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Abstract

Objective: Encapsulated papillary breast carcinoma is extremely rare in males and its diagnosis
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and treatment are poorly understood. The diagnosis, treatment and prognosis of 3 male EPC pa-
tients were discussed in order to provide reference for the standard diagnosis and treatment of
this disease. Methods: The diagnosis, treatment and prognosis of 3 patients were analyzed in the
form of case reports and combined with review of foreign literature. Results: All the 3 male pa-
tients received surgical treatment after the diagnosis of lumpectomy and biopsy, and received
endocrine therapy after the operation. The patients were followed up for 23~99 months without
recurrence or metastasis. Conclusion: Male breast EPC is a rare low-grade malignant tumor, preo-
perative diagnosis still depends on lumpectomy and biopsy, and the treatment principle can be
referred to women. Surgical treatment is the main treatment with a favorable prognosis.
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Wl 1. 53 B HME, BURIMA AN 10 KRR Bk GRS B A il —H e, RN
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90%, Her-2(—), CK5/6(-), CK14(-), Ki-67 FHPEZZ) 10%, P53(-), P63 & SMMHC 7L _E R #7362k,
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ER(+++) 80%, Her-2(—), CK5/6(-), P63(—), SMHHC(-), Ki-67 BH4:3 10%, CerbB-2(1+). Ja{TZEMH
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Figure 1. Pathological diagnosis of lumpectomy specimens from 3 male EPC patients figure (HE staining x100)
1.3 5151 EPC & 2 BRI R AR IR IS B E (HE $x100)
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