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Abstract

This study retrospectively analyzed the clinicopathological data of 11 patients with solid papillary
carcinoma (SPC) of the breast. All patients were female with a median age of 67 years. Clinical presen-
tations mainly included breast mass or bloody nipple discharge. Pathological diagnoses comprised 5
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cases of in situ SPC, 1 case with microinvasion, and 5 cases with invasive carcinoma. All cases showed
diffuse strong positivity for estrogen receptor (ER) and progesterone receptor (PR), were nega-
tive for human epidermal growth factor receptor 2 (HER2), and commonly expressed neuroendo-
crine markers. Sentinel lymph node biopsy was performed in 9 cases, all of which were negative.
No recurrence or metastasis was observed during follow-up. The study suggests that SPC exhibits
characteristicimmunophenotypes and an indolent clinical course. Accurate diagnosis requires in-
tegration of histomorphology and immunohistochemistry, and precise distinction between in situ
and invasive components is crucial for guiding individualized treatment and avoiding overtreat-
ment.
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Table 1. Clinical data and pathological diagnosis of 11 patients with solid papillary carcinoma of the breast
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Figure 1. In situ solid papillary carcinoma of breast
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Figure 2. Breast carcinoma, solid papular type, with invasion. The invasive component is characterized by irregularly contoured,
geographic or jagged tumor cell nests infiltrating into the surrounding stroma, accompanied by a desmoplastic stromal reaction
(HE %40)
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Figure 3. On a background of SPC, a distinct mucinous carcinoma component is identified (HE x40)
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Figure 4. Immunohistochemical expression
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Table 2. Comparison of pathological features between in situ SPC and SPC with invasion groups
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