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ABSTRACT: Invasive micropapillary carcinoma of the breast (IMPC) is a relatively rare,distinct variant of invasive breast cancer .
The clinical manifestations and imaging characteristics of IMPCs are not distinguishable from typical invasive ductal carcinoma. This
characteristic pattern can be seen admixed with conventional ductal carcinoma or may present in its pure form. This tumor type has the
distinctive histologic pattern and peculiar molecular features, which decide that this type is characterized by a high histologic grade,
conspicuous propensity for lymphatic dissemination and an aggressive biological behavior. Most invasive micropapillary carcinomas of
the breast presented as an irregular mass with a non-circumscribed margin associated with microcalcifications on imaging findings.
Epithelial membrane antigen (EMA) typically stains peripheral cells of the tumor clusters as well as the borders of stromal spaces. This
along with the ultrastructural finding of microvilli along the surface of cells suggests that the clear spaces are in fact the tubular lumina.
This "inside out growth pattern" is the pathological feature of IMPC. This type of breast carcinoma share a high propensity for
angioinvasion and lymph node metastases and associated with high loco-regional recurrence rate and poor prognosis. This is a review
about research progress of invasive micropapillary carcinoma of the breast in recent years.
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