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ﬂﬁﬂﬂ%ﬂﬂ?ﬁﬁ ] usual ductal hyperplasia (UDH)

WAL ®IZ K (usual
ductal hyperplasia : UDH)

&, TDLU (terminal duct lobular unit) ®FL

B2 BT 5 B polyclonal 7z bRz AR

BB 7 HIRECTh . HfkFAN), Mgy

B LG TAEYEMIIZ S heterogenous 7 B4

O RO G R BHIRRE L & 2 5T

5.

@ intraductal hyperplasia

® hyperplasia of the usual type

® hyperplasia without atypia

® epitheliosis

[WcommenT

> FzE

WHO 43#8% 5 ik C & ADH (atypical ductal
hyperplasia ; 2RI EZBRAK) EXIFXET UDH
EFATWNDD, BADOILEEURWVRFIE 18 IR T
i BER (usual) | ZfF1F7, B [ELEBEBK
(ductal hyperplasia) | £FA TS,

UDH®I3 & A &2 TDLUW
R & RiE

WELEIZ D 4TS, intraductal papilloma
(FLEWFLEENE), fibroadenoma (GRAEIRIE) <
nipple adenoma (FLEEZBHRE) O L FZ Rk 512 BF

BTHIEbHLH. —HNIC UDH IZIZHY.»
FRET RS E SUTH D), B

DEED) A7 13d 25, FEOHIBRHE (pre-
cursor) TldZWeEZ LN TW5, HiET 5
MRS IR R AR, i R AR, TR 2 Ak
Al s & O S ORATIN L AT ASRAE L
TR EINTNAE,

[WcovmenT

P BIROEE

2003 FD WHO DHEE IMRE LV 2012 FD
WHO 7$855 4 iR Cl&, UDH (& FEA (flat epithelial
atypia ; FEE FFREF), ADH, DCIS (ductal car-
cinoma in situ ; FEREHEILERE) & intraductal
proliferative lesions DIER ICHEEN TV, LD
L. 201940 WHO 74825 5 iR C & benign epithe-
lial proliferations and precursors MIEEC CCLs
(columnar cell lesions) including FEA & ADH &
HICHEINTHY, DCISIEZDEEDHHNT
5. DOIS EIE— &5\ eEBBSICH D EENT
W2, BAROILEEIRVRNTIE, [BEHS [Wb
W2FLAME (so called mastopathy) ] OIEBICA
nenTns.
b FLEFLRRERE

BHATIE, SsEE TABEBIA (ductal hyperpla-
sia) ZFLEFLIEEEE (duct papillomatosis) é:ﬂ?/b
TWe ILEFLIEREMEIFILARE (mastopathy) I
RONDMEHBEOOLEDICNBMTOENTEY, B
MOZLERZ DN TV, 7, BEELTIEA
BRI (intraductal papilloma) ERITHY,
REINDZEDED .

_ UDH Tl Bk Rz i)
FESAH
sl TICHIELCBY, BT A

HINBDBCHNIEER % T, T ¥ ¥ Ak F%ERLT
5 (E1). #E sy —r e THY, Bz
M SFLAE R 2 O R X9 ITTFEFEMEIHgE
THIENL (B2). LIFLIE, WEDDH
2IERA) v MROBERIEEDS RSN, fenestra-
tion LN TWBE, 2R v MEEI
ADH % low-grade DCIS 2R 5N 29, <3kl
7ok ) R AT ARIEL IR D, AR
THENIZLHICRZ 5 (B3). LRAMigsaLE
EEDH L) IBEIREELZENT 22 L0H 5
7%, AEIREEE A < TS NTHB Y, HhEd
BB ATICES LT b, BGES
DA A NFLBELR (micropapillary pattern)
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RRTZ EDH S, low-grade DCIS & X
CTHIIRREEOIBAL C, SEmdskd, oF
ABHIFoN2LH IR 2 5. UDH OMfgiEA
BHANEATEY, BRLPELZ )G TR
52 E0% L, MROBRIIANRTH L.
DRE SRR A TH Y, HEREAAE A
A LIZLIER SN A, UDH # 8K, #EH%
M2 X - T, mild, moderate, florid
(marked or severe) (ZHHHTHZ L0 H 5.
luminal type O FRMINZIZ ER (A ba s
VZER) BEETH Y, K51 cytokeratin
CK7, CKS8, CKI18 THMt% 7~ . basal type
OMINIL, BT cytokeratin @ CK5/6 (X 4,
5) OYMTEN A 7857 — 0 HRT DG
Th 5. b EllERe 2 onBEn 2 Mg
CK14, 34BE12 TIN5,

