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BACKGROUND and PURPOSE RESULTS Figure 1. Sparse vs. Dense TILs RESULTS
Table. Clinicopathologic Factors and TILs Multivariate Analysis
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Intermediate 26 (38%) 24 (51%) 2 (9%)  We found that dense TILs was a significant predictor of
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 Our Institutional database was queried for all patients with pure Comedo Histology ( | P ) (Fig )
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