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Abstract
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Inflammatory breast cancer (IBC) is a rare but highly aggressive subtype of breast cancer characterized
by rapid clinical progression and poor prognosis. Although it accounts for only 2%-4% of all breast
cancer cases, it is responsible for 8%—-10% of breast cancer-related mortality. The etiology of IBC is
multifactorial, involving genetic, hormonal, environmental, and socioeconomic factors. Pathologically,
IBC is marked by the presence of dermal lymphatic tumor emboli, and molecular subtypes are
predominantly HER2-positive and triple-negative, indicating high tumor invasiveness. Diagnosis relies
on characteristic clinical manifestations and histopathological confirmation, while imaging techniques
such as MRI and PET/CT play important roles in evaluating disease extent and metastasis. Given that
IBC is often diagnosed at a locally advanced or metastatic stage, there is currently no specific treatment
protocol. Instead, management generally follows the treatment paradigm of non-IBC, emphasizing
systemic therapy within a multidisciplinary framework. HER2-positive IBC benefits from chemotherapy
combined with dual-targeted anti-HER2 therapy; triple-negative IBC may respond to immune checkpoint
inhibitors; and CDK4/6 inhibitors show potential efficacy in hormone receptor-positive subtypes.
Despite advancements, the prognosis remains poor, with a high risk of early recurrence and distant
metastasis. Prognostic factors include lymph node involvement, molecular subtype, and response to
neoadjuvant therapy. As research into the tumor microenvironment and molecular mechanisms deepens,
targeted and individualized therapies hold promise for improving outcomes. This review summarizes the
epidemiology, pathology, diagnostic criteria, treatment strategies, and prognostic factors of IBC, aiming
to inform clinical practice and future research.

Inflammatory Breast Neoplasms/diag; Inflammatory Breast Neoplasms/ther; Review
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KM FL PR (inflammatory breast cancer, IBC)
2R B S W R FL IR R, B B
22 THEIBC, AR H RO R AN & BT A 3L R e 1
2%~4% , AH T BFL R AH OG0 S8 R Ik 8%~
10%". 5AEIBC A A L, IBC A (Y h AL S A A7
Hl (median overall survival, mOS) i & 455, H
A, 5\ BR S B i E 8K B 22 5145 (American Joint
Committee on Cancer, AJCC) F5F¥# IBC & X H —
25 FAOM Y I PR s B AA, AT T R B R A FL B O o
SEXIFLG, R RE . BRI BT A X 5, IBC
FE 55 8 B AJCC 48 B 1 TNM 4 1 R 48 b ke U
T4d. 12 Wr IBC 26 2003 J& LA R Br A pr o™ (1) Pkt
RAEWFLPF KRR LLBE . KA (B0) A B k4
W, M (B0 A I R K E A, A BN
P A AT fih K iy i B (2) AR RN a6 A A
(3) 21 Bt i il 2= /0 oy 3L s 2 B kA9 173 (1) 5
(4) 2H 219 AR SE R PRI o e R A2 IR o A b b
X 43 J5 S P R4k 2 P B TBC . i & M TBC a2 Sy

FE JFR I H B LG v & AR I RE L T 4k &% 1 1BC U
B S 2 76 R P 2L 5 E IBC TR 5 & AR %
PR B B AR e B4y R 1, IBC R R IBC —#E,
53 8 HER2 33688 . —BAE | luminal A B luminal B
RO, B ARG o HE R 2 R R T — 2L 7E IBC
S FIBME T, W TPS3 . MYC Rl E-45 B E
A, (HXSE R FAEAE IBC L WL, UTSEAE, R
R B (tumor microenvironment, TME) B 1E F 5%
PNz TR, WVFMTME R K IBC Ay 45 AL 2
PLE — ASEMR ST . HAT, % JCE % IBC
R IR IT T 5, HART T 222 F E IBC IR
IO ERMIER . RAER —SIG R A T IBC
NBE, (HR BT B IR R B R X IBC A BE A9 W 4150 #r
PR JR %o IBC A8 35 A I PRI 5 AR 5 b 2 . A3
W I\ IBC [ A7 96 24 FR AE . i BEAE AR AE . 2 Wi 4y
fiE . JRIT AW K WS SR AT 458, JEXT IBC R
K BT Ty I A8 e
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Figure 1 The breast skin of a patient with IBC shows