FUBRE & L CRR SN A6
pE=A!
L 12, BRI Ak & L

@ZE M

THHEND Z EN%Ww, L, IRVESS
T4 R EOBEBWICIIHS R R S Lo
RPN ENIEAETH L. BIEOEL
ThY, WETHROVELI R, 7272, B
e ) A7 L1520 BEETH D & s
TW5,

HRUESHR

ERISZHRDR 1 >

FUEN CHlllaasE5i3 %5 ADH X DCIS & 8
T2 PR EETHSD. HE AT
UDH 0¥ 7 LT\ % 2 & THINIAS T
DD, FHNCED X9 A 121k CK5/6,
CK14, p63, ER Oz E3FITIZ%%.
HRIESHRDITR
@ ADH
@ low-grade DCIS

o HARFUES S M FLEEIA. BR - B FURIUR B, 55 18 b Rnt © &5 A 2018, p.3b5.
¢ Collins L, et al. : Usual ductal hyperplasia. In : Lakhani SR, et al, editors, WHO Classification of Tumours of the

Breast, 4" ed. Lyon : IARC Press : 2012, pp.84-85.

* Collins LC : Precursor lesions of the low—grade breast neoplasia pathway. Surg Pathol Clin. 11 : 177-197, 2018.
* Hicks DG, Lester SC : Atypical ductal hyperplasia. In : Diagnostic Pathology : Breast, 2*® ed. Philadelphia : Else-

vier ; 2016, pp.168-175.

* Hoda SA : Ductal hyperplasia : usual and atypical. In : Hoda SA, et al, editors, Rosen’s Breast Pathology, 5% ed.

Philadelphia : Wolters Kluwer ; 2021, pp.290-335.

e Lakhani SR, et al. : Detection of allelic imbalance indicates that a proportion of mammary hyperplasia of usual type

are clonal neoplastic proliferations. Lab Invest. 74 : 129-135, 1996.

e Liu H : Application of immunohistochemistry in breast pathology : a review and update. Arch Pathol Lab Med.

138 : 1629-1642, 2014.

* Peng Y, et al. : Update on immunohistochemical analysis in breast lesions. Arch Pathol Lab Med. 141 : 1033-1051,

2017.

e Schnitt SJ, et al. : Usual ductal hyperplasia. In : the WHO classification of tumours editorial board, editors, Breast
Tumours. WHO Classification of Tumours, 5 ed. Lyon : IARC Press : 2019, pp.13-14.

e Tavassoli FA, et al. : Usual ductal hyperplasia. In : Tavassoli FA, Devilee P, editors, Pathology and Genetics of
Tumours of the Breast and Female Genital Organs. WHO Classification of Tumours, 3'¢ ed. Lyon : IARC Press ;

2003, pp.64-65.
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1 UDH®DHEZRE&R
(FhEERE)
ELHRLEAERNET |
BTBLOICEBIIS LY
fHRRA R ICHETE L TV 3.
Ffr # | fenestration 7" B 5
h3. EETHMIEICE
wYFRESN, KidELD |
HEEBVTWVNS,

®2 UDHOHEZRE®R [

(FREE)
ERTELCHELTY |
B MR DS TEARE T &
W, BPEEWESTRA
3. MRRDENEY 5 75A
#HeTHY, MBErRnG
£OCEILTNBHBAS
5.

3 UDH®DHEZ&&
(FhEERE)
FRMICHEE L TV 3k
DO 2 | BIR DRI
D& (fenestration) H°E3
Hohd. FEEMKT M !
BRICEEEr B, BEFE !
TICEFIL TV 3.
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4 UDH®DCK5/6%
BReR (PED)
FEERMICHEEL TV 31k
IZ 14 CK5/6 MEE TR
ERTODERMERTL L
DHRELTEY, E¥1 |
TINE—ERLTVAS.

