
Medullary breast cancer 
Factsheet

This factsheet is for people who 
would like more information about 
medullary breast cancer. It 
describes what medullary breast 
cancer is, how a diagnosis is made 
and possible treatments. 
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In
tro

d
u

ctio
n

T
his factsheet exp

lains m
ed

ullary b
reast cancer. W

e 
reco

m
m

end
 that yo

u read
 it w

ith o
ur b

o
o

klet Treating 
b

reast cancer. W
e ho

p
e that it help

s yo
u to

 d
iscuss any 

q
uestio

ns yo
u m

ay have w
ith yo

ur sp
ecialist o

r b
reast 

care nurse and
 to

 b
e involved

 in any d
ecisio

ns ab
o

ut 
yo

ur treatm
ent.   

W
h

at is m
ed

u
llary b

reast can
cer?

M
edullary breast cancer is a rare type of breast cancer that 

accounts for around 3–5%
 of all breast cancers. It can occur at 

any age and is m
ore com

m
on in w

om
en w

ho inherit a faulty copy 
of the B

R
C

A1 gene. O
ur booklet B

reast can
cer in fam

ilies has 
m

ore inform
ation on the B

R
C

A1 gene.

M
edullary breast cancer can also occur in m

en but this is very rare.

It is an invasive type of cancer, w
hich m

eans it has spread from
 

the ducts into the surrounding breast tissue and has the potential 
to spread to other parts of the body, although this is not com

m
on 

w
ith this type of breast cancer.

M
edullary breast cancer w

ill usually have a clear, w
ell-defined 

border betw
een the cancer and the breast tissue that surrounds 

it w
hen looked at under a m

icroscope. This is one feature w
hich 

pathologists (doctors w
ho exam

ine tissue rem
oved during a 

biopsy or surgery) use to distinguish it from
 the m

uch m
ore 

com
m

on invasive ductal cancer (also know
n as ‘no special type’).

O
ther features of m

edullary breast cancer are that the individual 
cancer cells are often large and variable in size and shape. 
Pathologists w

ill often also find lym
phocytes (w

hite blood cells) 
w

ithin and surrounding a m
edullary cancer.

A
lthough each case is different, the outlook for m

edullary breast 
cancer is often thought to be better than for other m

ore com
m

on 
types of invasive breast cancer.

H
ow

 is m
ed

u
llary b

reast can
cer d

iagn
o

sed
?

M
edullary breast cancer is diagnosed in the sam

e w
ay as other 

breast cancers. Investigations include a m
am

m
ogram

 (breast 
x-ray) and/or an ultrasound scan, follow

ed by a fine needle 
aspiration (FN

A
) and/or core biopsy.

For m
ore inform

ation about these tests, please see our Y
o

u
r 

b
reast clin

ic ap
p

o
in

tm
en

t booklet.

H
ow

 is m
ed

u
llary b

reast can
cer treated

?

M
edullary cancer is treated in a sim

ilar w
ay to other types of 

breast cancer. A
s w

ith all types of breast cancer, certain features 
of m

edullary breast cancer w
ill affect w

hat treatm
ents m

ight 
be offered. B

reast surgery is often the first treatm
ent for breast 

cancer. This m
ay be breast-conserving surgery (usually referred 

to as w
ide local excision or lum

pectom
y), and is the rem

oval of 
the cancer w

ith a m
argin (border) of norm

al breast tissue around 
it, or a m

astectom
y (rem

oval of all the breast tissue including the 
nipple area). The am

ount of tissue rem
oved depends on the size 

of the cancer and the size of your breast. Your breast surgeon w
ill 

discuss this w
ith you.

If you are going to have a m
astectom

y, you w
ill usually be able 

to consider breast reconstruction. This can be done at the sam
e 

tim
e as your m

astectom
y (know

n as im
m

ediate reconstruction) 
or at a later date som

e tim
e in the future (know

n as delayed 
reconstruction). If you w

ould like m
ore inform

ation, please see our 
B

reast reco
n

stru
ctio

n booklet.

