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Abstract

Pathological Diagnosis of Invasive Breast Cancer

Yoko Iwasa
Department of Pathology, Kyoto City Hospital

Pathological diagnosis of invasive breast cancer is usually made using needle core biopsy specimen. Once invasive
breast carcinoma is diagnosed, it is classified into invasive carcinoma of no special type or special subtypes and
histological grade is assessed. Furthermore, it is classified into five molecular “ intrinsic ” subtypes using immunohis-
tochemistry, which is very important to decide the treatment procedure and also predict prognosis. We perform the
standard procedure of the pathological diagnosis of breast cancer adopting up-to-date information as well.

(J Kyoto City Hosp 2017; 37(2):39-42)
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