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Infiltrating Lobular Carcinoma of the Breast

—Comparison with an infiltrating ductal carcinoma—

Sang-Dal Lee, M.D., Hae-Lin Park, M.D., Seok-Jin Nam, M.D.
Young-Hye Ko, M.D.* and Jung-Hyun Yang, M.D.

Departments of General Surgery and *Diagnostic Pathology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: Infiltrating lobular carcinomas (ILC) represent 5-~10% of all breast cancers. Compared to
infiltrating ductal carcinomas (IDC), ILC has a trend to be a more indistinct and multicentric form of
cancer, thus, they are detected later and are less frequently treated using breast conserving surgery. The
objective of this study was to determine the difference between ILC and IDC and the utility of using
breast conserving surgery for ILC. Methods: We studied 26 ILC and 319 IDC patients surgically treated
at the Department of Surgery, Samsung Medical Center. Age, size of tumor, mammographic findings,
operative method and pathologic findings were analysed retrospectively. For the microvessel count, tumor
sections were immunohistochemically stained using CD31 monoclonal antibody, and microvessels were
counted at 200 magnification in three separate fields selected from areas of highest vascularity. Results:
There were no differences between patients with ILC and IDC with respect to the mean age (45.4 and
47), the mean size of the tumors (2.59 cm and 2.63 cm), the malignant findings on mammography (13/15
(86.6%) and 203/237 (85.7%)(p=0.636)), and the number of breast conservaing surgeries (10/26 (38.5%)
and 103/311 (33.1%)(p=0.361)). Axillary nodal metastasis was slightly more common in patients with
ILC (15/25, 60%) than in those with IDC (141/284, 9.6%)(p=0.217) but there was no difference in TNM
staging. More frequent estrogen receptor expression and less frequent P53 mutations were found in ILC
than in IDC. Unlike IDC, there was no association between tumor microvessel density and pathologic
stagings in ILC. Conclusion: ILC was found in patients of similar age, and the size was not different
from that of IDC. The mammographic accuracy in diagnosing malignancy was about the same in ILC
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as in IDC. Breast conserving surgery can be performed in ILC patients at the same rate as in IDC patients.
Microvessel density was not a prognostic factor in ILC patients.

Key Word: Infiltrating lobular carcinoma
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Table 1. Clinical features of study population

Ductal Lobular p-value
Number 319 26
Mean follow-up (Month) 26.2 26
Mean age (years) 47 45.4
Average tumor size (cm) 2.63 2.59
Suspected malignancy on MMG (%) 203/237 (85.7%) 14/17 (82.4%) 0.463
MRM : BCS (%) 208 : 103 (33.1%) 16 : 10 (38.5%) 0.361

MMG: Mammography, MRM: Modified radical mastectomy, BCS: Breast conservation surgery.
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Fig. 1. Radiologic findings of ILC. A) Mammography showed no specific abnormalities and ultrasono-
graphy showed only a small irregular shaped mass, but the whole breast was the tumor mass,
B) Mammography showed a spiculated mass and ultrasonography showed a lobulating heterogen-

ous hypoechoic mass.
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Fig. 2. Histologic finding of ILC. Linear amrangement of small tumor cells (Indian file arrangement),

X 200.

Table 2. Pathologic findings of the cases

Parameters Ductal Lobular p-value
Positive axillary node (%) 141/284 (49.6%) 1525 (60%) 0.217
Stage 0.433

I 66 (24.9%) 5 (20.8%)

Ila 83 (31.3%) 11 (45.8%)

b 43 (16.2%) 1 (42%)

Ma 67 (25.3%) 3 (12.5%)

IIb 6 (2.3%) 3 (12.5%)

v 0 (0%) 1 (4.2%)
ER (+) 146/258 (56.6%) 18/23 (78.3%) 0.033
PR (+) 99/258 (38.4%) 13/23 (56.5%) 0071
c-erbB2 (+) 231/238 (97.1%) 14/14 (100%) 0.667
p 53 (+) 117/242 (48.3%) 3/14 (21.4%) 0.043

%o (p=0.047) A4 £G4 A+e
28 F 23 vHp=0.408)(Fig. 3, Table 3).
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Table 3. Relation between microvessel counts and path-

ologic status
Mean microvessel counts
(No./3, x200)
Ductal Lobular
Stage
I 523 162
IIa 61.8 926
b 84.3 41
la 87.6 52
1L 67
v 109
p-value 0.047 0.408
Lymph node status
Node () 59.3 128.2
Node (+) 74 60.6
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Fig. 3. Immunohistochemical staining (CD31 Monoclonal Ab) for microvessel counting. Brownish stained
microvessels were counted in three separate fields, selected from the areas of highest vascularity,
%200, The size of microvessels were less than 6 um.