K5 UDHDCK5/6% &

BREg (B |
FEEMICIETE L TV 3k
(¥ polyclonal T & V), =
CK5/6 DREBEFEBTEY |
1 I%ICEBEINS.
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FIER FRI R E STAEIAHRERE |

columnar cell lesions (CCLs) including flat epithelial atypia (FEA)

S Pﬁﬂﬂﬁﬁ.ﬂﬁ@ﬁ”i (columnar
cell lesions : CCLs) i,

TDLU (terminal duct lobular unit) (2384

%¥—C clonal ZHGEMRZTH V), HHAIRD

Ji L Bz MR 2 & 72 2 BB O PIE DS 4 (2 9R5R

L, KT 2000 TH 5. CCLs D) B

RBMO %S OIL, HIE O PR Z{L

(columnar cell change : CCC) & %@ d HAEIR

MBI (columnar cell hyperplasia :

CCH) IZ#snTwb. —F, BEEOH S

b DIT A F Rz A (flat epithelial atypia :

FEA) EFHEN TV 278, HiGE T 2 MEi low-

grade DMIBRIZF L, ¥—4RELRT.

WHO 7 S TIZ FEA b CCLs IZ&E® 72

ETHEL TS,

[CCLs]

® columnar cell change

® columnar cell hyperplasia

[FEA]

® columnar cell change with atypia

® columnar cell hyperplasia with atypia

[[Wcomment ]

) CCLs D548

WHO 2485 4 iR C#18 T columnar cell lesions
(CCLs) EWHETMAEEH I, columnar cell
change (CCC) and columnar cell hyperplasia
(CCH) & flat epithelia atypia (FEA) (CH4$ESh
TW/ LH»L, WHOREE S5/ TIXCCLs
including FEA EWSRIBICED > TS, —A,
FEA 1% 2003 F£0 WHO £¥855 3 ik ¢, 9 CIC UDH
(usual ductal hyperplasia ; BEEILEBEZK).
ADH (atypical ductal hyperplasia : ZRIEBF
%), DCIS (ductal carcinoma in situ : JEZEMEL
BRE) CHIZ, intraductal proliferative lesions (Z
DIN (ductal intraepithelial neoplasia) DUV&D&

LTI nTLVE.
) FEA DEZ

2003 F 0 WHO 74828 3 hit Cld FEA ORIZEFE(IC
clinging carcinoma HZ(F 5N TH Y, FEA F car-
cinoma Th 3 EOLMINTEDREBETH DD,
2012 £ O WHO 2485 4 fR Cld, clinging carci-
noma I& FEA DRIZEED 54N TH Y, [clinging
carcinoma, monomorphic type DI flat (C1
5EY % high-grade @ DCIS (COAFERTRETH
3] £ TW3.

CCLs (3R A FEFL IR AT
PR & RehE s 131 JEFUPRAE Bk

# (low-grade breast neo-
plasia pathway) (281} %5 b WHOERE OH
ZELENTEY, ADH, low-grade DCIS,
low-grade IBC (invasive breast carcinoma ;
ZEYEFLRE), tubular carcinoma (&IR¥E) O
BIERZE (precursor) (BT ST W5,
CCC & CCH % LOH (loss of heterozygosity)
DFFNTRRIEL T ) DA T 54 ¥ =3 3 Vi
M CERETEEDRHDHZEDPHL DI ENTY
5. %72, CCLs & FEA 2 ADH % low-grade
DCIS b W7z#nf 7 a7 7 A VERT LD S
HNTW5%. CCLs & FEA & 16q #EfzT DK
REVHIBOREN DY), BZTF707 74
NHLT N BAS, & o7 SRS ADH,
low-grade DCIS &\ CE Y, BEDEILE
EFEEOEREHSIICI->TELLEENT
W5, B TFENIZETIE CCLs & FEA 2 [X
FILTWDHDhH 5.

b FLEBER VAR

FLEEIR VARHIEE 18 hROD [FLARRES DRERFEHY
48] Tld FEARRMEBEOEOREIC [REE
FARZ (atypical intraepithelial lesion) | & LT,
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ADH, ALH (atypical lobular hyperplasia : Z8/)
EBEK) EEBICREINTND.

CCC Tl&, TDLU DX

TRIEPHIFRR 1~2 8 O RO - 1 4

TESBAONTBY, WEOMNEIIERL T

O T 5. FZITIEE OB ZRFFLC
BY, EEFEICN L TEEICRY L T2 (E
1), HZo72RBIR/IMEIL 2 <, B—IZRDS
LIURFUVERT L. BEBIIENTH L.

TE#BIZ apocrine snout S LIZLITR S1LA. IR
FEPZAEARIR D 53w R N IRAL DS L &
4. CCHIZCCC k3 THEUDONEEHF T 575,
FREARIZ 2B X ) S nEREERT (F2). /)
SRR HYNLIRMES SN Z L b b
% (E3). —J, FEA @ FRElEIE low-gra-
de, H—7lBEMEHT L. LAKELEE
FroThh, ¥ - Mlglhm<, A ER
3 (E 4, 5). low-grade DCIS &L 7-#llfa
MR 2. ORI <, WmIED 2.

