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QIAO En-qi,CHEN Dao-bao,JIN Ju, YANG Hong-jian
(Zhejiang Cancer Hospital ,Hangzhou 310022, China)

Abstract : Because of their unique nature and rare histological features,the rare types of
breast cancer are not presented in clinical guidelines. This has brought challenges for clin-
icians,in terms of axillary staging,surgical treatment,and adjuvant therapy,as well as in-
forming patients about the disease course and prognosis. In this article,we reviews the
published case reports and literatures of rare types of primary breast cancer to provide a
basis of treatment planning for patients with rare types of breast cancers.
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