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[ Abstract ]  Lipid-rich carcinoma ( LRC ) of the breast was first described in 1963, and is now considered an invasive breast
carcinoma of no special type (IBC-NST ) . Some researchers believe that the lipid content of cancer cells in LRC is secreted by ductal
epithelial cells of the breast. The pathological features of LRC include hard texture, light yellow sections, unclear boundaries with
surrounding tissues. LRC is generally considered an invasive phenotype of breast cancer, no consensus has been reached regarding
treatment regimen and standard for LRC. Further follow-up studies will help to develop comprehensive treatment plans. In this article,
the research process and development status of LRC were reviewed.
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