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Abstract

Objective: To provide specific and practical references and guidance for the clinical diagnosis and
treatment of invasive cribriform carcinoma of the breast (ICC). Methods: A retrospective analysis of
the clinical data of 3 patients with a history of breast benign tumor resection and recurrent malig-
nancy was conducted, including medical history, clinical manifestations, examination results, sur-
gical and pathological diagnosis, immunohistochemistry, etc., and a comprehensive discussion and
analysis were performed. Results: The secondary surgical pathology of all three patients was con-
firmed as ICC with low-to-intermediate nuclear grade ductal carcinoma in situ. Each patient had
unique clinical features and immunohistochemical results, and all underwent corresponding sur-
gery and subsequent treatment based on their condition. Conclusion: The correlation between ICC
and a history of breast benign tumor resection is highlighted, emphasizing the key role of long-term
follow-up and comprehensive diagnostic and treatment strategies in improving the prognosis of
this rare type of breast cancer.
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1. 5|

FUBRIRE P TRIRIE (1CC) 2 — Pl b WL A FL RSB R, R e R R i 70 R TR G54 o OB 2
AR 2 R & BRI RS ARE [ 1], AR N IR 34108 0.3%~3.5% [2]. FLAR ICC 2 —Ff
AE G Z R AR R, BWIH Page 55 ANAE 1983 4R € [3]. HIUGHLF, MM A H# 1K
B EAR[4]. LT 4ERR A — P WA FLAR RAERR, BEFR 2 A 20~35 % i), /B BAR T R,
L YERE NAE TR TR B2 B SO 1) 10,361 B2 4k fles s, AR JLARAL 0.038% [5]. HATHRIER 3
%1 1CC #y oy FLIR RAE MR VI BR AR5 E 2 A0BAR Y 1ICC HAEA R - S JR A (DCIS), IXAEZ Tl
IRIE R BT, IRARTCULSET BT BT 52710 LR R AR 3822 Koxt 1ICC it — 25 AR, ARAi R
RN, SCEBETELR.

2. ImPRFEH

Bl 1. BN 38 B ek, RIAMFLAREE T 1 A ARt BEA A MR VIR A )G 5 . 7
M ZEMIFLR ATk & Lom x Lem i, ARG WESIE MR BARRIERE. FMREE: AT 1 507
LR ZARIR A 45777 (BI-RADS 4a 2K), WK 1(a). SEEARATI A, TR NMT “Z2MFLERIX Bk
AR+7E M LA T BB DI BR AR + BT RELGE TR AR 7 o ARSI LA 12 g A O L AR IR M bR s (A%
B FE RN, ik ER (2 90%, #E+). PR (%1 90%, 3#+). HER-2(1+). Ki-67 (%) 7%+). CK5/6
(-)~ P63 (-). Calponin (-). WL 1(b), & 1(c).
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Figure 1. Example 1 patient’s breast ultrasound and tumor pathology. (a) Left breast color Doppler ultrasound; (b) (c) Left
breast tumor HE staining under microscopy
1 61 BEFREBERMYHRE. (a) ZMFLERZE; (b) ) ZMFLRMYET HE &

B2 BER 46 Bk, FERBK RGN 6 KA B IKIR NG . BEAEAS 00 2F 4 i DIk
AR5 10 RE. AR AT 12 5400 fih &% 1.5 cm x 1.5 cm ¥, Bi¥l. REROGHE . BARAARE. W8)
FEZE B I ARE . FUIREHEE: A MKE S B, BI-RADS4c K. W14 2(a). ZEHARMIMAS, 5%
1T RIBR R AL X B OIBR A, [RLERE Jo BRANT 32 % 4R, AR oK BLS R B v, A7 A A
TR RARIAAR o ARG A2 A M 7L R TR Sl ot e h S 9 8 A (LU < 1%),
g d11b: EMA (+). ER (>90%, 5#+). PR (>90%, 5#+). HER-2 (0). P63 (LI J%+). P53 (HifE+). CK5/6
(-)~ P120 (ii+). E-cadherin (+). CK34pE12 (+). EGFR (33+). Ki-67 FHPEZFZ) 20%. W14 2(b), & 2(c).

