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Shape round,

Margin not-circumscribed (irregular),
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Invasive ductal carcinoma, scirrhous type
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PgR: 0%

HER2: 3+ (IC)

MIB-1: M-G3 (>50%)
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Invasive ductal carcinoma, scirrhous type
TIL: 20%

ER: 0%

PgR: 0%

HER2: 0% (IC)

MIB-1: M-G3 (>50%)

cT2NOMO stage2B TNBC

fiTa{b 2=
Pembrolizumab (Pembro) + carboplatin(CBDCA) + paclitaxel(PTX) 4 3—X
Pembro + epirubicin (EPI) and cyclophosphamide(CPA) (EC) 43 —X
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