erythema, edema, and a peau d'orange
appearance, with erythema involving at least

one-third of the breast surface

1 IBCHRITIRF4FMEFn 9w &

R 41 55 ] ) 5 98 o A 5 T e 1 BUE !, 1973 —
2002 4 WI1A],  IBC (412 W 28 53 4F 355 I 1.23%~4.35%
I T T A LR 00 AR 3 K 8 0.42% ;. IBC R E Y
B2 WA IS L AR IBC R H AR R 525 %, S
IBC B & MRS 07 2% . okt , 7 AR AR —
SEHh X, IBC &R 2 0] ik 10% #2477,

1.1 @fitsER

XFIBC 190 T A b 58 R B0, AR+t S & 0
oA JE FBOXPR I — AN ELEHE . AT
TR, MBS LT AL, IBC 1 &%
RE FTHES, BRALHEMITE A DL R R
T o Schairer 8¢ WHEAT [ — I50 {51 X REBIF 5, X LE
T IBC 5 (n=617) . 4 IBC 1Y Jay & W 159 L Bg 9
(locally advanced breast cancer, LABC) B¥ (n=1151),
— B L BR g R (n=7 600) I HE X IR BE
(n=93 654), K I & 1A E KTF5 IBC KU FEAR
FEFE B s T AE TBC T 52 BUAR B ) & it Rl
A B ZIBCHEFLIRE iy 5 e T r Rk E A,
It HAR A [E 5 IBC A9 %5 i 87 2Ll T I %5 58 22 1) [
M, ALER TR A HL S R 2 Wt o A DL K £
ZRH2 YT IR 55 I = B0
1.2 HEHEXEZR

PR ARS8 200 0 IBC &% T fe i R AR,
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JHE S 46 28 7 IBC & 1) B2 A B PR T =
B 2L R 5 R L M SR B ) AN A2 9 2 P SR IBC A XU
L0 | Bl |/ N w 3 2= R R R R 3 )
5 IBC &A1 — @ QBRI
1.3 FEFEHXEE

BWHEIRUS SRR L A0 At B R G
P2 T BEXT IBC 19 R r= AR sg ] . TE4E 28 e R
H, IBC 912 W 28 3R B[] B B4 AR IBC B A, K
R IBC KA B E AL RS, A, R
AR A 2 R P B A Sk 2 IBC R 1 T A
fER N & .
1.4 BEEEZE

AN TR R AR IBC &0 R AT REAR ], AL
£ IBC & 5 2% WY Jb i 1 LA B 44, i ST 9 =2 14 1BC
KRR A A W 5E R WAL 7E IBC i R 2
R RER —EE A IBC & T AR T A
AR IBC K .

2  JRIEZART

2.1 ALREBHFIE

IBC MY 2 402 1B E FR IR T 70 5 B2 Wk B B2 )2 N
A KRER®E., M TAEIBC B, IBC B H M
ERERE G e AER N Al N S Y o S L
8 R IR A R A% G AR A AR BE L IBC SR A 0
JoR E 2150 A0 K b DX 35 P9 A 1 A 4 2 g B 3R B AT g
T E S, BB X2 A IR ] 68 & B0 K A g
R B PN bR A R I A i JRE A4 SE 1 A 7E X IBC
I RIS Wi A B2 S, R B AR A AE I 2 44
IR ANBESE A HERR IBC. L, XFFARUIBRARA 1)
Jok U 2 30 AT B BEIEAS AR, R SRR BLE
R RR IR R AR R R R, HOBUCR R W e 2
R T AE KU
2.2 S IRIEBFFIE