B

(a) (b) (c)
Figure 2. Example 2 patient’s breast mammography, gross appearance of the tumor, and pathology. (a) Right breast mammo-
gram; (b) Gross appearance of the right breast tumor; (c) Right breast tumor HE staining under microscopy
E 2. )2 BEFLAREE, MRV KRKRIE. () AMZLAREEE; (b) BMZRMPRRY; () BMARMIET
HE #&

3. HE 36 5tk FRXMFLEAR G EENG, BAAWARAARE RS 7 4 A FLR
AR AN 2 4. Bk AAMFLRR 2 55427 & 1.5 cm x 1.0 cm ¥, A, AFRIE, WEEhE .
ORI FLIR R S5, A2 M FLIR 2~3 mifr L2 55 M A4 2 28 Sk 25 15 08 J B s i IR 45 /A R BI-
RADS4b 5, WLIH 3(a). HEARME G, TR T “ZEMARXBEIBRAR + 72070085 FL 5 i)
BRAR + AT EETERAR” o RIS N L BRI 1 s K - PR R AR, fEd
fb: ER(95%, ##+). PR (70%, #&+). HER-2(1+). Ki-67 (£ 15%+). P63 (-). CK5/6(-). Calponin ().
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Figure 3. Example 3 patient’s breast ultrasound, gross appearance of the tumor, and pathology. (a) Left breast color Doppler
ultrasound; (b) Gross appearance of the left breast tumor; (c) Left breast tumor HE staining under microscopy

E 3 B=0IBEIRER. MYRRARFE. (a) ZMARKE; (b) ZMZLARMIIBIRMR; () ZMFLARMIIE
T HE &£

3. iig

NIRRT FLRRETYE BRI D) B AR S5 B ARRRAE , AN, T R, SR H 5 IR G B RS AR
PESER(DC) MR . HARTE 35~48 &, i 42 %, S RIAIRG 3~8 4, P34 5 4. IMPRFFE L, IDC
BFHZRTOEEM Y, AR, AAANE . EIIEZE, WHRER 1.5~3 cm. MILZ T, AW 3 4I1E
RBAR AN ICC 1 B 0 AR B ER, PER B4R 1~1.5 cm. e s A4k 7T, 1DC 4
B, BORREIN; ICCRAMES 8, mMMEER. fEd iR, IDC EHM ER. PR FHE
FALT ICC B3, &% IDC B# HER-2 m&IAQ+ &L L), 1fi ICC ¥ HER-2 Z AMIMEEL 1+. tb4t,
IDC % Ki-67 H 5 TaFH7E 30%~50%, B M T ICC B . X7 RN RS Wi FIVa TT LR ZF 4 i
BAREEREFHRM T EESE, BT ICC MERHE A2 T I BB

