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[ Abstract] Objective

lary carcinoma of breast. Methods

To discuss the clinicopathological features,diagnosis and treatment of intraductal papil-
The clinical, histological and immunohistochemical data of 15 cases with intraduc-
tal papillary carcinoma of breast were collected and analyzed,and related literatures were reviewed. Results The main
complaints were mass and drainage of nipple. The main image finding with US was low echoing mass in the expanded
duct. Part of cases had little calcifications. Immunostaining of SMA, Calponin and p63 showed that myoepithelium
was absent or discontinuous. The Cancerous epithelium showed no or little expression of CK 5/6. Conclusion Intra-
ductal papillary carcinoma of breast is a low-grade malignant tumor with good prognosis. Total remove of the tumor
and surrounding breast tissues are enough for pure intraductal papillary carcinoma and intraductal papillary carcinoma

with DCIS. Intraductal papillary carcinoma with microinvasion cases should be treated as invasive breast cancer cases.

[Key words] intraductal papillary carcinoma;
FUME S 45 N 3L Sk R 9 Gintraductal papillary carcinoma, IPC)
R AN I PR 3R 3R 7L B A P 7L S DR IR AR L5 95 A o A1
TRYTIT AR TR HER 2 W AL BLRIR YT AR R AR
SEEARBEWOIR 1Y 15 3L A48 3L KRB L 45 G I DR B2
FERE PR HO R B2 R AE 2 W R MU .
1 #ZBEFHE
L1 — R WCEARE 2005 4 1 A E 2011 48 2 A 2 Wiy
15 BRI B A FL KRR R 38~T71 B B Lok, P
WAEW 52 % . IR RBFLIR R &R o ), E2 A T3 K3
o Jo] BB B R PR A i L S R L, M E AR 0. 6~2.5 em, J
2 AL Sk v I 5 3 081 2 L Sk U I 5 3 051 TR bR T A S A
A A X ek R B AL

1.2 LWk
1L.2.1 @ias WARESZBRRAMBEE X &mA.

1.2.2 R3S WT PRA L HE Y6, [ i o0 5 41 A0 A D
WL & H (smooth muscle actin, SMA) | p63 ., F ¥ L Uk 45
P95 & A Calponin,CK5/6, Z A B T0AE 41 U2 It & v A
B i B b 98 9 P A a8t A% 2 1Y 43 S U FIS T

2 % R

2.1 #BrAgR Hb 14 AR A LI, 2 2 W
FRSFENIL LB 12 A2 mA TR RE. FERHR
FLR L S YK A S TR R S SR, AT A
“HE R VRE L HB A AL PN AT UL YRR B Ak A5 S RE R R R DR X
MoRE ML AR S 2. 8 IFHAE X 2 R I AL, 3 2 W Rl

diagnosis;

treatment

WELRRIE S Bl AL S ALk Rom, EERI AL AL
X 389 A RO ) e e 8 13- ke P T L D R A B A

2.2 RIS A ARADIE L] WS A Yk R
P B P LSk Ry WG ) L 3l R . e FERI T EL AR
BNk R 8 B, FLAR T4 o 2L 3k R 1 8 N R AL 4
Bl LR T 45 9 2L S DR A R 3 B, v 10 £ T ORI
Ea5H% . HE A LK Calponin, SMA Hl p63.,3 i 7L It 2
BN IR MR R TR 8 I AR R N FL kR
FERE 4 BITE R 2 BIAUBFE D Rk .2 BB R K4
B LA I FLKOIR B PR AL L B BR R Gk L 1 Bl
TERIL 2 HIJERIK . PTA BE AL CK5/6 ARk,

2.3 JRITHER TEBET RGBT ATET RO AT
VKR DI I . AR e G o LR 545 P 3L Sk R A FL IR 54
L SR o T N R AL AR R — BT . ARG
PR L S PR R A SR T ) AR B R R 2 AT B RARTE TR
Hor 1 B 85 A R R G HOR IR T DUEYT . 1 AU
JRARY K BIBR AR JE BT . ARG 1 FRTE K ATH
RARVAA bk B &5 B M RSy . BTA AR 8 A~ H

