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Invasive ductal carcinoma, scirrhous type
Nuclear grade:3 (nuclear atypia:3, mitotic count:3)
ER:0%, PgR:0%, HER2:1+, Ki-67%>50%
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ypTla(ZEE4mm), Invasive ductal carcinoma, scirrhous type

f, Iy0, vO, NG:3(NG:3, MC:3), HG: Il (TF:3, NA:3,MC:3)

ER:3a(J-score), PgR:0 (J-score), HER2:1+, Ki-67%>80%

ypNO(SN:0/3) HEMFHEESNE  Grade2a  ypT1aNOMO stage | A
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