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SUBTYPES OF THE SPECIAL HISTOLOGICAL TYPES
OF BREAST CANCER, THEIR PECULIAR SUBTYPES
AND DIVERSITY
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It is thought that the special histological types of breast cancer have various histological image and each peculiar
biological features. Although the treatment strategy using intrinsic subtypes was shown at St Gallen Breast Can-
cer Consensus Meeting in 2011, the special histological types of breast cancer were separated from invasive duct-
al carcinomas. Two hundred forty-five special histological types of breast cancer were classified into four subtypes
by estrogen receptor, progesterone receptor, and HER-2 expression. Many of mucinous carcinoma, invasive lob-
ular carcinoma, tubular carcinoma, secretory carcinoma, and invasive micropapillary carcinoma were ‘Luminal
A’ subtype. Medullary carcinoma, squamous cell carcinoma, spindle cell carcinoma, carcinoma with cartilagi-
nous and/or osseous metaplasia, and matrix-producing carcinoma were ‘“ITriple negative’ subtype. Apocrine car-
cinoma was heterogeneous and showed diversity. Some special histological types of breast cancer were ‘HER2
positive’ subtype. Although many special histological types of breast cancer showed each peculiar subtype, some
special histological types showed diversity. Intrinsic subtypes of special histological types of breast cancer might

be necessary for making treatment strategy.
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