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[Abstract] Objective
lipid-rich carcinoma (LLRC). Methods

To study and analyze the clinical characteristics and treatment methods of breast

The clinical characteristics,pathological data,differential diagnosis and

treatment plan of 1 case of LRC were reported and analyzed in conjunction with relevant literature. Results

The patient’s routine pathological examination and immunohistochemical results showed LRC in the right

breast,followed by combined chemotherapy with albumin paclitaxel, carboplatin,and Herceptin. Conclusion

Breast LRC is a special type of breast cancer. Correct diagnosis and standardized treatment are effective to im-

prove its prognosis.
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