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Epithelial tumors Pleomorphic adenoma
Invasive ductal carcinoma, not otherwise specified Ductal adenoma
Invasive lobular carcinoma Myoepithelial lesions
Tubular carcinoma Myoepitheliosis
Invasive cribriform carcinoma Adenomyoepithelial adenosis
Medullary carcinoma Adenomyoepithelioma
Mucinous carcinoma and related tumors Malignant myoepithelioma
Neuroendocrine tumors Mesenchymal tumors
Invasive papillary carcinoma Hemangioma
Invasive micropapillary carcinoma Angiomatosis
Apocrine carcinoma Hemangiopericytoma
Metaplastic carcinomas Pseudoangiomatous stromal hyperplasia
Lipid-rich carcinoma Myofibroblastoma
Secretory carcinoma Fibromatosis (aggressive)
Oncocytic carcinoma Inflammatory myofibroblastic tumor
Adenoid cystic carcinoma Lipoma and angiolipoma
Acinic cell carcinoma Granular cell tumor
Glycogen-rich clear cell carcinoma Neurofibroma
Sebaceous carcinoma Schwannoma
Inflammatory carcinoma Angiosarcoma
Lobular neoplasia Liposarcoma
Lobular carcinoma in situ Rhabdomyosarcoma
Intraductal proliferative lesions Osteosarcoma
Usual ductal hyperplasia Leiomyoma
Flat epithelial atypia Leiomyosarcoma
Atypical ductal hyperplasia Fibroepithelial tumors
Ductal carcinoma in situ Fibroadenoma
Microinvasive carcinoma Phyllodes tumor
Intraductal papillary neoplasms Periductal stromal sarcoma, low grade
Papilloma Mammary hamartoma
Atypical papilloma Tumors of the nipple
Intraductal/intracystic papillary carcinoma Nipple adenoma
Adenomas Syringomatous adenoma
Tubular adenoma Paget disease of the nipple
Lactating adenoma Malignant lymphoma
Apocrine adenoma Metastatic tumors
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