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Shaheed Beheshti University of Medical Sciences

A Case Report of adenoid cystic carcinoma in breast in Buali Hospital

Zarea KII, Zurufi A
Shaheed Beheshti University of Medical Sciences

SUMMARY

An infrequent case of adenoid cystic carcinoma is
described. Four years ago a 35 year old women was
admitted to BuAli Hospital because of a firm painful mass
near her left areola. The pathologic diagnosis after surgery
was adenoid cystic carcinoma of breast.
Up to now the patient is quite well without recurrence.

incidence. Adenoid cystic carcinoma is an infrequent
type of breast carcinoma comprising from 0.1% to 0.2% of
infiltrating carcinomas.

Mac. These tumors are usually small, firm masses in
the areolar region.

Mic. The characteristic diphasic histologic growth

pattern is similar to that of adenoid cystic carcinoma of
salivary gland origon. Immunohistochemical studies showed
actin and / or 5100 protein were variably positive in all
cases. Keratin, EMA and CEA immunostaining disclosed
ductal type cells in all cases. Vimentin was positive in
myoepithelial cells.

Clinical course. Approximately 100 of these cases
have been reported, none have had axillary metastasis, and
the survival rate is very high.

Treatment. Treatment is either lumpectomy or simple

mastectomy.

Cryptosporidium in Childhood Diarrheas in Iran

Fallah M
Hamadan University of Medical Sciences

SUMMARY

Human cryptosporidiosis has not been reported in Iran till
date, however this infection was reported here from native
rooster and lambs. this is the first time report of the
cryptosporidiosis from the west of Iran. The cases were
three children of one year; two years and three years of
age one being male and two female. These children
manifested as common cold in their prodromal followed by
acute diarrhea. The course of the disease was seven days

in one, 11 days in another and 16 days in the third case.

Shedding of oocyst in these cases was seen up to 9 to 21
days after remission of clinical signes and symptoms. Stool
examination for ova and parasite and bacterial culture
were negative. Modified Ziehl-Neelson staining showed
many oocysts in stool smears. Except fluid and electrolyte
replacement these children were not subjected to any drug

treatment and the disease had a natural remission.
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