£dgelld 4t 8 LAY FEEE P AE
A Fragtell vl M3 Axte] Ha e Yt
dol 2 wARA g Aoz g goy’BM
4 5 AR xe)rt gl Bax 9
ok A5 Be u Fd4 A4 AdELS A
A4 Ao 85.7%, HAFA £Fdo) 86.6%F A
o] & Rl ¢ict = yhell 4 Ag37t AEF4
&%) Agtel] AAHo e FAE Yt®

£33 FEA £494dE F1 == 9 #dA44 F
e} 27171 AARc) Folho ) BREH FAe
AJsA] et4) F3e) sbAd Azl ¢ sle A0t A
o] §HAMEE Aol gk Fato] gt
AT WinchesterE™& &4 fFagteld FEA
2494 25 54 #9499 Fo 2719 Aol 4|
s3icka stgleh. §A Silversteins V2 {4 £4
o] A FHY FdIn AL MEZ FAAH FY
o2 §4 AAlgo) BEH AAg BHA ¢
3 AFHE RBAT 3 F FrancisE S A{4 £
el sl 4 EEY AAe ¥ WAL Aast
A olgtx sHed AAES HEA 24 26
odl1F 104(38.5%)0lA1 FEREH HAgo] AlNE
o] AFA Fute) 33.1%9) v 52§ B
oluf ¢ F EH23 ZAY FAHANA FAHAE



366 chikelatel)z) : Al S8 Y A3 & 2000

7} Hel 79 34l(30%) A2 FA A AAE
Fo g A AArt 7hssch

B Ag4 AdYe Fdo vt & A2
g2 &3 A WAE Jells Aot gaAlgt
olue} el LA Heo| g2 23l o} T W
Aeizte] ollFE vl AEFA @l vld i
cha skl ARES elek @el FEA L4
o] ool AMol7l 60%E HEFA Fuetol 49.
6%l w3l &2 FHol&& Kol dlz=Helglrh Hal
Al Wyl AE4d F3da vt F2e 27
b AA 17]7F Har| 2 o7 Asfd 4§ Helvkes
BaE led AHAE] ASolE 17]ell ulsfia
717} b4 wgkont Az gv|dle AelE HolA
g ANHe e EA FHdat viegt ¥
Zeo| W E verligiel
Teg £ A AEAH LYol ok ¥
FHEE Holr Aoz HuFm Yt A
5o dlolAE A& £4U7H Y&y HBL 47
o} | AEZA g T ZAAHE FEHI} 78.3%
56.6% B 56.5% :38.4%F8 HAHA AddoA Ao
Hog £ oHEL Hyow JdiETM F4A)
FAEL FATHoRE gugle Aol HHrhp=
0.033). ojull P53mutation YA} E-2 HHA Al
A elm|glA]l dol ZpelE HEul(p=0.043) HEF
o] RaolA%x & AERA 84 JAHEN Y
< P53mutation FAFELS AE AA[APLT ey
Fugt AR FAGdeha ek

SilversteinE2V2] Zallol|lA]E whol g% o}
AEoko] WwARR D s o agcdn ) Ami-
rror image AJFoli} o] b HAEE AlWsA
= gstew zAAYA 3 HAE e Aol F
tt2 skglct. Hbd Langmar$} Orosz'”& 8949 3
A 29U #AE ddez =A% A vidH
el el oA Fg WAL gisdld e ek A
AL 74 F F 1074YEA W% bR A
ol7} ZAH o7} 1ol Aglch L vholl HFA 4
4o HZA Ho| olfolle WA Holzl ZH-2ull
Eo|28 A4 A4 3G 7 A, o o
FAHo|7} o] FolRA = Hiw HFA £49%> UF
710} Hut Fogol Ho|7t @HE FAE ZA:
gl‘:]__sl,sz)

e 2 F4] vjAER UEE 1Y 4o A

in rlo

A3 Aolol Boste FoAAEZ diFFHAP?
Foteld T nlAER YES Hojo]F-2 AlAel
g A7k AE P Morphopoulos Y-
H&A o 2 AEY £ddeldE vl
g3 457}t 342 JEEoY ool FodatA] ¢
ki dleh Aabge] AfelE AEA fRLe
A% Wrle A8E o AdFF v AER U=} ¥
Al vebdot &4 Ldgelde ddgdE 2R
Z3ct.

