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[ Abstract] Invasive micropapillary carcinoma (IMPC) is a rare subtype of breast cancer, accounting for
3.0%-8.0% of breast cancer. Therefore, IMPC still faces some problems in clinical practice. In view of its high vascular

invasion rate, high lymph node metastasis rate and higher local recurrence rate, more and more scholars are exploring

its pathological mechanisms, diagnosis methods and treatment options. This paper reviews the clinicopathological fea-

tures and the factors related to the prognosis of IMPC in breast.
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