FLIRIeE R PR R B o DL B g 2 —, M B Lo R, R A ERPER A 3L TR 6], K2
BRI E AR S BB, RELRLZORSE/N AL, JEHRIE T5%MHIZ RIEY SR, s SCh
RS ERET. SREESERAFKNL, ICC MEEIHEAREMENILA, ROHTEEANS
USARBER 73 A1 o O 5 P4 (e 40 i L 52 5 R TR ALBRHE 51, T RS AL ) SRR 5 40, R T FL I ARAS R,
AR, LN SEROEAN WSS BAREE 8, MMeREERS, ARE/N, AR
BRI, RER BN R R o /D R 40 i 2 It LR T2 A R ) i S 82, S BBl ] AL e 7
PELFAEAN MG 2E . FUIRIR I PR IR B A A SRR () e e R R, R I ER. PR AT CK s FHTE R
ik, 1fi HER-2. CK5/6. NI, Ki-67 358 e U X BAK[8], X H5ARIRIER 3 MZEFIRFF—FL. ICC
NG BRFIRA T S84 NTRIR SR A A BRFR R AZ 22 MR Loy I JRIR iR 48 e v & 08, i
AL o R 22 AR 28 1 e DX IS PR gt 4 s TR & 84 [9]. H AT, ICC MRV AR HLEI MR 5E 4 T,
ATRE 2R R . — SR IR A SR R i 5 5 ICC AR UM< . Biltn, BRCAL fl BRCA2 A
(MR IR DNA B E IR, SEAMMTE &) K EAE[10]. PIK3CA [ 1) RAZ WA ik, &
RERE IS A OGS S R , (2 0E e 0 R PRI R B[ 11] « 1CC 20 FA 55 v 26 15 ME I 25 32 7K (ER) R 22 B8 25 24K (PR)
MR AR SRR EE A5, PTLABIE (S S i@, AmRlEoE a4 K2]. KT alis
ACPRIERES, a1 A AV S KA HBCRMFLA Lok, v RETHIIG B8 & 1ICC KRS ; K HALE
R B AT IETRT Re IR o Ak, AR VE IR (R4 22 ) S AN S 2 W FE M BUm R 32 . KR
A HLEAR Y] 207 RENEBOEY), TTReTIRANM A E R A, WAL . MR 2 T N,
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HI T FUIRL G2 2GR B0, 8 1CC 1 XS [FIRE 1. FLIRETZERE 22 W54 &bk, T IR Y 30
%, Z<8cm, Gi NV ARAKTT A0y, R b R A0 A 5T AR AR AN R, ]S RSO
TR [12] . FEAIRGI RS, 3 4 B R AT AE B VIR R B J5 %A 0 ICC, XAl AR (i 18] 18] F
ARERIANMAZ TR, (B4R VB A A K IBE U7 RAS JCON . SBACRIHLAI H AT A S8 2 22
TR SR AR FRBEIAER L A SR EE 2 R R 3R AT SR [13] [ AHE R, BORLFAERRAS 5 2 0 KA,
{H S AR 10 AT BENE S R AT THE I PR S B P A e LU, Hammood 5 [ST/F T8 A ot 1 7L Jlofee SR i A
KIAGR R 2R, 1R A i A2 RS A FE 2 2L 22 R AR R AT o B LI S BT 1 0 s DI AE oG, 5 A B 1 4 iR B
T 2T 2 F IR J) L A 8 A A 9 A I 0 B T R Al R 2 Y Fl R £ 8 AT A A S e R XU . 6 T R AT A iR
DIBRARR &3, EHT A G E, OREILUEA . HE X Lfiess, WL R R R T R,
MR IR I AT R e T 1 Bt Bedh, T RARGRERNEE, ol SR L5, EMN
IR AN DAREARB AR XU -

