
• Round or elliptic cell shape
• Single nucleus, spheroid shape
• Single nucleolus
• Greater cytoplasmic volume
• Controlled growth
• Does not spread to other sites

Invasive Ductal Carcinoma (IDC) Tumor Cells
• The protein E-Cadherin acts like “cellular glue”
• Tumors clump together in masses or “lumps”

Nucleus: the control center of  the cell 
containing DNA and RNA 

Healthy VS. Cancer Cells

Nucleolus: composed of  RNA and proteins, which form 
around specific chromosomal regions 

Cytoplasm: gelatinous liquid that fills 
the inside of  a cell

Invasive Lobular Carcinoma (ILC) Tumor Cells 
• >95% lack the protein E-Cadherin that enables clumping
• Cells grow in single file formation

Cancer Cell

Healthy Cell

VS. 

• Irregular cell shape and size
• Darker nucleus
• Multiple nucleoli
• Less cytoplasmic volume
• Uncontrolled growth
• Can spread to different locations in

the body (metastasis)

When reprinting or publishing please link to the LBCA website and refrain from making edits that alter the original context

           

Invasive Lobular Carcinoma (ILC) Factsheet 

This Fact Sheet is for informational and educational purposes only.  

Lobular breast cancer is not a "rare" cancer.  
Lobular breast cancer, also known as invasive lobular carcinoma (ILC), is the second most common histological type of breast cancer 
diagnosed, accounting for about 10-15% of all breast cancers. [1],[2] An estimated 43,000 new cases of ILC are diagnosed each year. 
ILC impacts more women than do cancers of the kidney, brain, pancreas, liver, or ovaries. [3]   
 

Lobular breast cancer is a distinct subtype of breast cancer. 
A hallmark of the most common type of ILC is the absence of the protein E-cadherin. [2] ILC also has unique subtypes and variants. 
[1] It is evident that the clinical behavior and molecular features of ILC are distinct from the most common type of breast cancer, 
invasive ductal cancer (IDC), also known as IDC/NST (No Special Type). [1],[2],[4] More research is needed to better understand ILC’s 
biology and behaviors to identify ILC-specific therapies. 
 
Lobular breast cancer tumors do not usually form in lumps and are hard to feel in self-exams.  
In most cases, ILC tumors form in threadlike patterns rather than lumps. This can make even large ILC tumors hard to feel. 
Symptoms of ILC tumors can range from none to changes in the appearance of the nipple or breast, such as dimpling, hardening of 
the breast, swelling, or pain. [4],[5] On self-examination, ILC can sometimes be felt as a firmness or mass.  
 
Lobular breast cancer can metastasize to unusual places.  
Similar to IDC/NST, ILC can metastasize to the bones, brain, liver, and lungs. However, ILC can also spread to unique sites such as 
the gastrointestinal tract (stomach, small intestine, and colon), gynecological organs (ovaries, uterus), the peritoneum (abdominal 
lining), and in rarer cases leptomeninges (lining of the brain and spinal cord) [6] and orbital tissues (tissues around the eye). [7]  
 
Lobular breast tumors frequently recur many years after primary diagnosis.  
While lobular breast cancer, like IDC/NST, can recur any time after initial diagnosis, studies show that ILC often recurs later than 
IDC, more than 10 years after the initial diagnosis of cancer. [8]  
 
Lobular breast cancer is harder to detect in screening and advanced imaging.  
Since ILC typically grows in a linear pattern through the breast without distorting the surrounding structures or forming a lump, ILC 
is more difficult to detect than IDC on mammography and ultrasound or to visualize when metastatic. ILC is often missed in routine 
screening resulting in larger and later stage tumors when detected and diagnosed. Screening mammograms are still important as 
they can identify lobular breast cancers as well as other types of breast carcinomas.  
 
