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[Abstract] Breast cancer is the most common malignant tumor among Chinese women and one of the leading

causes of cancer death in women. In the past two decades, the incidence of breast cancer has been rising and tending to

be young. As a special type of breast cancer, young breast cancer has the characteristics of high histological grade, high

lymphatic metastasis rate, easy recurrence and metastasis. However, there are few related researches at home and

abroad, which makes it difficult for young breast cancer to achieve early detection, early diagnosis and early treatment,

which seriously affects the prognosis and quality of life of patients. This article mainly reviews the epidemiology, pa-

thology, biological characteristics, main diagnostic imaging techniques, and treatment measures of breast cancer in

young women.
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[Abstract] Endometrial carcinoma (EC) is one of the three major malignancies with the highest incidence of fe-
male reproductive tract. Clinically, endometrial cancer, especially early patients, is usually treated by surgery. Traditional
surgical methods mainly include total hysterectomy and bilateral salpingo-oophorectomy and pelvic lymphadenectomy.
Systematic lymph node dissection can accurately obtain the information of lymph node metastasis and tailor the plans of
postoperative adjuvant therapy. However, the lymphatic metastasis rate in EC is low, and whether systematic lymph node
dissection can improve the prognosis is still controversial. Sentinel lymph node (SLN) biopsy can reflect lymphatic me-
tastasis. Most patients with early EC can avoid unnecessary pelvic lymph node dissection, reduce the incidence of intra-
operative and postoperative complications, and improve the quality of life of patients. This article mainly discusses the

significance of using different technologies to assess SLN, and discusses the research progress of using ultra staging to
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detect SLN micrometastasis in EC.
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