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[ Abstract ]

alyze their immunohistochemical and ultrastructural features. Methods 12 cases of basal-like breast carci-

Objective To study the clinicopathological features of basal-like breast carcinoma and to an-

noma were investigated with HE staining, EnVision immunostaining and electron microscopy. Results All
patients were females, 35 ~73 years in age (median 54 years). The tumors were 2.4 ~3 cm in diameter,
none encapsulated. Histologically,tumors had pushing margins with a peri — tumoural lymphocytic infiltrate
and had a syncytial growth pattern. They often showed areas of necrosis . All cases were high grade with a
very high mitotic index. 4 cases had nodal metastases. Immunohistochemically , the tumors were negative for
ER,PR and HER2, whereas positive for CK5/6 (12 cases), CK14 (9 cases) and EGFR (10 cases). Ul-
trastructure showed the cells of tumors were heteromorphism, tonofibril in intracytoplasm. Conclusion Bas-
al - like breast carcinoma has unique histological and immunochistochemical features. The EGFR protein is
often overexpressed in this subtype, so patients might benefit from treatment with anti - EGFR drugs.
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