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A Clinical Study of Infiltrating Lobular Carcinoma of Breast

Sang Man Park, M.D., Koo Jung Kang, M.D. and You Sah Kim, M.D.

Department of General Surgery, Keimyung University,
School of Medicine, Taegu, Korea

A total of thirty-three patients with histologically confirmed infiltrating lobular carcino-
ma were found at the Department of Surgery, Keimyung University Dongsan Hospital, be-
tween September 1, 1986 and August 31, 1995. To identify the clinical characteristics of
these patients, comparisons were made with patients with infiltrating ductal carcinoma
and obtained the following resuits.

1) Of a total of 591 patients with breast cancer found during the same period, 33(5.6%)
were infiltrating lobular carcinomas(ILC), and 425(71.9%) were infiltrating ductal carcino-
mas(IDC).

2) The mean age of ILC and IDC were 47.3 and 47.0 years, respectively(p=0.90).

3) The average sizes of tumors of ILC and IDC were 39cm and 4.0 cm, respectively(p=
0.77).

4) The degree of axillary lymph node metastasis was similar in both types of cancer(p=
0.33).

5) Modified radical mastectomy was the most commonly used method of surgical treat-
ment followed by breast conservation procedures, and radical mastectomy. Breast conser-
vation procedure was performed in only 2 patients with infiltrating lobular carcinoma.

6) The diagnostic accuracy of mammography was higher in ILC(93%) than in IDC(76%)
patients(p=0.01).

7) The rates of ER & PR positivity in ILC were 78% and 82% respectively and these
were 42% and 37%, respectively for IDC and the difference was statistically significant(ER:
p<0.00, PR: p<0.00). Oncogene(Rb, P53, CerbB., EGFR, PCNALI) expression showed no sta-
tistically significant differences in both types of cancer.

8) Five year survival rate in ILC was 92% and 5 year survival rate in IDC was 82%.
There was no statistical difference between the two groups.
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Table 1. Age, tumor size and bilaterality

4 9] 24

Table 4. Types of operation

Lobular Ductal P value
No of patients 33(5.6%) 425(71.9%)
Average age 473 47.0 0.90
Average tumor sizelcm) 3.93 4.06 0.77

Bilateral cancer 309%) 8(2%)

Table 2. Degree of axillary node involvement

. Infiltrating Infiltratin

Axxllary node lobular ductal
involvement R .

carcinoma carcinoma

0 9(27.2%) 135(31.7%)

1~3 12(36.3%) 138(32.4%)

4 or more 12(36.3%) 152(35.7%)

p: 0.33

Table 3. Accuracy of mlammographic diagnosis

Cancer Benign mass Negative
Lobular 26(93%) 2(7%) 000%)
Ductal 230(76%) 20(7%) 50(17%)
p: 0.01

% 8w 5 BE 84

BE 454 =3gtola HJH%% 2gelsict &
Ao s WG 198 3

t}(Table 1).

2) %o} RlZH Mol 5 W Fo| =

qot A=A Aol A8 Y AtE F&A 29
FelAE 941(27.2% )01 AEA =RLNAE 135
4 @BL7%)HAct. & ol 3709 dshd Aels} ol
€ AtE 29499 =8l 47 1291(36.3%)
1384 (32.4% )% 21, 47 o Aot & A$: F
7} 129(36.3% )9k 15244 (35.7% )3} (Table 2).

3) Y LA @Y TS

A+4 =Aske] Af i A 29 a7l &
AE 4004 to2 A5Q A9} 2304 (76%)A L

BCP* MRM** RM***
Lobular 2(6%) 28(88%) 2(7%)
Ductal 40(10%) 326(82%) 2(6%)

*BCP: Breast conservation procedure
*MRM: Modified radical mastectomy
***RM: Radical mastectomy

Table 5. Expression of hormone receptor & onco-

gene(%)
Lobular Ductal P value
ER+ 78%(18/23)  42%(94/225) 0.00
PR+ 82%(18/22)  37%(77/208) 0.00
PCNALI+ 100%(8/8) 97%(32/33) 0.62
P53+ 38%(3/8) 64%(21/33) 0.18
Rb+ 50%(4/8) 42%(14/33) 0.70
EGFR+ 12.5%(1/8) 12.5%(4/32) 1.00
CerbB.+ 86%(6/7) 70%(23/33) 0.39

G Fdo2 AFH A7t 204 (7%, A9
FAE] 17% 2¥ct. b J&4 249 A%
G2 A5 AF7t 269(93%) 23 Y AR
94 ARgo] BUT *A FULE AFY A=
241(7%) E3}3td=H(Table 3).

4) & 4y v

A4 fareke] ¢ WEE Wy A 4 44
€& AXF A7 HEA 2ddelA 284(88%),
AEA =F;ctA 3264(82%)% FASNA 2T
QrEg ZAASERE, 2 ohge] Y BEEAE A
435en, g TXH HAeE s
(Table 4).

5) 22E &4 48

Gl

N Y wEHA UNB

&4 Tt estrogen &A¢} progeste-
rone T8 FAEL A7 42%, 37%<l ¥WE A&
A 29gdA F oEA 9 FAEL 27 78%, 82%
2 "84 =3kt 28y $F §4x PCNALIL P53,
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Fig. 1. Survival curve of invasive lobular and ductal carcinoma.
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