grade II-III cancer. 

Invasive ductal cancer was the highest number of 
cases with a percentage of 61.70% or 29 people in 
research at the anatomical pathology laboratory at M. 
Djamil Hospital Padang 2018. Cases of invasive lobular 
carcinoma were 13 people or 27.70% and breast cancer 
with other histopathology was 4 people or 8.50%. The 
highest histopathological grade was grade II breast 
cancer (74.40%). Mammary carcinoma, especially 
invasive ductal carcinoma and invasive lobular 
carcinoma, occurs mostly at the age of 26-65 years. The 
risk of occurrence is slight at age under 30 years and 
decreases after menopause (Huang et al., 2023; Kundu & 
Acharya, 2024). The most common subtype of breast 
cancer in research at Sanglah General Hospital Denpasar 
2015-2016 was invasive ductal carcinoma, 84% or 483 
cases. The highest degree obtained was grade III with 
273 cases (47.47%) (Royce Sadler, 2014; Schindler et al., 
2017). 

Likewise, research at RSUD Prof. Dr. Margono 
Soekarjo Semarang 2022, invasive ductal carcinoma was 
found the most, namely 74.40% or 93 cases and cases 
with grade II were 65 people or 52% (Elsaeid et al., 2019). 
In contrast, cases of invasive ductal carcinoma in RSUD 
Pasar Minggu Jakarta 2020-2023 were only 7.10%, 
tubular carcinoma (0.80%), mucinous carcinoma 
(1.70%), invasive micropapillary carcinoma (2.5%) and 
invasive papillary (1.30%), lobular carcinoma in situ 
(0.40%), ductal carcinoma in situ (3.80%), and 77% of 
cases of carcinoma no special type. Of the 122 patients 
diagnosed, 83% had grade III, 1 patient had grade I 
(0.70%), 24 patients had grade 2 (16.30%) (Peters et al., 
2023; Martinez-Calle et al., 2021; Reardon & Arvold, 
2014; Sukmana et al., 2021). Histopathological 
evaluation of mammary carcinoma is carried out by 
analyzing the components obtained, such as cell type of 
origin, anaplasia, mitotic rate, necrosis, angiogenesis 
and invasion of surrounding tissue (Naponelli et al., 
2024; Zarychta & Ruszkowska-Ciastek, 2022). The 
following are the subtypes of mammary carcinoma with 
their histopathological profiles: 
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Ductal carcinoma in situ 
Cancer cells were confined to the ducts, showed 

varying degrees of atypia (grades I–III), and had a 
comedo, solid, or papillary growth pattern. Abnormal 
cells are found in the ductal lumen and resemble 
comedone paste and are solid in shape. Finger-like 
projections into the duct are also found in ductal 
carcinoma in situ (Chiang et al., 2016; Tay & Tan, 2021). 

 
Invasive ductal carcinoma 

Cancer cells originate in the duct and spread to the 
surrounding tissue. Also shows a degree of atypia 
(grade I–III), and has an infiltrating, desmoplastic, or 
neuroendocrine growth pattern in the form of 
hormones. Desmoplastic occurs when the tissue around 
the abnormal growth turns solid as a reaction to 
inflammation. The most common and aggressive type of 
breast carcinoma is invasive ductal carcinoma (Amin et 
al., 2017). 

 
Mucinous carcinoma 

Mucin or slime is produced by cancer cells with a 
pool or signet ring growth pattern. Pool looks like a pool 
because of the buildup of mucin inside the cancer cells. 
By mucin, cancer cells are pushed to the edge and 
resemble a signet ring, which is called a signet ring. 
Mucinous carcinoma is a rarer subtype of mammary 
carcinoma with a good prognosis (Budzik et al., 2021; 
Marrazzo et al., 2020). 

 
Lobular carcinoma 

Lobular carcinoma cells originate from the lobules 
and are invasive with thin atypia and an infiltration 
pattern, called "single file" or "Indian file" (Alkhafaji et 
al., 2024; Davis et al., 2022; Koufopoulos et al., 2022;  
Makhlouf et al., 2024). 

 
Papillary carcinoma 

Papillary carcinoma shows papillary growth 
(solitary, multiple, or branching), cytology (cell atypia, 
nuclear pleomorphism, hyperchromasia, and mitosis), 
fibrovascular stroma (lymphocytic inflammatory 
infiltrate), necrosis, and vascular infiltration (Missaoui et 
al., 2023; Rossi et al., 2021). 

 
Conclusion 
 

Breast cancer (mammary carcinoma) is the most 
common cancer in Indonesia and is the leading cause of 
death in women. The clinical manifestations vary, but a 
painless lump in the breast is the most common sign. The 
diagnosis of breast cancer is made by histopathological 
examination of the biopsy results. Based on the 
histopathological appearance, mammary carcinoma is 

classified into several subtypes, with invasive ductal 
carcinoma and grade II-III cancer being the most 
frequently found subtypes. Histopathological 
evaluation is carried out by analyzing the components 
obtained, such as cell type of origin, anaplasia, mitotic 
rate, necrosis, angiogenesis, and invasion of 
surrounding tissue. Knowledge of the histopathological 
features of mammary carcinoma is very important in 
determining the diagnosis, prognosis and appropriate 
therapy for patients.  
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