JRUE IBC G R R Bl B —4% , HAE 72
1 b [AHE IBC —FE R B & B Pk, W] 44 43 4 HER2
oAl o =P . luminal A B A luminal B &IPS B
SRIEIBC Y, K 21K (hormone receptor, HR) FH
P 7 B9 Ay B ) 5% (IBC N 30%, dF IBC A 60%~
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80% ) , (HIZ A L83 1 I PR T/ A8 25, XE N 43
BT B RN AR M, HER2 4748 5 R TN A 78
IBC 81 Jy % W, (HER2 ¥ 345 . IBC &y 40%, I
IBC J 25%; =FI¥E: IBC Jy 30%, 3JF IBC N 10%~
15%) ©', X AT et Wi s 45 IBC AR 35 B 5 1) i 1=
EVEME 22 S . AR HICEC RIS ST, IBC Y
FIT A 43 7 3 R 0 R 25 IR YT RN . TER AR
H M (disease-free interval, DFS) F1 & E f#
(overallsurvival, OS) ', IBC Y% BEA: S PR 2 31
R YK ERE, X5 IBC B W S K
MW A K H T D (VEGF-D) ik /K F4HH %,
o I AR B AR A O IBC iR Y A 43
T REAE A A H UL A R g8 AR B PR , 4n TPS3 .
MYC, VLK RAS F1 PI3K i i 19 A% 51, RAS i i 1
5% KL [N 41 75 ERBB2. KRAS. BRAF %, PI3K i
% 1Y 28 78 £ I 49 F5 PIK3CA . PTEN., AKT1., AKT3
RN A, A FSE $E R EGFR M pS3 . EGFR Fl
CXCR4 [ [R) s} 3k 1k 3 5 1BC B3 1A K TS #H 26
B 29 80% 1Y IBC Lk Wntl 175 3 15 58 B & 11 3
(WISP3) A4 it 2 M FRAEEY ) I Hoask F Bl 2k 5 £ A7
RhoC & 1 0 F+ . A #F 5207 & 8L 7E 1BC
RhoC & 55 VEGF Wy Rk B IEAE, Al REA B T
IBC M 988 () 1M % A2 B . E-#5 %5 85 1 (E-Cadherin)
B 58 IR IR UL T IBC, %2 1 PR AL 28 B9 bRk
Y1, JHAFAE T IBC B A1 I i 1 24 ik 928 4 it 3¢
i, BF5EPHE IR, E-Cadherin 43 1 % IBC ¥ 41 1 (1
W R OCHEZ, MR 4N B2 LA AT %R
HEA Y. BARLL LT 76 IBC I vh 58 Rk,
HAFEIEIBC WL, B T LLE4rF7E IBC
YEH B o W AR Ry PR o 7E IBC 3 R 40 1 A OC BiF 5%
W, R & BLIBC 5 AR IBC (9 5L I 41 A7 AF B % 2
S, R IBC RS0 FhR &Y LR
FERAE AT 2 — D IR A .
2.3 TME4FE

TME 7£ IBC 2 22 PETh I/E I H 42 2 B ¢, £
TH S B W52 - 0, IBC (9 IR AN & e AL 1 AT A
5 TME F1 4 E 1Y 28 Ak % VI AH 3¢ . IBC (1) TME 2 38

