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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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침윤성 소엽 유방암  
(INVASIVE LOBULAR BREAST CANCER: ILC) 증상

소엽 유방암은 두 번째로 흔한 세포형 유방암입니다. ILC는 종괴가 
형성되지 않을 수 있어 유방 자가 검진 및 유방조영술로 발견하기 
어려운 측면이 있습니다.

유방의 변화를 의료진에게 보고하세요. 다음의 변화를 겪었지만, 유방조영술 결과는 음성으로  

나올 경우에는 의사와 추가 촬영을 상의하세요.

유방 아래쪽 또는 겨드랑이  
부위가 딱딱하거나 부음

유방 크기 또는  
모양 변화

유방 아래쪽 또는 겨드랑이  
부위의 종괴 또는 딱딱한 결절

유방 피부 오목함, 파임,  
주름 형성

낯선 젖꼭지 변화 -  
함몰 또는 한쪽으로 치우침

특정 부위의 전에 없던  
지속적인 통증

보고해야 할 기타 변화: 따뜻함 또는 붉음, 통증 또는 피부 변화, 유두 분비.

대부분의 경우, 이러한 변화는 유방암이 아닙니다. ILC는 신체 증상이 없을 수 있습니다.

전이성 소엽 유방암에 대해 알아보기: 
https://lobularbreastcancer.org

 @LobularBCA

 Lobularbreastcanceralliance

재인쇄 또는 발행 시 LBCA 웹사이트에 접속하고, 원본 내용을 변경하는 편집을 삼가시기를 바랍니다.