| =3

19951 9H Fe] 199811 1297tA A AW ¥
ukel ool fote 2 vk 71299 A4 F
&4 49 2609t HFA FHYG 3194F WY
o2 zAwte] ohgat L AnE Ak

frbel g4 gl BRe] Aot FH
9 #A7lE HEA FAAT Zeolrt giled H4
g4 e dAE F AN BEE vz
th g ol olAE Y el IR
Z3 AAleg Afsted FA7F =A ool 5U8
ASF stoll AR F U2 ¢ F Welzz A
A4 AEA Fatel vl Mg £dgolA R
FTA Holrl v go] AAE ol TNM 7)ol
E B4 & 279 HolH Aeoly HolA g%t

AR £dYS AEY FIY v o g

2E2A £ %A E7(p~0.03) IS P53muta-
tion A E-E Vel (p=0.04) TAHITHE Fo%
Akl #Eg 2gch 3H HEFAD FAGNA oA F
ztZ 4R e alAEH dee A L9y
ol dHAAE 24 Kt

2 08

REFERENCES

1) Pierson KK, Wilkinson EJ: Malignant neoplasia of the
breast: Infiltrating carcinoma. In: Blanc KI, Copeland
EM, eds. The Breast. Philadelphia: W.B. Saunders
Company, 1991, pl193

2) Miller N, McPherson K, Jones L, Vessey M: Histo-
pathology of breast cancer in young women in relation
to use oral contraceptives. J Clin Pathol 42: 387, 1989

3) Rosen PP: The pathology of invasive breast carcinoma.
In: Harris JR, Hellman S, Henderson IC, Kinne DW,



ol 9 e A £9Y -AEA FBYSe] wnR - 367

editors. Breast disease, 2 nd ed. Philadelphia: JB Lip-
pncott, 1991, p245

4) Page DL, Anderson TI: Invasive lobular carcinoma.
In; Page DL, Anderson TJ, editors. Diagnostic histo-
pathology of the breast. Edinburgh: Churchill Living-
stone, 1987, p219

5) Qian H: Pathologic analysis of lobular carcinoma of
the breast Report of 3 cases. Chung Hua Chung Liu
Tsa Chih 11: 278, 1989

6) Lesser ML, Rosen PP, Kinne DW: Multicentricity and
bilaterality in invasive breast carcinoma. Surgery 91:
234, 1982

7) Du Toit RS, Locker AP, Ellis 10, Elston CW, Nichol-
son Rl, Robertson JF, Blamey RW: An evaluation of
differences in prognosis, recurrence patterns and re-
ceptor status between invasive lobular and other in-
vasive carcinomas of the breast. Eur J Surg Oncol 17:
251, 1991

8) Ringberg A, Palmer B, Linell F, Rychterova V, Ljung-
berg O: Bilateral and multifocal breast carcinoma. A
clinical and autopsy study with special emphasis on
carcinoma in situ. Eur J Surg Oncol 17: 20, 1991

9) Smith DB, Howell A, Wagstaff J: Infiltrating lobular
carcinoma of the breast: response to endocrine therapy
and survival. Eur J Cancer Clin Oncol 23: 979, 1987

10) DiCostanzo D, Rosen PP, Gareen I, Franklin S, Lesser
M: Progunosis in infiltrating lobular carcinoma: an
analysis of classical and variant tumor. Am J Surg
Pathol 14: 12, 1990

11) Sarrazin D, Le M, Rouesse J, Contesso G, Petet JY,
Lacour J, Viguier J, Hill C: Conservative treatment
versus mastectomy in breast cancer tumors with mac-
roscopic diameter of 20 millimeers of less. Cancer 53:
1209, 1984

12) Fisher B, Anderson S, Redmond CK, Wolmark N,
Wickerham DL, Cronin WM: Reanalysis and results
after 12 years of followup in a randomized clinical
trial comparing total mastectomy with lumpectomy
with or without irradiation in the treatment of breast
cancer. N Engl J Med 333: 1456, 1995

13) Veronesi U, Banfi A, Del Vecchio M, Saccozzi R,
Clemente C, Greco M, Luini A, Marabini E, Musco-
lino G, Rilke F: Comparison of Halsted mastectomy
with quadrantectomy, axillary dissection, and radio-
therapy in early breast cancer: long term results. Eur
J Cancer Clin Oncol 22: 1085, 1986

14) Schnitt SJ, Connolly JL, Recht A, Silver B, Harris JR:
Influence of infiltrating lobular histology on local
tumor contro} in breast cancer patients treatment with

conservative surgery and radiotherapy. Cancer 64:
448, 1989

15) Langmar Z, Orosz Z: Clinicopathology of lobular
breast cancer. Orv Hetil 140: 1099, 1999

