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HiK: BRI R A S (invasive ductal carcinoma, IDC) 581 /MNHE (invasive lobular
carcinoma, ILC) G RIRELRF /. ik HEN20084E7 H 2202246 A E XA R ERBTIIE KL IS
B&1803%], HHIDCH17466], ILCHS7H]. EFESFTHABRENRARETE, WERABRER
I PR B £ o 55 51 : IDCA 5 ILCAH B 3 MR 52 44 (estrogen receptor, ER) & 52 /& (progesterone
receptor, PR). ARRRAEKEF5242 (human epidermal growth factor receptor 2, HER-2). 4iffd
BT E(Ki-67)RAE N A KSR E S T A REF LB ZRBE S EE X (PE<0.05), ILCAHR
FERFHE. PRFAYE. HER-2FAM:. Ki-67 < 14%57 & LW TIDCA, ILCABE AR EE T G
BIFTIDCA, TTHER-23IRERA =AM EE T 5 AL TIDCA. HAREMEH . Fit. BMI. 1§
BRI AZRE. £FL. LBEREL. REER. WEFRTR. BMEFRLTR. RWEE R
WELRE . IS RJE(lymphovascular invasion, LVI)ZEIf KR B R LB ZE RB TS EE (P
f£37>0.05). 4it: SIDCHABEHL, ILCHBZERMM:. PRI, HER-2FAH:. Ki-67 < 14%FT &tk
BIER, WRZEMEBRER SRR, HER-2EREBIM=FAHEEHET & LABIK.
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Abstract

Objective: To compare the clinicopathological features of invasive ductal carcinoma (IDC) and in-
vasive lobular carcinoma (ILC) in the breast. Methods: A total of 1803 breast cancer patients ad-
mitted to Jiaxing Maternal and Child Health Care Hospital from July 2008 to June 2022 were se-
lected, including 1746 cases in the IDC group and 57 cases in the ILC group. The clinicopathologi-
cal data of the two groups were retrospectively analyzed and the clinicopathological characteris-
tics of the two groups were compared. Results: The expression of estrogen receptor (ER), proge-
sterone receptor (PR), human epidermal growth factor receptor 2 (HER-2), cell proliferation index
(Ki-67), and pathological molecular typing of breast cancer were significantly different between
the IDC group and ILC group (all P < 0.05). The proportion of ER positive, PR positive, HER-2 nega-
tive, and Ki-67 < 14% in the ILC group was higher than that in the IDC group, and the proportion of
hormone receptor-positive patients in the ILC group was higher than that in the IDC group, while
the proportion of HER-2 over expression type and triple-negative patients was lower than that in
the IDC group. There were no statistically significant differences in gender, age, BMI, marital status,
menstrual status, reproductive history, family history of breast cancer, systemic diseases, breast
surgery method, axillary surgery method, pathological tumor size, lymph node metastasis, lym-
phovascular invasion (LVI) and other clinicopathological characteristics between 2 groups (all P >
0.05). Conclusion: Compared with the IDC group, patients in the ILC group had a higher proportion
of ER positive, PR positive, HER-2 negative, and Ki-67 < 14%, a higher proportion of hormone re-
ceptor-positive patients, and a lower proportion of HER-2 overexpression type and triple-negative
patients.

Keywords

Invasive Ductal Carcinoma, Invasive Lobular Carcinoma, Clinicopathological Features

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

FLIRER AR A 6 T Ao AR RN S5 R, AR 2020 4R A BREHTRAE ST B0E o, R
FEHT AR B s 226 Jif9), I e B 220 31, RN RO R e BB IR [1] . R S8 e (invasive
ductal carcinoma, IDC) 132 8 4 /NH-J (invasive lobular carcinoma, 1LC) 215 i 11 FL e fi i UL (16 79 et 2H 2K
SR, L 75%I1 AR A S WnR I T, TRE YN 2 5 A 1K) 10%~12% [2]. BE
R FERIE, FLIR IDC SEMR ILC IR A Y ZRAERAAMIR: 5 IDC BE AL, ILC BF iz
WEEUK, MR EARRIR, HRF0 TS, GRS R, W22 88 Rm b i m: fEAEbs
SV, ILC HA TR IA ER/PR FHIEFI HER-2 BAME: MIRARIGIT SIS KE, ILC BE N7 1k
JEPERT IDC 2, 1M ILC B MM IIEYT R I3 a K T IDC B35 [3]. ABF AR AT FLIR IDC 5 AR
ILC W5 R B m I 22 R AT LU, BRI IR IR IZ T 3L 2%, IRIEW T .
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2. MREFHE
2.1 W&

