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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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浸润性小叶乳腺癌 (ILC) 的迹象

浸润性小叶乳腺癌 (ILC) 是第二常见的乳腺癌组织学类型。ILC 可能不会形
成肿块，因此很难在乳房自检中发现，也很难在乳房 X 光检查中看到。

向医疗服务人员报告乳房出现的变化。如果您出现其中任意一种变化，但乳房 X 光检查结果为阴性，
您应当与您的医生讨论进行其他影像学检查。

乳房内或腋下出现较硬或增厚区域

乳房大小或形状改变

乳房或腋下有肿块或硬结

乳房皮肤出现凹陷、凹痕或褶皱

乳头出现新变化 -  
乳头内陷或可以拉长到一侧

某个部位新出现的疼痛无法消除

其他需要报告的变化：发热或发红、溃疡或皮肤变化、乳头溢液。
在大多数情况下，这些变化并不代表是乳腺癌。ILC 可能并不显示任何体征。

了解小叶乳腺癌： 
https://lobularbreastcancer.org

	 @LobularBCA

	 Lobularbreastcanceralliance
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