Your doctors w
ill also w

ant to check w
hether breast cancer cells 

have spread from
 the breast to the lym

ph nodes (glands) under 
the arm

 (the axilla), although this is less com
m

on w
ith m

edullary 
breast cancer than w

ith other, m
ore com

m
on, types of breast 

cancer. This helps them
 decide w

hether you w
ill benefit from

 
additional treatm

ent after surgery.
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To see w
hether or not any of the lym

ph nodes under the arm
 are 

affected, your breast surgeon m
ay w

ish to rem
ove som

e (lym
ph 

node sam
ple) or all of them

 (lym
ph node clearance) during breast 

surgery. A
nother w

ay of checking the lym
ph nodes under the 

arm
 is called ‘sentinel node biopsy’. This identifies w

hether or 
not the first lym

ph node (or nodes) is clear of cancer cells. If it 
is, this usually m

eans the other nodes are clear too, so no m
ore 

w
ill need to be rem

oved. H
ow

ever, sentinel node biopsy is not 
appropriate for everyone and your surgeon w

ill discuss w
hether 

or not this procedure is an option for you.

For m
ore inform

ation, see our Treatin
g

 b
reast can

cer booklet.

W
h

at are th
e ad

ju
van

t (ad
d

itio
n

al) treatm
en

ts? 

A
fter surgery you are likely to need further m

edical treatm
ent. This 

is called adjuvant (additional) therapy and includes chem
otherapy, 

radiotherapy, horm
one therapy and targeted therapy.

The aim
 of these treatm

ents is to reduce the risk of breast cancer 
cells returning in the sam

e breast or the opposite breast or 
spreading som

ew
here else in the body.

R
ad

iotherap
y

If you have breast-conserving surgery, you w
ill usually be given 

radiotherapy to reduce the risk of the breast cancer returning in 
the sam

e breast. R
adiotherapy m

ay also be given to the chest 
w

all follow
ing a m

astectom
y in som

e circum
stances, for exam

ple, 
if a num

ber of lym
ph nodes in the arm

pit are affected.

For m
ore inform

ation about radiotherapy, please see our 
R

ad
io

th
erap

y fo
r p

rim
ary (early) b

reast can
cer booklet. 

C
hem

otherap
y

For som
e people, chem

otherapy (anti-cancer drugs w
hich aim

 to 
destroy cancer cells) is recom

m
ended. W

hether you are offered 
chem

otherapy w
ill depend on various features of the cancer 

such as its size and grade (how
 different the cells look under the 

m
icroscope com

pared to norm
al cells and how

 quickly they are 
grow

ing) and w
hether or not the lym

ph nodes are affected.

If you’d like m
ore inform

ation, please see our C
h

em
o

th
erap

y fo
r 

b
reast can

cer booklet.

H
o

rm
o

ne (end
o

crine) therap
y

A
s the fem

ale horm
one oestrogen can play a part in stim

ulating 
som

e breast cancers to grow
, there are a num

ber of horm
one 

therapies that w
ork in different w

ays to block the effect of 
oestrogen on cancer cells. 

H
orm

one therapy w
ill only be prescribed if your breast cancer 

has receptors w
ithin the cell that bind to the fem

ale horm
one 

oestrogen and stim
ulate the cancer to grow

 (know
n as 

oestrogen receptor positive or ER
+ breast cancer). A

ll breast 
cancers are tested for oestrogen receptors using tissue from

 a 
biopsy or after surgery. 

If your cancer is oestrogen receptor positive, your doctor  
w

ill discuss w
ith you w

hich horm
one therapy they think is  

m
ost appropriate.

W
hen oestrogen receptors are not found (oestrogen receptor 

negative or ER
- breast cancer) tests m

ay be done for 
progesterone (another fem

ale horm
one) receptors. A

s oestrogen 
receptors play a m

ore im
portant role than progesterone 

receptors, the benefits of horm
one therapy are less clear for 

people w
hose breast cancer is only progesterone receptor 

positive (PR
+ and ER

-). If this is the case, your specialist w
ill 

discuss w
ith you w

hether horm
one therapy is appropriate. 

