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During the 25-year period from 1953 to 1977, five cases of medullary carcinoma with lymphoid
infiltration of the breast (II-h-2) were experienced in our clinic. In our series of 312 cases of
breast cancer, this type was encountered in only 1.6 per cent. Various aspects of II-b-2 were
discussed in the present paper and in particular the results were compared between these cases of
the type II-b-2 and those of the other types of female breast cancer in general. The following
conclusions were obtained :

1) Since it is difficult to make diagnosis of II-b-2 on palpation, surgical biopsy is necessary for
definitive diagnosis.

2) In II-b-2, axillary metastasis and recurrence are both low in incidence as compared with those
of entire female breast cancer.

3) As 5 and 10 vear survival rates of the II-b-2 are both 100 per cent, prognosis of this type is
extremely good.

4) From these results, we consider that those cases of. II-b-2 without axillary lymph node
metastasis will be an indication of pectoralis minor preserving radical mastectomy or Patey’s

operation. (Received for publication ; January 9, 1979)
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