FECWIATT, 58 BEW L. IWRRIIGE G AR AR HEE) T AT B0 E
Xt BI-RADS 70 8 BAT B AL KRS (K 45717, 2 i L 15 0 SR — B2 Wil it £E Stutz 6 A
M T, 4 4 BE A K/ N 20~35 mm FIBRPARERSE, o 2 GIFEFLIR X &85 A > & rUIRES AL -
T5h 4 ADRREEFUER X RESE AL, 4 GIE AR AT 3 GLRUAATHIAL S, 1 U5
T AR SR IR A B o 3 b — AN IR R AR FURR X R o — S R I R B SO A
TAGAE, AR R A T IR NI SR AR [14] . AEBRATRR G, 3 4 BE A K/ 10~20 mm [ FEHE
fige, G A s P A R B UMK, S SRS, AR B R O AR Rl s R R
PPAGAE 1 BIh RSN FLBRE AR AR S M R 48 4A 2K, 12 1 I IH2R0y 4b 2K, £ 57 1 Hlh 920y 4C K.
SR CL A (1 L BRI 2 P g PO 7 T v PE PR e st (ELIR S Y (188 75 mT AAE A B3R B/
i, AREEMEE. PRIt EHRBERAT, ERMEMEAE Z AL , (P RS H A PTR %, Rl
FEXS T AR BAT R PRI/, W AN A B IR AN SIS AL, ISR IUIFAS— e di
BRI AT PRI, FEIRPR SR, BATTASRE DU P 6 7 25 SRR A8 12 Wi R s 175 1) Rk
UEAh, HIEEICC MkpktE, AR RIOVIREMEE, ARSI G . X TIRREELR ], Nt
BRMAEAAR T B, WFlik X &2, MRI &, BHTLZRE VG, [N, 256 838 i s, st
ImRRIEEE R, #ATGE T, DRSS W MEm v . 5 BRIk, B AR R IREOR 2 W rh B B
W, EIFAEIRE. AT R 4E IR AR RN, B R R ADLFL BRIR I L OROR Jeg RO B e, BRATT R fR A
B, R FFBOTERA V-G, DL ORISR Ik, S B SR AL RS HE KR T 77 &

BEAh, 3T EAWS N FLRRE RS B, W T R R R EE G HIEZ MR, T
AT R U 1 F 2T T Bz —[15], {HXT I1ICC 83, FART7 Ak £ SIARYE R B RN AL E
G AL R 1 B TR T A5 PR R AT ML € - Zhang S5 RS T —BIRZIRYT 13 4E1 ICC 3, &
JE BRI R . A B IR S R R A T ik S, s SRR HIANRYT, ICC W RER KRN
i U1 AR [16] o X Ui B FRATNAZ AL ICC HINRYT, FETARIBITRIFEINS, RS EIT . BUT . WG
JTRLREIRIT T B DARMEIIRITRCR, PRI A AR (XU«

B TR TR RSN, B RO AR U5 At G T ROR A TS 7 A BN . AL, fEVRYT
AR, BRI SGUE B B OB R R, RO E R OB SRR RIS, S R B R AR T 5
INEECR . GRS MRS, DL SR e R ARG [17] . FLBRIRIE LSRR 2 — P R
MR B IE AN R R B AU S . AEZ W AR T i iR T, BRANH EL AR EHERRH L. mIKE
B B s . WERA DGR FREEZMINER, DGR TE, v B R gt R HERA
JrJ7 %o [Ny, O EH I OBEBRAA ST, S B E R EMTUS. HAT 3 4 BH R,
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FURT, FUBRET4E s B B O 4RIE IR >, T ICC SCR BN W R 2R, FrlL, X F1X
3 BIR K HEA N ICC BB A EAIRMNEEMN, WATRIG T REMA ROV BAHR M TR ER, A
TIRATEERAM T ## 1CC BIAIRHLHI AR . B XX 3 B 38 17 br, FRATRIL T —LErT HE R A
B AR ANTUR fi bR, 6T RK ICC ITEE AvA T R EE IR S . [, X 3 HLEH KR IhiGIT
WONIRAPRAE A5, R WIRIE 0 5 WA PR SR, B ZR G iR T T BORIORTE =B A O B R S
TR ATUSIR AT LIy B 3ok RAFHRIT BOR MBS . B, FRATHZELRSERAHTT 1ICC HIA L
HAETT 5%, DA B SR O s AN A 2R 9T 7 %

4, 4Eip

AR B W AR 7R 1 AR R AR ) B AR 5 AR AR I it R R R Y SR e 15 O S SR AL (1
WKL, A A IR DT Wl 2RSS Wi B RS R AL SR B IR T AE DAL 28 R i R
B5 TG 455 B UL, D FLIR IR IR R SEERIR At T BAME R S0 SR8, RRIFHR
RELHBITRE IRARITCEENLS], FRE5E 82T HIRIE R

B oW

AW TT E AR E] T AbE NREBE e E R G ittt AR T ARS 5H KR 7 B R B
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