E6ERLK.
3 #

FUIR 58 A 3L S RO 7E IR R 8 4 I R R 2L IR JE
20681 L R R By LR T B A (B0 2L Sk Y R/ R R
WA BRAE, A NI KRR 2 RO I R B A 4]
15 il 9 B 3L 05 R wk i e, Fb 2 43 4 3L Sk ol 4 s



BBEF LK 2012469 A% 0 %% 181

Lab Med Clin, September 2012, Vol. 9,No. 18 e 2289 -

WL ZFEFL R T A2 A E A FL A LR R, JA B R
HFLR PO FEY IR N SRR S SR R SR 2
CHE R RE L DITT A URLRE A A R S5 RE R S 0 R X 9 P I
MAESM L, AR 14 BRI, 12 658 o X SR PR T
BIAf 2 . T FLAR 545 0 3L Sk R i R B Bk B A X
Heal 2L Sk i R ek R — MR R AT R AR . R AR
FREEWE R RE REFNFENT HZ EME, F8H
REFRIY TR0 A NI R TE SR, £ 54 18T 5 15
T, — g i AR WA S . RIS WA Jy IR K e T
AP IR FLE B R AL AR YR LRV AE 2 BB AE B IR 62
WT 0 AR RTFE 4 T MR AR B 5 B LI R R 5 R R AL 4L Y
KRFMRRSHMER . S X G A DA R 530 7 i
FEMA RO S A2 X 218 W 2L IR i Y o L R —AiE
00, KR . X LKA B R BRI R T 2 mm (160 7L
ATtk T e LR A R 0 12 WA, LA R 2
R ICIR B TPC Bl o a0 S 4N 46D, AR 8 il &
ALK | P X b e, AR AR Al /N R S AL RRAE L 5 B B 1 2
Wi . Tt R AR A B ] s B AL L H 2 RO B RSk . Y
AR 8 X 28 0] VR A 12 Wi 2 5 (9 AR A 1 #h 58

S NEZE WL E 40 8 /2 (myoepithelial cell, MEC) f£1E
5535 R 3% M ] 2 X4 i R R R R B R SR A g TR I g
1) S 4E . I F§ SMA . Calponin, p63 #1 CK5/6 #f 17 % % 41
PG e, Xof 0 W7 L - B2 400 1 2 45 A7 A8 B A AE R 0 B A e
PERI R L. SMA 251 2L IR B K i & R AR e 97 (8 L[] et
TR TE I 45 F- Tk WL I8) J5R HR 0 LR 2655 40 i A £ 35T . Calponin
SR - UL R R 6 UL R A R e B S
ST ARIE NI R . p63 & p53 K KK W 7 .
FEEN MM . 7 PR 2 21 P 2 SRR A X R v
WU E B bRic 8. i T ok 40 M A% B L B PE B 0L E Bz 4 e
TE R IR R A 0 ) B2 S O S S OR RS . L
JEAS RS PR AZ Z ) (R B K. p63 76 JUL & 2k B 40 g A i
IR IR T 1k & AE AT DUR DG L 1 A ie AR R 1
LW BE, CK5/6 78 2L IR IR /Y 22 5] T 4100 . v (8] B 40 i
L1 1 S i ol vyt 1 N ] R B P S R A
/N I S48 B A e kT

