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[Abstract] Objective This study aims to compare the differences of the clinical data between invasive micropapillary carcino-
ma(IMPC) and invasive ductal carcinoma (IDC) ,and explore the clinicopathologic and immunohistochemical characteristics, molec-
ular subtypes and survival condition of invasive micropapillary carcinoma of the breast. Methods Forty-two IMPC from January
2008 to October 2013 compared with 136 patients identified as IDC in this hospital during the same period. The clinicopathologic
characteristics and molecular subtypes were analyzed. Results IMPC significantly differed from the IDC patients in terms of fertili-
ty status, history of benign breast,lymph node metastasis,lymphatic invasion,extranodal extention, mammilla invasion, TNM stage,
ER expression(P<C0. 05). Meanwhile no statistically significant found in the differential expression of nationality, menopausal sta-
tus, tumor family history, clinical presentation, tumor size, histological grade, PR, HER2, Ki67,molecular typing,local recurrence,
distant metastasis, disease-free survival and overall survival. Univariate analysis showed that the patients who lymph node metasta-
sis, ER-negative, TNM stage [l had the poor prognosis at 2-year disease-free survival. Conclusion The women who have the histo-
ry of benign breast disease and infertility may have higher risk in the incidence of IMPC. Its 2 year disease-free survival may related
with lymph node metastasis, ER and pathological staging.
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