T8 I 7L M R P S H 0 T R SRR Y 2008 4 7 1 2022 4 6 1 3 2% T A4 IR B YA 1) 1803 441
R B . INRESAS WO FUR IDC SFLIR ILC 1R, HERRbRE: 1) RuT1THr B s
BN TINATT s 2) W12 IV I FLRE R 3) A OFILMCEMER R 4) IRAORER VTR SRR, BT R
H S 2 491(0.1%), 4otk 1801 51(99.9%); k% 21~91 (52.46 + 10.28) % ; FL4liFLJiF 1IDC 1689 £1/(96.7%),
IDC #7754 R A9 (DCIS) 15 151(0.9%), IDC £ Paget’s % 14 151 (0.8%), IDC £ FLAR/NE & 12 1(0.7%),
IDC 4 iR 11 61(0.6%), 1DC FEFLLARSE 5 11(0.3%); H4iFLAR ILC 54 $1(94.7%), ILC ff DCIS 3
%1(5.3%) . HAVRA R BIULFLER IDC BLFLAR ILC AR, Rk £ 75 AFLR 1DC 4 1746 (L
FE .4l IDC. IDC £ DCIS. IDC f} Paget’s Ji« IDC fEFLAR/NESE . IDC ARG ARSE . IDC FEALRIE)
5F% ILC 41 57 Bl (BFE 540 ILC. ILC £ DCIS). AWF74 5 M a4 R g R & RStttk .

22. Bk

[T B IR EE R RE, EREER . . BMIL IR . ALRE. A7 L. AlER
s R, HEFARG R BEFART R REMRE N RESRGHE. KERILLVI). i
WERZIRER) FBEZIEPR). NBREAKK 244 2 (HER-2). 41 FEIRH(Ki-67) FL i 1
ST, b REEORATEE ML PR @AEME. w0 HURBRAECSE B . WS L
VR 2 £ 2 T I DA AR i Sk L S B R 1 O o

23 REBADUERSTFHE

ER/PR BHT & SCA>1% R A f A% Gt ERIPR [E i SUN<1%0 IR i B A% Je ta[4]. HER-2 IR
APV E 12 MR S AL U 2 (IHC) b A I 8 B 2 5 3Rk, 24 IHC N(0)E(+)If, HER-2 RAABIE;
2 HC N(+++)If, HER-2RA A 24 IHC N(++), #k— i85 %6 JR 67 244 32 (Fluorescence in situ
hybridization, FISH) /772347 HER-2 & RUARZAS Al A W B KR 5 438, RiF—2P4T FISH f&xill#, HER-2
RENARHE. T8 Luminal A L5 Xy ER/PR FHPE B, PR &i#6ik, HER-2 BITE, Ki-67 Bi{H 54k
fi; Luminal B BL(HER-2 B 1%)%E XA ER/PR BT, HER-2 [, H. Ki-67 H5E 5% w5k PR X% 14 ; Luminal
B ZU(HER-2 FHYE)E XN ER/PR BHTE:, HER-2 FHPE(ER AL RIS R Y 1E), (FAPIRASH Ki-67; HER-2
R AE SO HER-2 BRPE(E Fd B B 1), ER BIVERT PR BIME: =BTt S8 ER BIfE, PR
P, HER-2 B,

2.4, GIHFAE

SKFH SPSS 25.0 Giit- ik, HE R X 5 Fon, AL ELBER AL P REAS 46 36 B 4H 99 R A AR AT
K, AR5 R DUBBORI M B b 2o, ZHIA) EE SR ) ) R0 . X2 RS IEAS I R, Fisher ffitIHEZ32:. P < 0.05
NERE G R L.

3. &R
3.1. LAR IDC HS53AR ILC A HIGKRFEBIF S ELBR(WFE 1)

7 1 a0, IDC 48 1746 f7], ILC 3% 57 #. IDC 415 ILC 44 ER. PR. HER-2. Ki-67
TR LS AR R B o 14 LS5 LA 22 R ¥ it 7% (P {H341<0.05), ILC 413 ER PHTE. PR
k. HER-2 BAYE. Ki-67 < 14%J7 (5 L3 5 T IDC 4L(%3 31 /9 89.5%711 73.5%; 71.9%7#1 58.1%; 82.5%
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FRRELE, RIATE

F1 64.6%; 50.9%F1 31.2%), ILC ZHIER AP L BT & Lufdl /= T 1DC 20 (43 312 82.5% 01 60.3%), fii
HER-2 i Rk AR = [ £ 35 B o5 EL 5] 394K T IDC 2H.(5 )M 3.5%F1 9.9%; 7.0%F1 14.9%). i 2H &1
Bl AR, BMIL IBURRGL. AZRE. EFE. AMEREL. 2G50 AEFRTA. MEFR
Jras RE R RN KA R R . LVI S IG R BT 5 LU R e gt e (P {E9>0.05).

