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Intracystic papillary carcinoma: a report of four cases. LU Xiao — mei LIU Wei — hua. Department of Pathology Beijing Friendship Hospital
of Capital Medical University Betjing 100050 China.
[Abstract] Objective To explore the histologic features diagnosis and prognosis of intracystic papillary carcinoma of breast. Methods

The clinical data of histopathologic features by light microscopy and immunohistochemical technique of 4 patients with intracystic papillary carcino—
ma of breast were reviewed and analyzed in addition with literature review. Results Four cases including 3 females and 1 male with age range of
48 ~90 years were studied. Among these 4 cases the lesions of 2 of them located behind the nipple one at the upper inner quadrant and one at
the upper outer quadrant. The diameters of lesions were 0.8 cm 0.8 em 2.5 cm and 4 ¢m respectively. All 4 cases had cystic dilated duct and
intracystic papillary carcinoma. The inside epithelium appeared as cribriform solid hyperplasia and expansive growth . The invasive carcinoma lay—
er located at periphery or far from the nodules in 3 cases and the other one had ductal carcinoma in situ. Immunohistochemical staining showed
that p63 and CK5 /6 were not detected in nipple core or inside epithelium of capsule wall of tumors. Conclusion Intracystic papillary carcinoma is
a low — grade invasive carcinoma or a stage between ductal carcinoma in situ to invasive carcinoma.
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