IR 2 EEMED 2\ (B6). FEA 3

@BE

ADH, low-grade DCIS & fiffE$ 5 2 L 5%\,
CCLs R FEA I~V EZ T
BRPREYEEIE

FRENDL Z DL\, EMTCCC & CCHT
H o 12 A I IINVHIBRIIAETH 5. —T,
HHRT FEA Th o 7285 1 XN EHIBRIEATH
0% RLONL LV HiEbH Y, FEA
3R D L < 13 close follow—up 258 5
ns.

HRUESHR

ERIESHRDIRA > b

low-grade DCIS & OENALELRDIE, £
\ZFEA Th 575, fERMOFIAFRA > b
127 5. FEA 1213 low—-grade D EMIIH 5
B, REERINII 2 VW ODHSTH 5.
SERISZHRDITR
D low-grade DCIS
@ DCIS clinging type
(3 ADH

o HARFUA Y M« S8 LN, BRIR - 3R FLBEGRHF, 85 18 I R @ & AR 5 2018, p.27.
e Aulmann S, et al. : Transitions between flat epithelia atypia and low—grade ductal carcinoma in situ of the breast.

Am ] Surg Pathol. 36 : 1247-1252, 2012.

e Hanby AM, et al. : Columnar cell change and hyperplasia. In : Lakhani SR, et al., editors, WHO Classification of
Tumours of the Breast, 4™ ed. Lyon : IARC Press ; 2012, p.86.

* Hicks DG, Lester SC : Columnar cell change, columnar cell hyperplasia and flat epithelia atypia. In : Diagnostic
Pathology : Breast, 2" ed. Philadelphia : Elsevier : 2016, pp.100-107.

* Hoda SA : Columnar cell lesions as a form of ductal hyperplasia : usual and atypical. In : Hoda SA, et al., editors,
Rosen’s Breast Pathology. 5" ed., Philadelphia : Wolters Kluwer ; 2021, pp.314-318.

* Hoda SA : Histopathology of atypical columnar cell hyperplasia/flat epithelial atypia. In : Hoda SA, et al., editors,
Rosen’s Breast Pathology, 5™ ed. Philadelphia : Wolters Kluwer ; 2021, pp.318-325.

e Schnitt SJ, et al. : Flat epithelia atypia. In : Lakhani SR, et al., editors, WHO Classification of Tumours of the

Breast, 4" ed. Lyon : IARC Press ; 2012, p.87.

¢ Schnitt SJ, et al. : Columnar cell lesions including flat epithelia atypia. In : the WHO classification of tumours edito-
rial board, editors, Breast Tumours. WHO Classification of Tumours, 5 ed. Lyon : IARC Press ; 2019, pp.15-17.
e Tavassoli FA, et al : Flat epithelia atypia. In : Tavassoli FA, Devilee P, editors, Pathology and Genetics of

Tumours of the Breast and Female Genital Organs. WHO Classification of Tumours, 3" ed. Lyon : IARC Press ;

2003, pp.65-66.
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1 CCCOHEREE Wi

(KfE) ol
1~2BOREO L VL
Bk D SR S hBME
PR U IR B ORE R
BONB. BRI
MEBIERILS RS W 5.

K2 CCHOHE#&#& =
(&)
EROEWEEBOMEED 5
% 3AEH YR L ZBRED
BENBHOND. BERN
(CIEDmPETE L TVWS. o

3 CCHODHEZ&&R
(FEfE) i
EEO 5 WEE DD 5
KB3BEFREHO>ND. B
EORBEISIRL TWBH
FieliCMMh»R5h3. A
el b S M2 E O apo-
crine snout #*E3H 5h 3.
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X4 FEA®DHEZ&&
(h<EE)
B D low-grade D EE 14
ERTHENVIEED LR &
BE®RZAD LI flat (C1E
LTV #ZIIAWEW
LA T, saxF>»
PREETH B.

5 FEA D HE &%
(&)
BEOLEZEEZMEA S &
D ICEE D low-grade NE
Bk 2R AARE D flat (C3E
ELTV3. #ZIZABLEW
LA T, WERCEDL S
apocrine snout " B 5h 3.

6 FEADHEZ&i&
(&)

HE D low-grade N BRI

ERTHED flat (CHEEL

TW3. BIzAWLEVLE

AT, 2, 3BICIEEL T

w3,