Lobular breast cancer is currently treated like the more common IDC/NST despite its differences.  
An individual’s treatment plan for ILC depends on many factors, including the size and grade of the cancer, genetic factors, lymph 
node involvement, and the patient’s overall health and individual preferences. At present, there are no ILC-specific treatment 
guidelines. The standard of care for early-stage treatment of hormone receptor positive ILC is the same as treatment of hormone 
receptor positive IDC/NST. More research is needed to identify ILC-specific treatment protocols. [9] 
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កោ�សិិ�ដុំំ�សាច់់នៃ�ជំ�ងឺឺមហារីកីសិំដុំ�់ក្រកកោ�ញទឹឹកកោ�ះរាតតាត (ILC) ផុ្ទុ�យ�ី

កោ�សិិ�ដែដុំលមា�សិំខភា�លអ  ផុ្ទុ�យ�ី កោ�សិិ�មហារីកី

កោ�សិិ�ដុំំ�សាច់់នៃ�ជំ�ងឺឺមហារីកីសិំដុំ�់់បំ��ងឺ់ទឹឹកកោ�ះរាតតាត (IDC)
• >95%ខ្វះះ�ប្រូ�ូតេ�អ៊ីី�ន E-Cadherin ដែ�លអាចឱ្យយមានការតេ�ៀ�
• តេកាសិិកាលូ�លាសិ់តេ�កុ្នុ�ងទប្រូ�ង់ឯក្នុសារដែ��ួយ

• តេកាសិិការាង�ូល ឬរាងពងប្រូក្នុតេពើ

• សុិ �លតេកាសិិកាតេ�ល រាងដែសិះ �រ

• សុិ �លតេកាសិិកាប្រូកាស់ិ�ូចតេ�ល

• �រមិាណអ៊ីងគធា�ីរាវ cytoplasmic តេប្រូចើនជាង

• ការលូ�លាស់ិដែ�លអាចប្រូ��់ប្រូ�ងបាន

• �ិនរកី្នុរាលដាលតេ�ក្នុដែនែងតេ�េងៗតេទៀ�

សូិ�លកោ�សិិ�៖  �ជ្ឈឈ�ណឌ លប្រូ�ួ�ពិនិ�យនៃនតេកាសិិកាដែ�លមាន 
DNA និង RNA 

កោ�កោ�លច់មលងឺកោ�ើងឺវិញិ ឬកោ�ះ�ំមព សូិមភាា បំ់កោ�កោ�ហទឹ��័រី LBCA កោហើយកោច់ៀសិវាងឺកោ�ើ ី�រីដែកសិក្រមួលដែដុំលផ្លាល សិ់បូំ �រីបំរីបិំទឹកោដុំើម

កោ�សិិ�ក្រ�សិ់តួច់មួយ៖  �េ �តេ�ើងតេដាយ RNA  
និងប្រូ�ូតេ�អ៊ីី�នដែ�ល�តេងើ ើ�តេ�ជ្ឈី�វញិ���ន់ប្រូកូ្នុ�ូូ សូិ�ជាក្នុ់លាក្នុ់

អងឺគធាតំរាវិ Cytoplasm៖   អ៊ីងគធា�ីរាវមានលក្នុខណៈ�ូចចាហួួយដែ�ល
��តេពញដែ�ែក្នុខាងកុ្នុ�ងនៃនតេកាសិិកា

• រ�ូរាង និងទ�ហួ�តេកាសិិកា�ិនតេទៀង��់

• សុិ �លតេកាសិិកាងងឹ�

• សុិ �លតេកាសិិកាតេប្រូចើន

• �រមិាណអ៊ីងគធា�ីរាវcytoplasmic�ិចជាង

• ការលូ�លាស់ិដែ�ល�ិនអាចប្រូ��់ប្រូ�ងបាន

•  អាចឆ្លែងតេ�ក្នុដែនែងតេ�េងៗ កុ្នុ�ងរាងកាយ (ការ�� ដែ�ែង)

• ប្រូ�ូតេ�អ៊ីី�ន E-Cadherin តេ�ើរ�ួនាទ��ូចជា“កាវតេកាសិិកា”
• �ី�សាច់�ី�ជាចតេ�ើ �ៗ ឬជា�ី�ៗ

កោ�សិិ�
មហារីកី

កោ�សិិ�
ដែដុំលមា�

សិំខភា�លអ


