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Abstract

Objective: To investigate the clinical characteristics, treatment, and prognostic of Encapsulated
papillary carcinoma (EPC). Methods: Data of 75 EPC confirmed by operation and pathology pa-
tients hospitalized in the Affiliated Hospital of Qingdao University from March 2012 to December
2018 was collected from the YIDUCLOUD system. Results: Of the 75 patients, there were 72 fe-
males and 3 males. The median age was 63 years old. The median size of primary tumor was 2.0
cm. All patients received surgical treatment. Among the patients with axillary lymph node dissec-
tion, seven of whom had lymph node metastasis. The patients with positive lymph nodes were all
cases of EPC associated with invasive carcinoma. The median follow-up time was 43 months
(range: 12~93 months), and 6 cases failed to follow up. The 5-year overall survival and dis-
ease-free survival rates were 93.7% and 89.9%. Conclusions: EPC is a rare low grade malignant
breast cancer, which is mainly treated by surgery and has a good prognosis. We recommend of-
fering sentinel node evaluation to EPC with invasive carcinoma.
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S 2 7 S RS (Encapsulated papillary carcinoma, EPC), X FRZE P A SR . 2Rk E—Fh -+
TR FUIRE, 295 A FLIRE 1 0.5%~2% [1], Al kKA TAR(TFER M tt, 2 WT4E 51, &%

Ja . AHEFTH, FRATEIEE 4T T 2012~2018 4F (8] & K 2E M 8 B BESIE 1) 75 1) EPC B3 IR PR
ZERl,  H BT EPC IIRRAFAE . 167 AT

2. BRISHA
2.1 —REFR

T R S EEE S W T E SR B B B RIS 2 T TR0 T 2012 45 1 H & 2018 S 12 H [H)
25 EPC [ 75 9 3 kPR okl Hodh Bl EPC 19 151, EPC R3S 39 5], EPC {54 5 A 17
B, W 1 R,

22. MIRFG*

TR PIIGRARAE, W IAEES . M. H &R MR 8 IR R/ IR 4GB R RAS
A, TP ASU =R NS SANEYT . AR 2013 4 (St.Gallen FLiR) ¥ AL REAT 707 70 B
1) Luminal A %: ER(+), PR(+), HER-2(-), Ki-67 <14%; 2) Luminal B #J: ER(+), PR(+), HER-2(-),
Ki-67 > 14%; ER(+), HER-2(+); 3) HER-2 fH£%: ER(-), PR(-), HER-2(+); 4) =Fi%!: ER. PR.
HER-2 ¥ 4(-).
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Xt 75 ] EPC @ 12 B A sk i REvT 0 5 kAT RE Vs, Hod ks 6 B, BEUIERE AT ER
2019 4 12 A 31 H. TwAERTEAEPHE B ZE SR B E R a2 I e e E s T el i vr 48 1k .
SAAEN TR SR 2 H S 3T s pE v & k.

24. Gt FE S

Giitsi iR SPSS 25.0 Bt . 4773 R Hl Kaplan-Meier 72:, U IA) 22 7R H] Log-Rank #As:
5, HLHlAfEML%. P<0.05 gl N EA G E L.

3. &R
3.1. I&PR4FE

75 71 S R ALAE RS Oy 63 % (JE | 36~89 %) M 72 5, Horpaze 4o 58 5, RAAL Lt 14 51
B 3 s A1 FIONIEMIFLAR, 34 B4 MIFLR: 68 4l A AE R N T I EL(90.7%), 2 BlE#E N
FLLRER(2.7%), 5 11 NI kA Pk B (6.7%)  JF K TR Az K/ 2.0 cm (FEFE 0.5~6 cm). 2 14
(2.7%) B A MR F RS . ER. PR, HER-2 SRk BH I 1) & 4373 72 4411(96.0%), 71 14511(94.7%), 2 4
(2.7%). Luminal A Z4. Luminal B 4. HER-2 FEHPERL. =[FHRY5 5108 47 $1(62.7%), 25 #1(33.3%), 1 4
(1.3%), 2 1511(2.7%) - A J 73 B 25 7 .41 EPCLEPC 21 1t \EPC 138 AL 7371 19 141(25.3%).
39 1i(52.0%), 17 #(22.7%).

32. BITA%E

AT A B AT AR ARIATT, o 30 41(40.0%) 474 3L 55 B4 VIR A 25 1411(33.3%) 4T L I
BURARIEAR; 20 #1(26.7%) 1T RFLFAR, Hrh 6 B352 7 ARG HIBIBUATT « 35 151(46.7%)3E4T B bk 2
SV 27 B (36.0%) AT I s Wk R 4535 4, i BIESE IR s Wk R 45 #% 7 9], H¥94 EPC f1
PR ) 3 59 FIER SZARPHIEK(78.7%) BB B2 T WAy T s 8 Bil(11.6%) 852 T 1h24ikyr, H
o 5 B4 EPC fHiRiEMEE, 2 918 EPC S8 FAE, 14l EPC.
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AL 75 ) B P ALREYT N ) 43 D HGEE: 12~93 MH). EREVIELER, 1 BEE R EERE, 2
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Table 1. Clinicopathological characteristics of 75 patients with breast intracystic papillary carcinoma

= 1. 75 GIFLAR B MR SR B E B B L m R HFHIE

G RARFAE B n (%)
G
<40 1(1.3)
40~60 31(41.3)
>60 43 (57.3)
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68 (90.7)
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Figure 1. Kaplan-Meier survival curves of 75 patients with breast intracystic papillary carcinoma. (a) Overall survival; (b)
Overall disease-free survival
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FUI LS PRI R — b4 2 L EL SRR R I LI . AR R %, AT LT, B
Sk eh £ LIS R AR BRAE[2] [3]. 75 1B T R AER 63 %, otk T2 1, Bk 3 . 5 MHAE.
HAVRRER N Tl S R e, FEBA R FL Sk, BRI i/ 2.0 em, 52 AT B R A —
F[4]. EPC SAIHE Carter [S125 Rk Jy S48 Py i — A AS R8T, 2 SR BRSC[6] K TN, iRy #ERE ) [ L L
B gerk Bk, i) EPC A RZEE. HAT K ZHCEE I TR A T R AL 5 R i 2 [ —
R [7] [8]

EPC Il RFEINABAG A B Z RS, ER AT RIS IR A EPC BEATHERR IR BRI, 255
BRI AT R AR e AU IR AR, AR T TRV R B B2 W . IR REE TS T EPC (1
PRIGIT IR Z HR, RENEIT T il . SMRFEAR VIR B AT 0 B 2ay7 77k, (RERER
(K Y191, A HFFL[10] [11] [12] R IUARAL T RULFIFL B A DI M A AR 0 2 R G54 8 30, FILRAT
ARHAFEAIRARBITEN EPC FAR . AABE L HEZERRIT, Heb 55 GlTARATIR,

DOI: 10.12677/acm.2021.113173 1203 I IR = =23t e


https://doi.org/10.12677/acm.2021.113173

Zylid, 2R

25 BATIRALFAR . [EFERNZ, AU 3 I EHEEREITAF VIR, BATA BT SRt
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EPC HB#H RGBS EYT - A 20 BIRFA G B+, 6 FIATHBhBURIRIT . 75 #lE3# . ER. PR,
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