GPEM R PRA, FERI M2 R E LA .
TPET AL (Treg) . B #E WML 6 40 M2 (MDSC)
A1 G 33 400 < A i PR R R TR B TR YL IBC g
Joa 1E R 1 PR AT BE S5 08 M ROEARIE S G, BN T
kB (NF-kB). H4HEANFE -6 (1L-6) F1 Janus 3
UG5 576 T SRS T 3 (JAK/STAT3) i i#% I
PA L AN M RE T AN A A A T e AN &
A L R RS B T, B 5O % BELTE IBC R Ak
fig 2 (COX-2) MR Wi st E E2 (PGE2) fig
% fi¢ #F E-Cadherin 1) 2 22 M 17 1E /) 8 55 % 7% 19 &
Az, FFE L W S 56 B R COX-2 1 1 7] €k ¥
10 BE % [ {IX E-Cadherin 8 36 35 FF 08 /0 T i % 7 1) &
Az o AWIBC & TME H o3 25 1 i 98 AH OC B 0k 40
(TAM) 7242 JLFP A HE IBC 20 i 1 JR 4= 28 B 40 g
K11, TME H 4% 5 i 28 DR 1Y) Jf 08l 35 3 o
TIBC 4 M i iR A AR 22 he 0. G ), — T A
FTW 53 T IBC AR TBC i 28 18] 5 A g b Rz i) 3k
K 2R ik 3, 30 IBC 4 M b i g 1) o 3 A 0 35
£ Hrh, DUSP2 Al LAMC2 X 7E IBC [8] 5t |4 ,
EDN-1 1 ZIC1 7£ IBC [H] 51 A1 i Jgd b Bz 4 ffg v 3 1
Vs AR, 7F IBC JE 5 T 8 B 3 PR A 45 £ R A
R RSN, 4 SELIL A LUM %5 . IBC JihJg3 Fh T
UL 22 Ffr 5 10 200 AR/ 0P A2 20 B RN Ok O 0 B R . A
FWIRW], TAM7E IBC il rh Rt EE , JF o B
JiCTNF | TL-6 45 41 i 57 4 F 1BC i I8 40 it 1) 1= 2%
I AE A B, 3 26 4 B P 7E IBC SR TAM Y
Fak W= THE IBC 4 o Zhang S5 o 520 i
I 452 AR 2 A TBC 98 B 3/ i) o i 2H 28 v 4 i
i (LP) ZHMIERE & 4, Se2eai o b 230k K
K+ (pleiotrophin, PTN) ([¥12), PTN 0] L5z &
O e A AN e o S 2 S E gl =
(NRP1) ZZ{REZE G DT 552 R B2 1Y) i) 48 i ofe A2 i
M55 A B . IBC e v i A7 76 26 40 2 L1 1 i e 12
T UK ECL 4 L, 3k B 0 B oA T b 9T R N h R R
TR AN, KB IBC R RE AR PD-L (K
mRNA k80, 1 PD-L1 _F 85 5 4 A9 4k 7 [ i
HHIEE IBC B TME iR 43 5 2 R AEHAF R R .
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Figure 2 Immunohistochemical staining for PTN in normal tissues and tumor tissues of IBC and non-IBC™*!

3.1 IfERER

IBC A 7 38 28 I A % B Rk A= K 5L s b
o2 O S S NzE - 1 N 28N A (I
F 22 f 8] AT DB BB HOR S o TR ) T,
ZHOBFE BRI N IR RAE SFLIR IR, ZhiE
RIOIT IR R AR W B E %, LA BETER
BT ERPE A R EL A 2 B, 2 173 R FE W 2
il ) 2 B A 5 F5
3.2 fkighE

FL 55 AR AT Be s A M 3o oK, B IR AT R B i
W B AR, HeiRms A T, wFL k2 R, Wal g
PREE I . £LBE . KB N BA AR ARAE . filis T &
AR 43 A 9 I B, o T BB TG vk fih B BH S A b B
A DI B 2 Az B, ok EL B KOs AT TR AR
TRA% K 2
3.3 HHKE
3.3.1 A& & R R A R R IR B EL B i K R
b N 10 @ A Sl E A A S 1 N
7 R A AT B TR B B R RO R 4E S 4 i
H 25 ] 35 G RN 9K B 45 9 G o
3.3.2 4ade  IBC 875 1 3L by 5H 50 3 B0 A 46 i P |
R R85 Ak 5 235 4 it F B R 1S R A Z MR £ .
HEF, IBCH AR B R, LHELE
PEAT TR KRR B e, 3L 5 BH A A 9 firb B
AR BARANE, BRI FE AT AER N RE
A 10% 247179 5k i Pk 20 20K i F 20 2 25 44 41
ittt 25 3G 4 R R TR ) i LR e R A
XoF 2 00 35 A 3 B PR A
3.8.3 #E KM (MRI) 5FL 5 4H kA AH
MRI & 75 IBC () 8 ZEAE R AL HE Z A~ /N L RS Y .
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S JOT P R Y b B RN L By 2R TH )Tz 0 R R A R, 1
53 MRI A B T4 5y 20 o0 s k09 4G HS 252 10D Ak ik
70 3 L A T PR AR S S W R XE B R LT
MRI o] G847 Bh T 48 5 48 e 28 000 0 A 80 F R0 4 .
MR AL FH T W 005 kb X6 28 B8 397 B9 S0, Bk ol
W IBC B8 35 3L 55 It s kb dee A 18 AR F AR
3.3.4 JEW it F ALkt & 24 (PET/CT) PET/CT
VSR —FloBn 24 0 BUAR J7 ¥, R % LU B v i b 1
Jry 8 B DI B far L O 4 D DE A O A B 7S Lk 1Y
T BLOY S IXCA B T AR IR I A ) T AR Y
o5 3 3, DA A B A LAY IR YT SR I . PET/CT i
Al T 2E AL ZL IR B &k RN B kX 3R BEIR T R
NEAH L, I DAk 45 S K i I IR T T B