M
edullary breast cancer is m

ore likely to be ER
-. If this is the 

case, then horm
one therapy w

ill not be of any benefit to you. 

If you w
ould like m

ore inform
ation, please see our Treating

 b
reast 

cancer booklet or our individual horm
one drug factsheets.
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Targeted
 therap

ies

This group of drugs w
orks by blocking specific w

ays that breast 
cancer cells divide and grow

. The m
ost w

ell-know
n targeted 

therapy is trastuzum
ab (H

erceptin) but the benefits of others 
are being looked at in clinical trials so it is likely m

ore targeted 
therapies w

ill becom
e available in the future. O

nly people w
hose 

cancer has high levels of H
ER

2, a protein that m
akes cancer cells 

grow
, w

ill benefit from
 having trastuzum

ab. 

Various tests to m
easure H

ER
2 levels can be done on breast 

tissue rem
oved by biopsy or during surgery. If your cancer 

is found to be H
ER

2 negative, then trastuzum
ab w

ill not be 
of benefit to you. M

edullary breast cancer tends to be H
ER

2 
negative, m

eaning that trastuzum
ab w

ill not have any benefit. For 
m

ore inform
ation see our Trastu

zu
m

ab
 (H

ercep
tin) factsheet.

S
om

e breast cancers are H
ER

2 and oestrogen receptor negative 
(know

n as ‘triple negative breast cancer’ w
hen progesterone 

receptors are also negative). This is quite com
m

on in m
edullary 

breast cancer. If you have triple negative breast cancer, you m
ay 

feel concerned that you are not able to have treatm
ents such as 

trastuzum
ab or horm

one therapy. H
ow

ever, people diagnosed 
w

ith m
edullary breast cancer often have a better prognosis 

(outlook) than people w
ith other types of breast cancer.

Fu
rth

er su
p

p
o

rt

B
eing told you have breast cancer can be a very anxious, 

frightening and som
etim

es isolating tim
e. It can be particularly 

difficult to be diagnosed w
ith a rare type of breast cancer such as 

m
edullary breast cancer, as you m

ay not m
eet any other people 

w
ith exactly the sam

e diagnosis as you.

There are people w
ho can support you so don’t be afraid to ask 

for help if you need it. You can let other people know
 how

 you 
are feeling, particularly your fam

ily and friends, so that they can 
be m

ore supportive. S
om

e people find it helpful to discuss their 
feelings and concerns w

ith their breast care nurse or specialist. 
If you feel you’d like to talk through your feelings and concerns 
in m

ore depth over tim
e, a counsellor or psychologist m

ay 
be appropriate. Your breast care nurse, specialist or G

P
 can 

arrange this.

You m
ay also find it helpful to talk to som

eone w
ho has had a 

sim
ilar experience to you. You can do this one-to-one or in a 

support group – call our H
elpline for m

ore inform
ation on 0808 

800 6000 (Text R
elay 18001). 

B
reast C

ancer C
are 

From
 diagnosis, throughout treatm

ent and beyond, our services 
are here every step of the w

ay. H
ere is an overview

 of all the 
services w

e offer to people living w
ith and beyond breast cancer.

O
ur free, confidential H

elp
lin

e is here for anyone w
ho has 

questions about breast cancer or breast health. Your call w
ill be 

answ
ered by one of our nurses or trained staff m

em
bers w

ith 
experience of breast cancer. 

O
ur w

eb
site gives instant access to inform

ation w
hen you need 

it. It’s also hom
e to the largest online breast cancer com

m
unity in 

the U
K

, so you can share your questions or concerns w
ith other 

people in a sim
ilar situation.
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Through our professionally-hosted D
iscu

ssio
n Fo

ru
m

s you can 
exchange tips on coping w

ith the side effects of treatm
ent, ask 

questions, share experiences and talk through concerns online. 
If you’re feeling anxious or just need to hear from

 som
eone else 

w
ho’s been there, this is a w

ay to gain support and reassurance 
from

 others in a sim
ilar situation to you.

