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Fig. 1 Mediastinum-occupied lesion histology biopsy results

A: Pathological results were squamous cell carcinoma for the
mediastinal tumor; B: Immunohistochemistry positive with P63
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Fig.2 The patient imaging check results

A: Solid mass of left breast by ultrasound; B: Soft tissue on the left
chest wall
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Fig. 3 Biopsy findings of left breast mass

A: Pathological finding squamous cell carcinoma for the left breast
mass; B: Immunohistochemistry with P63
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