3.3.5 mEE  IBC W2 W & AnfEA) 2 3L TR 1R
P B I PR 2% 30 15 B 2 % K B o 3R Vi M L AR O
WIS HELRR B, WA GE®E /DT 1)
YUk RIGIT R IR B, FL B IR B AR I AR
A I T R RN, N BE PR BE IBC,  F5 57 B HEAT e
PTG S LA HE B V8 AE 0 R . IBC 7 32 R IR T
Ko b 1 B0 21 BURR AR R B R )2 B DK O A

Ky 1/3 1 1BC B & TERI U2 Wit 2 4k T IV I .
HEBEMERARIT EREULGRRRIT NE, D
KB EAET R, X T B IRIT A B RIR YT R,
Ji 2 Ji 98 9 kb A NI ) SR A, R — VI8 1 4
WUREBIGIT L . 6 1 JB/R T 18 IBC B T e iy
FHOC I PRAFF5E o 35t IR 0 2, 3 BB B 50 9 3 S8 A
ST IBC A, (HJ2 H i K /R % IBC 8 %
(1% 37 20 53 BT 25 53
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Table 1 Information on relevant clinical trials conducted in IBC

Eit7] BAZ [ZSE e k=3 IRYT I

ﬂﬁ%i%%?ﬁ%[%ﬁﬁﬂ%\f%E\HP(HH‘;‘éb’kbﬁﬁﬂfFE HER2 BTS2 NCT00976989 o
ZRIAT)]

B P A+ N SRR YT HR FHPE HER2 B 2L i i NCT03701334 B ENRYT
EAZEE+4H+pembrolizumab R = BRI R NCT03036488 Bk BAYT
S IEAEC (R LR AP BEIERG )+ BEACRE T = RIMEFR R NCT02685059 B ENR YT
By DL )+ A 43I IR HR FATE \HER2 B3P ka5 v R FLIE % NCT03155997 AT
i Z 2k BBy +HP+{by7 HER2 FF P43 s 855 NCT01358877 LiLilibepig

