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Invasive ductal carcinoma, papillotubular carcinoma
(Mucinous carcinoma) / Mucinous carcinoma, with a
predominant intraductal component

UICC: pT1a(0.3cm), pNO(sn), MO
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* ER: 95%, Allred score TS7=PS5+|S2
PgR: 1% i, Allred score TS3=PS1+IS2
HER2: fZ 1% (Score 0)
Ki-67 index: 7.5%
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