O
ur O

n
e

-to
-O

n
e S

u
p

p
o

rt service can put you in touch w
ith 

som
eone w

ho know
s w

hat you’re going through. Just tell us 
w

hat you’d like to talk about and w
e can find som

eone w
ho’s 

right for you.

W
e host w

eekly L
ive C

h
at sessions on our w

ebsite offering you 
a private space to discuss your concerns w

ith others – getting 
instant responses to m

essages and talking about issues that are 
im

portant to you.

If you find it difficult to talk about breast cancer, w
e can answ

er 
your questions by em

ail instead – our A
sk th

e N
u

rse service is 
available on the w

ebsite.

W
e run M

o
vin

g
 Fo

rw
ard

 In
fo

rm
atio

n an
d

 S
u

p
p

o
rt S

essio
n

s 
for people living w

ith and beyond breast cancer. These sessions 
cover a range of topics including adjusting and adapting after 
a breast cancer diagnosis, exercise and keeping w

ell, and 
m

enopause. In addition, w
e offer Lingerie Evenings w

here you 
can learn m

ore about choosing a bra after surgery. 

W
e also offer a H

ead
S

tro
n

g service w
here you can find 

alternatives to a w
ig and m

eet other people w
ho understand 

the distress of losing your hair. O
ur Younger W

om
en’s Forum

s, 
Living w

ith S
econdary B

reast C
ancer courses and S

eca S
upport 

G
roups for people w

ith secondary breast cancer are also here to 
offer specific, tailored support. 

O
ur free In

fo
rm

atio
n R

eso
u

rces for anyone affected by breast 
cancer include factsheets, booklets and D

VD
s. You can order our 

publications by using our order form
, w

hich can be requested 
from

 the H
elpline. A

ll our publications can also be dow
nloaded or 

ordered from
 our w

ebsite.

To request a free leaflet containing further inform
ation about our 

services for people recently diagnosed w
ith breast cancer or for 

people having treatm
ent for breast cancer please contact your 

nearest centre (contact details at the back).

O
ther o

rganisatio
ns

M
acm

illan C
ancer Sup

p
o

rt 
89 A

lbert Em
bankm

ent
London S

E1 7U
Q

G
eneral enquiries: 020 7840 7840 

H
elpline: 0808 808 0000 

W
ebsite: w

w
w

.m
acm

illan
.o

rg
.u

k
Textphone: 0808 808 0121 or Text R

elay

M
acm

illan C
ancer S

upport provides practical, m
edical, em

otional 
and financial support to people living w

ith cancer and their carers 
and fam

ilies. O
ver the phone, its cancer support specialists can 

answ
er questions about cancer types and treatm

ents, provide 
practical and financial support to help people live w

ith cancer. 
Its w

ebsite features expert, high-quality inform
ation on cancer 

types and treatm
ents, em

otional, financial and practical help, 
and an online com

m
unity w

here people can share inform
ation 

and support. M
acm

illan also funds expert health and social care 
professionals such as nurses, doctors and benefits advisers.
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Em
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@

breastcancercare.org.uk

E
ast M
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d
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Telephone 0845 077 1893
Em
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breastcancercare.org.uk
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Telephone 0845 077 1892
Em

ail sco@
breastcancercare.org.uk

©
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ll rights are reserved. N
o part of this publication m
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W
e are able to provide our publications free of charge thanks 
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aking a donation today to help us 

continue to offer our free services to anyone w
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Breast Cancer Care is here for anyone affected 
by breast cancer. We bring people together, 
provide information and support, and campaign 
for improved standards of care. We use our 
understanding of people’s experience of breast 
cancer and our clinical expertise in everything we do. 

Visit www.breastcancercare.org.uk or call our  
free Helpline on 0808 800 6000 (Text Relay 18001).
Interpreters are available in any language. Calls may be monitored for 
training purposes. Confidentiality is maintained between callers and 
Breast Cancer Care.

Central Office
Breast Cancer Care
5–13 Great Suffolk Street
London SE1 0NS
Telephone 0845 092 0800
Fax 0845 092 0820
Email info@breastcancercare.org.uk
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