41 ¥Z2EERREHEA IBC

T IBC JURE ) I PR B B4 R AR, TR G A2 I
IR b2 a2/ & A FL IR . 4 F I IBC /3R
J7 . MEAE 1 750 R H 2 R A B AR S AT R
BRGIRYT . SR JE HEAT R 8 B 0 )5 18 37 AR R S
HITEN AR R IBC MR T S AR R B P IR R AE
PELABC AL . =35 %2 A X ) 2 JC 18 B 3 X 9 il Bh i
I7 10 RN A0 AT, A I R B h TS S AR LT R EOR
WA T IBC, K J& IBC & Ri Y bk B 45 375 6 1% B
PRI, DA R 728 B KR B R B IR
Ab, DR ER LSk L O B R Y £ SR L 5 VD R
A FTR B M FL B U R R AR 2 R YT 4T
g g AH T 22 O, BT AT A B AR I AR AT N B A
SRR I o BT A3 X3 S Bl Ak 97 A 4 R
(49 R0 AT 4 3L U0 I n s A 2 85 30 4 RN R
J7 o DAAE, BRAli$ 32 AbREF R IR T 1 B TS )
25, WILAHERE IBC & AT F RGP, Hir,
B J B e ) IBC SR 3, HEFER TR 7 A M R AR
BHEAFVIBREA, FARZI 0l GE 6 47 U1 2 B 1%,
IE 5 BAT MBS W 45 s . BRali i T R R T
NBE & 3% IBC B FH WA FHLUEY, HF RIS
Ao I7 BT AT DA A AR AR T o A — TN
AT 107 BT IBC 34 Y [l i AF 52 0 i 37
FARBIFBRE WXL A BAK T REE2
FARBITESE (FRAN24MH, RFRAH
TAH, P<0.000 1), mOS (4% 5t 2 ] K¢ 1 f
(FARHAUANH s KFARHA2110H, P=0.002) .
X IEAT R FRYIBR B H, o4 7RI H
ST o T IBC 8 il Bl VA 97 A 80O AT 3 3 RS Bk
FRZE GOk AW . 5 AR KB 2% fF (pCR) 1Y
BEA, K3 pCR MY B BUS W EL, Hh
FIBC W BRI S 8 25, FHAE &R &, Nk o
L5 V1B A S5 1 B 20 7L B o e,

T RWREAL, LITEXATIBC B H 1T R4
BIT G IRAF AL, HRZFEARRAR, 16K
BIrHELES A IBC Wik KRB, T
TR & 2% 11 R 7R i S P s DR F 9 & SR 4, fbyy
WK HT HER2 XUHE ] (HP J7 %) A7 /& HER2 [ 1%
IBC 4 b5 #E36 )T 75 % . TRYPHAENA #f 55 438 T
6 M EIAMAE IR KA T R (2 VUMTE . R4,
HP /7%), pCR F 1] ik 66.2% . Overmoyer 25§ i&
T EFXF HER2 FH: IBC (4985 4 Bl IE 97 G R L5 (=
20), WoREREEES HP YA PEFA Sk, pCR
R 56%, HEMEHE. R, iR HEHE A
MMM, EMBBIT B, RTEA, %
¥t HER2 A 97 J& HER2 BH P 2L B 98 1 A5 1 3R 97 7
% . KATHERINE i 56 “*9F A 7 T-DM1 5§ i 2 Bk 5
P Xt Bl Bh Ak Y7 J5 A 35 #] pCR 1 HER2 FH A% 2L 9
BE (n=1486, L5522 ] IBC H & ) B H BhIA
J7 o B B T-DMI1 3697 14 S E S, R E R
i 2 K A4E (invasive disease-free survival, IDFS) B
A0 T B 2 2R T, XURE EE 050 (95% Cl=
0.39~0.64; P<0.001), 3 4F IDFS 343 5y 88.3% FlI
77.0% . APHINITY i 45" ¥ HER2 BH P L i g f8 3
(n=4805) BfALATEL, 434252 5 Bh ih 2 2k S ik
A HP 850 B il Z 2R T AL RN, AR R
B Bh HP G 7 1Y B % 21 IDFS 5 25 & T4l B il 2 gk op
PrA BRI A, KUK 0.76 (95% CI=0.64~091) ,
6 4 IDFS 3£ 43 5l b 91% 1 88% .t T WF 52 & 1T A
[i], KATHERINE i 3576 5 i BiiG 97 J5 PFAl HER2
PH M BB 5 Y 5% B AE L I APHINITY 3 3017 rp
HER2 FH P £ 35 R 12 52 3 il B va o7 o SR, X P I
Il R BIF 5% 35 7 8 fE 52 & AUR: 1 e (RIS i &% 4L
B FR B L 25 PR Y R ) R A aE TR S R
FIT LI VA I 5 W % T IBC 3 25 g KU AR 2 i
AR, MR APHINITY ffF 751785 38, 78 AR )5 s LR
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