16) Hilleren DJ, Andersson IT, Lindholm K, Linnell FS:
Invasive lobular carcinoma: mammographic findings
in a 10-year esperience. Radiology 178: 149, 1991

17) LeGal M, Ollivier L, Asselain B, Meunier M, Laurent
M, Vielh P, Neuenschwander S: Mammographic fea-
tures of 455 invasive lobular carcinomas. Radiology
185: 705 1992

18) Lamovec J, Bracko M: Metastatic pattern of infil-
trating lobular carcinoma of the breast: an autopsy
study. J Surg Oncol 48: 28, 1991

19) Jain S, Fisher C, Smith P, Millis RR, Rubens RD:
Patterns of metastatic breast cancer in relation to his-
tologic type. Eur J Cancer 29A: 2155, 1993

20) Tavassoli FA: Infiltrating lobular carcinoma. In: Pa-
thology of the breast. Norwalk: Appleton and Lange,
1992, p307

21) Urban JA, Castro EB: Selecting variations in extent
of surgical procedure for breast cancer. Cancer 28:
1615, 1971

22) Winchester DJ, Chang HR, Graves TA, Menck HR,
Bland KI, Winchester DP: A comparative analysis of
lobular and ductal carcinoma of the breas: Presen-
tation, treatment, and outcomes. ] Am Coll Surg 186:
416, 1998

23) Krecke KN, Gisvold JJ: Invasive lobular carcinoma of
the breast: mammograhic findings and extent of dis-
ease at diagnosis in 184 patients. AJR Am J Roen-
tgenol 161: 957, 1993

24) Silverstein MJ, Lewinsky BS, Waisman JR, Gierson
ED, Colburn WIJ, Senofsky GM, Gamagami P: Infil-
trating lobular carcinoma. Is it different from in-
filtrating duct carcinoma? Cancer 73: 1673, 1994

25) Cormnford EJ, Wilson AR, Athanassiou E, Galen M,
Ellis 10, Elston CW, Blamey RW: Mammographic
features of invasive lobular and invasive ductal carci-
noma of the breast: a comparative analysis. Br J
Radiol 68: 450, 1995

26) Rissanen T, Tikkakoski T, Autio AL, Apaja-Sarkkinen
M: Ultrasonography of invasive lobular breast carci-
noma. Acta Radiol 39: 285, 1998

27) Yeatman TJ, Cantor AB, Smith TJ, Smith SK, Reint-
gen DS, Miller MS, Ku NN, Baekey PA, Cox CE:
Tumor biology of infiltrating lobular carcinoma. Im-
plications for management. Ann Surg 222: 549, 1995

28) Francis M, Cakir B, Bilous M, Ung O, Boyages J:



368 oigholshets)a) : #)58 W A 3L 2000

Conservative surgery and radiation therapy for in-
vasive lobular carcinoma of the breast. Aust N Z Surg
69: 450, 1999

29) Donegan WL, Sparatt JS: Cancer of the breast. WB
Saunders company, 4 th edition 1995, p248

30) Ao, U S kA fodebell 4] pS3chy i o of
FAAEe] iAol [F AF gk AR
48(5), 1995

31) Borst MJ, Ingold JA: Metastatic patterns of invasive
lobular versus invasive ductal carcinoma of the breast.
Surgery 114: 637, 1993

32) Fondrinier E, Guerin O, Lorimier G: A comparative

study of metastatic patterns of ductal and lobular

carcinoma of the breast from two matched series (376

patients). Bull Cancer 84: 1101, 1997

Weidner N: Tumor angiogenisis: review of current

applications in tumor prognostication. Semin Diagn

Pathol 10: 302, 1993

33

-

34) Folkman I: The role of angiogenisis in tumor growth.
Semin Cancer Biol 3: 65, 1992

35) Fidler 1J, Ellis LM: The implications of angiogenesis
for the biology and therapy of cancer metastasis. Cell
79: 185, 1994

36) Horak ER, Leek R, Klenk N: Angiogenesis, assessed
by platelet/fendothelial cell adhesion molecule anti-
bodies, as indicator of node metastases and survival
in breast cancer. Lancet 340: 1120, 1992

37) Bosari S, Lee AK, DeLellis RA, Wiley BD, Heatley
GJ, Silverman ML: Microvessel quantitation and pro-
gnosis in invasive breast carcinoma. Hum Pathol 23:
755, 1992

38) Morphopoulos G, Pearson M, Ryder WDJ, Howell A,
Harris M: Tumor angiogenesis as a prognostic marker
in infiltrating lobular carcinoma of the breast. J Pathol
180: 44, 1996




	363: 
	364: 
	365: 


