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[Abstract] Objective: To probe into the clinical features, diagnosis and treatment of accessory breast cancer and uterine metastatic
carcinoma. Methods: Retrospective analysis was performed on the data of a case of invasive lobular accessory of breast cancer with metastasis
to endometrium treated in Galactophore Department of People's Hospital in Xiangxi Autonomous Prefecture.Results: Accessory breast
cancer is insidious and rarely seen in clinic, which is easy to be missed and misdiagnosed.Invasive lobular carcinoma is prone to uterine
metastasis and should be biopsied as soon as possible when abnormal uterine bleeding occurs.Conclusion: Clinicians should strengthen the

awareness of invasive lobular carcinoma of accessory breast and attach importance to gynecological follow—up of patients with accessory breast

cancer.
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