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Clinicopathologic Analysis of Breast Microglandular Adenosis Complicated with Matrix-producing Carcinoma
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Figure 3 Matrix-producing carcinoma arising in
breast microglandular adenosis (x100)
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Figure 5 Positive expression of EGFR in breast
carcinoma arising in microglandular adenosis (x100)

Figure 2 Breast carcinoma arising in microglandular
adenosis (x100)
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Figure 4 Positive expression of EMA in breast
carcinoma arising in microglandular adenosis (x100)

Figure 6 Positive expression of S-100 in matrix-producing
carcinoma arising in breast microglandular adenosis (x100)
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