3.2. LB IDCESFR ILC ABEHOEEBRHELLLE

FLHR 1DC 21 B3 R AR IR 45 567 599 171(34.3%), bk R4k H6 A2 % 2306 A4, “F3(1.32 + 3.21) .
FUIR ILC 4R p R AR S5 5685 17 111(29.8%), Sk 45 #6F5 % 120 A, “F#5(2.11 + 5.93)#. P4
FMRE A A H L ZE R T R (P H>0.05).

Table 1. Comparison of clinicopathological characteristics between IDC group and ILC group [n(%)]
Fz 1. FLBR IDC tA5FLAR ILC A B EH IR ARRIESF 2 ELE[51(%)]

ey p IDC 41 ILC 4 2
1 PAC 975 BRARFAIE (n = 1746) (n=57) X2 [t AH P&
P51
B 2(0.1) 0(0.0)
— 1.000
g 1744 (99.9) 57 (100.0)
(%) 52.41+10.31 54,18 +9.36 -1.279 0.201
BMI
<24 1065 (61.0) 37 (64.9)
0.356 0.551
>4 681 (39.0) 20 (35.1)
TS AR
WY 1609 (92.2) 55 (96.5)
N 0.914 0.339
HoAt 137 (7.8) 2(3.5)
HEIRE
G2 913 (52.3) 24 (42.1)
2.321 0.128
M55 831 (47.6) 33 (57.9)
EH S
H 1608 (92.1) 56 (98.2)
2.133 0.144
x 138 (7.9) 1(1.8)
T R L
H 20 (1.1) 0(0.0)
— 1.000
¥ 1726 (98.9) 57 (100.0)
ARG
H 454 (26.0) 16 (28.1)
0.122 0.726
T 1292 (74.0) 41 (71.9)
FEFARITR
i) 1462 (83.7) 47 (82.5)
0.066 0.797
R 284 (16.3) 10 (17.5)
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Continued
s F AT =
SLNB 779 (44.6) 29 (50.9)
0.875 0.350
ALND 967 (55.4) 28 (49.1)
7 2 iR /N
T, 1088 (62.3) 36 (63.2)
T, 613 (35.1) 18 (31.6) 1.699 0.428
Tas 45 (2.6) 3(5.3)
NRETEe Y4
H 599 (34.3) 17 (29.8)
0.493 0.483
X 1147 (65.7) 40 (70.2)
LVI
H 171 (9.8) 3(5.3)
1.299 0.254
T 1575 (90.2) 54 (94.7)
ER R#&
[3RES 463 (26.5) 6 (10.5)
7.334 0.007
FH 14 1283 (73.5) 51 (89.5)
PR R
4 732 (41.9) 16 (28.1)
4,364 0.037
FH % 1014 (58.1) 41 (71.9)
HER-2 JIR7&
FH 1128 (64.6) 47 (82.5)
FH 1 428 (24.5) 6 (10.5) 7.951 0.019
AHN 190 (10.9) 4(7.0)
Ki-67 5%
<14% 544 (31.2) 29 (50.9)
>14% 1112 (63.7) 24 (42.1) 11.203 0.004
ESll 90 (5.2) 4 (7.0
iRt
Luminal A %4 318 (18.2) 16 (28.1)
Luminal B #(HER-2 [ 14) 587 (33.6) 26 (45.6)
Luminal B BI(HER-2 FH1%) 149 (8.5) 5(8.8)
12.209 0.032
HER2 [H 44 172 (9.9) 2 (3.5)
=R/ 261 (14.9) 4 (7.0)
ENll 259 (14.8) 4(7.0)

