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Background: Infiltrating ductal carcinoma(IDC) is the most predominant type of 
breast cancer, followed by invasive lobular carcinoma (ILC), which accounts for 
roughly 5%-15%. ILC exhibits features associated with a good prognosis, such as low 
grading and positive hormone receptors.  ILC is still a relatively complicated disease. 
We reviewed patients diagnosed with ILC in our center between 2006-2022 in order 
to gain a better understanding of this type and to help formulate clinical treatment 
strategies. 
Methods: This retrospective study included 1,456 patients diagnosed with ILC at our 
center during the period 2006-2022, after excluding patients with incomplete 
clinical information as well as follow-up information. We analyzed the 
clinicopathological characteristics and survival data of ILC and compared them with 
IDC in the same period.
Results: The median age was 53 years old, with 90.5% of patients in the 40-80 age 
group. 43.3% of ILC patients had multifocal tumors. 89.6% of patients were hormone 
receptor-positive, while 63.1% of patients had no HER2 amplification. Mastectomy 
was performed in 72.6 % of the patients, while only 26.2 % underwent breast-
conserving surgery. The median follow-up was 34.5 months. The prognosis of 
patients was comparable in both surgical approaches. ILC had a worse prognosis 
than IDC compared with IDC patients during the same period, which held true after 
excluding the effects of time period, staging, hormone receptor, and HER2 status.
Conclusion: Patients with ILC received the same survival benefit from mastectomy 
versus breast-conserving surgery. ILC has a worse prognosis compared to IDC.
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Endpoints:
Overall Survival(OS): the time from diagnosis to 
the date of death from any causes.
Recurrence/ metastasis-Free Survival (RFS): the 
time between the first date of diagnosis to any 
locoregional recurrence, any distant metastasis 
of the disease, or death.  

Molecular subtype of ILC

HR+ HER2 + TNBC

Patients with ILC had a worse prognosis than 
patients with IDC in the same time period. This was 
similar to the results of an article from our center in 
2022 and another article using the SEER database 
but differed from the results of an article from our 
center in 2012, which reported a similar prognosis 
for IDC and ILC. 

Due to differences in baseline data 
between ILC and IDC patients, the 
prognosis of ILC remained worse than IDC 
after propensity-matched scoring (ratio 
1:2) based on age, tumor size, HR status, 
HER2 status, and KI67.

The prognosis of ILC was not statistically different from IDC after propensity-
matched scoring (ratio 1:2) according to the clinical variables in the SEER database 
included, while for HR+ patients, the prognosis of ILC was worse than that of IDC.

Validation of 
SEER database

There was no difference in prognosis 
between ILC and IDC at 1 year, but the 
long-term prognosis of ILC was worse than 
that of IDC.

Patients with ILC received the same survival benefit from mastectomy versus breast-
conserving surgery. ILC has a worse prognosis compared to IDC.
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Background: No definitive conclusions have been drawn as to whether there is a 
difference in prognosis between ILC and IDC. 
Methods: This retrospective study included 1,456 patients diagnosed with ILC at 
our center during the period 2006-2022, after excluding patients with incomplete 
clinical information as well as follow-up information. We analyzed the 
clinicopathological characteristics and survival data of ILC and compared them with 
IDC in the same period.
Results: 89.6% of patients were hormone receptor-positive, while 63.1% of patients 
had no HER2 amplification. Mastectomy was performed in 72.6 % of the patients, 
while only 26.2 % underwent breast-conserving surgery. The median follow-up was 
34.5 months. The prognosis of patients was comparable in both surgical approaches. 
ILC had a worse prognosis than IDC compared with IDC.
Conclusion: Patients with ILC received the same survival benefit from mastectomy 
versus breast-conserving surgery. ILC has a worse prognosis compared to IDC.


