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Abstract

Objective: To investigate the clinicopathological features of patients with breast classic invasive
cribriform carcinoma, enhance the understanding of such diseases, reduce missed diagnoses and
misdiagnoses, and provide a basis for treatment. Methods: The pathological features of 1 case of
classic invasive cribriform carcinoma were reported, and the relevantliterature on the pathological
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features and differential diagnosis of invasive cribriform carcinoma was reviewed and analyzed.
Results: The tumor cells were composed of irregular nest-like or island-like structures with a single
structure. The cells were of low to intermediate nuclear grade, and myoepithelial cells were absent,
indicating a low-grade breast tumor. The patient underwent modified radical mastectomy, took en-
docrine drugs regularly, and no metastasis or recurrence was found. Conclusion: Breast classic in-
vasive cribriform carcinoma is mainly characterized by low-grade breast tumor pathology, with no
special clinical features and a good prognosis. This report aims to improve the understanding of the
disease, enhance the level of diagnosis and treatment, reduce patients’ psychological pressure, and
improve patients’ survival rate.
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Figure 1. Clinical color Doppler ultrasound findings and microscopic histopathological features
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