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Abstract: Primary breast neuroendocrine carcinoma is a rare and special type of breast cancer. It has been described for more than 50 years since its
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first description. Due to the constant changes and deepening of its understanding in the industry, the diagnostic criteria have been updated many
times. It was not until 2003 that the World Health Organization (WHO) first defined definitions and diagnostic criteria. The incidence of the disease is
low, the number of cases is small, the origin of the disease is still inconclusive, there is no targeted clinical treatment guidelines or norms, large
samples, prospective clinical research is also lacking, treatment often refers to non-specific breast cancer program. This article reviews the current
research status of primary breast neuroendocrine carcinoma by consulting relevant literature, in order to provide suggestions and references for future

clinical research directions, and provide more reference and help for future clinical practice.
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