e HARGS IR GRS . BRI, LIRS A EIE 2 4 BB, SLNB: Sentinel lymph node biopsy, il
WYk 45054, ALND:  Axillary lymph node dissection, i &5 ik 2 4575 .
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FUIRE & — P B S R B R, LR ILC & — R R R R AL, 2 RAE TR
Kb, HMRAERER, HE 220, BRXUNAL G, HARGRAIL 30 4 EI 55,
RESMERBMIGIT. HEVIEE. AEERE. YOl BE. BEELRRNREMKG]. R ILC EIFET
FUIRN, O RRRFE R AR 95— BB Z RGP A AR A, FiRa 4 i &2 IR EROBR LR
R, WA ATE, WE A RIS, DR e Os T L5 fii2 R BI[6]. FLAR ILC k= sz (g
R, HARBRICHEEARN IS, F R mEEY, BEERICIEEAN, DG . 75
IR PR [ 75 i e, 38205 A% P9 D0, IR S8 [B1 75, CDFIL ] LI, BN I I 6 A% 2 e B0 Ak DA 5 oA s
PR 1) L e AE S [ 7]

AWFFEE R TR, FUE ILC A3 ER/PR FHIELLH]. HER-2 BMELLGI. Ki-67 < 14%Lk{535 w1 3.
i IDC 41, FLER ILC 415315 B rf LA R B2 AR BH M AL B L, HVRON =B E, T HER-2 ib Rk A 5 Lhix
ko BEAEMEFCIRIE, S5FUAR IDC BEMLL, FUIR ILC BE R ERENG, PR EREA, IR
Wi, AN REAR, WEZARAERE R, HER-2 FIMEREE, MRS, E4SEEARL
FRC[8] [9]. E-ES A ARIABR R Z LN ILC EEM /A2 —, 7] SEA A AIE = RSB, iR 2R
EBRIEVEAER, AR B2 W LR G Al B — s BRI [5]. A LR ILC B R A
Wy Tag HILLBING & T LR IDC s, (HRZERBLL I L.

FUIR ILC 53R IDC BEMFLSFA T UL S F AR RAFEZE R . AR, 5F% 1DC &
HHLL, U ILC BEEEZI VIR LGRS, RAFEAL, XrTRe IR ILC 1R AR FRECK,
It LR (0 22 3 A0 2 bt R AR R AT 95 [10]. MFLER ILC BEEERZMATARGITN, EEHTY)
SR, T EFIRVIBREILE VIR AR A GEIA B A VI (8] AW AU 7 FLAR IDC 41 5 7R ILC 4 s
AL FARTR, 4REREIASPAAE VIR LR ZE R LG 25 . FR W T R4 EE K
W FARTT, 4R ERATEARE SRR S S RS E R WA L E R TS F R . #— B
B R BB R H TR E R TG Lo (BRI R — I TR, 76 BT b B 45 22 56 R 1
B, FLIR ILC B B ARRT Ik L ah A R A 2 T U 1DC B, FLIR ILC 2 Tl i i itk B2 45 22 3
BE AR IR AR N EER R[], Fit, XTaimk e 2% IR ILC B, T iiE ik
I T R R R A

HATRIBE AL A B FLIR ILC 53U 1IDC B MTE A 3t iR . Adachi F[12]ELE T IE N ILC 5N
IDC HylImpRES 7y, AR KIUIEN IDC 3 1) 5 -0 4247 3 (disease-free survival, DFS)HI 5 4F M A A7 3
(overall survival, OS)¥JE T ILC i, 5 IDC AHLL, W ILC B AU B 28 %, ILC i
LA MEE RSB A R BEERN R —. KEL3 ORI, RARK S TF0%, MR
ILC 5 IDC & Joit g A= 47K ] (progression-free survival, PFS)F14% % J5 & A4 A7 15} [] (metastases-overall
survival, M-OS) L i E M2 5, ZREMITEER TR, L% PRIRES. B RAEFEI MR DU H
IR MR ILC BE MM TG FE . LR ILC BEMEIT 5 IR IDC BEMIGITHLL, 54k
8, FUR ILC B Wi BT J5 (0 B 58 A 2 R IS, RN IE GOofl BT [14], i FLAR ILC &%
W ARV, BRI o A 0 iR T B S R SE A [15] . P ZH R BRI PR VR T PR AR T M L 7y
FAEZY DL R B AR A, TR S S A L

i LRk, SR IDC B AL, FLAR ILC B3 ER FHE. PR BHME. HER-2 [, Ki-67 < 14%lt
B, PR S AR B LB s, HER-2 i Rk BRI = Bt 2B 3 LU ik . AR b, FUAR ILC &
HIEER D, S TG AR R A & DU A PR T FLIR ILC B3 DI PR B AE, 38— D PP FLAR 1LC
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