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Benign lesions of the breast are apt to be misdiagnosed as malignant tumors

QIN Rui,ZHANG Renya
(School of Clinical Medicine ,Jining Medical University , Jining 272013 ;
Affiliated Hospital of Jining Medical University , Jining 272029 , China)

Abstract : The pathological diagnosis of breast is full of traps,and many benign and reactive lesions over-

lap with the morphology of malignant lesions, which poses a challenge for pathologists. This article introduces

some common benign breast lesions and describes the key morphological and immunohistochemical features

of these lesions according to the experience,which is helpful for correct clinical diagnosis.
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