S ik G E H T IUL b B2 A2 0 v i S R B B VR R LR R
FLR I 25 4 2L 58 A 3L 3R £ 02 19 Calponin, SMA
p63 ¥ IC R L FLM T P FL Sk o A LIRS L Sk o
T W RAL B 2 3 Calponin, SMA [ p63 A8 3 7k ali {12
EFEK VT RS R4S CK5/6 AEK. MIEAEMNAL
RIR L MEC 100 Y0588 63k . IR i L B2 2 A 46 0 g 8 £
D i 5 500 LB 4 P L Sk WK R RN R AR AE ORI L Bk = MEC
FEAARR X MR B B A e, R AR
A B H N ZLIR T8 P 2Lk R MEC 58 4 % ik, 21 7L IR 548
P 7L S R R L R A PN L Sk R B A N D 8 D OO HE
ik FFURSE NI RE RS & W E 2R ERL N
Wk B A e B B R AR R R B L SR PR T B TE X BRI R AE R
EBuRi

FLGFLAE P9 LSk IR g AR A o L 248 28 5] 5 A 9 9R 9T
FLWUE — MUY R Al LA L SR B AU 4 T
JA B FARYIBRIA YT WU A M4 . X 7T AR5 X 3 i & 1R
DR R LA B O AR LR ORI R 1 R AR

A VLI 2 B | IR R AN 6 AT OB L 5V T . R T A
P LSk MR A P DA B B T AR S T AR LR A
LS MR IS+ R B AT R AR O U R I O SRR T
AR LB N G MR T o A BT R A0 B o J e A R L B
LEAE UL R R RS R I OR T R R A A R R T
REVEIE I R i VI BR & e WU 0 R A 1 RS 1 4 R ip &g
R TR T L R T S R TR T

£ % 3Lk

[1] TIbarra JA. Papillary lesions of the breast [ J]. Breast J
2006,12(3):237-251.

[2] Faynju OM, Ritter J, Gillanders WE, et al. Therapeutic
management of intracystic papillary carcinoma of the
breast:the roles of radiation and endocrine therapy [J].
Am ] Surg,2007,194(4) :497-500.

(3] B 24, X ot 5. 18 E CT % 5 7L KW MR
9o B A RIS LT 1. o [ 304 3 A0 ) 0F Jr . 2005, 8(2)
107-110.

L4 W1 Fh. BUREL IR SR8 W 22 (M. dE at: B 2 i Rk
2001:395-397

[5] Brookes MJ,Bourke AG. Radiological appearances of pa-
pillary breast lesions[ J]. Clin Radiol,2008,63(11):1265-
1273.

[6] Lerwill MF. Current practical applications of diagnostic
immunohistochemistry in breast pathology[J]. Am J Surg
Patho.2004,28(8):1076-1091.

[7] Werling RW, Hwang H, Yaziji H, et al. Immunohisto-
chemical distinction of invasive from noninvasive breast
lesions: a comparative study of p63 versus calponin and
smooth muscle myosin heavy chain [J]. Am ] Surg
Pathol,2003,27(1) :82-90.

[8] SRiLbn,. TEFH, RN, 5. P63 EOTER M B B
95 S 002 T v A SCLT DL 12 I B4 4 75, 2005, 12(1)
21-24.

[9] Tavassoli FA,Devilee P. 3| K 2 1 A= 58 &% B il &g g £
SR AL 2 ML BT, AR, #0085 3 db st AR
A AL 52006 :85-91.

[10] 2275 . FLAE A h #8008 B OR (O [T IR IR 5
TR A A AR 2005,21(1) 1 1-5.

[11] Grabowski J, Salzstein SL, Sadler GR, et al. Intracystic
papillary carcinoma: a review of 917 cases|[]]. Cancer,
2008,113(5):916-920.

[12] Solorzano CC, Middleton LP, Hunt KK, et al. Treatment
and outcome of patient with intracystic papillary carcino-
ma of the breast[J]. Am J Surg,2002,184(4) :364-368.

[13] Mulligan AM, O’ Malley FP. Metastatic potential of en-
capsulated(intracystic) papillary carcinoma of the breast:
a report of 2 cases with axillary lymph node micrometas-

tases[ J . Int J Surg Pathol,2007,15(2) :143-147.

s H #1:2012-03-21)





