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Abstract Invasive or infiltrative lobular carcinoma (ILC) of the breast is a common type of breast cancer with distinctive
morphology, molecular features, and peculiar clinical manifestations. The morbidity of the disease progressively increases annually.
Over the past years, the variants of ILC gradually gained recognition. Moreover, based on the studies on the features of the breast
cancer gene, differential expression of other genes were found in addition to the E-cadherin gene. The progress in the studies on the
clinicopathologic features and molecular pathology of ILC of the breast was reviewed in this article.
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situ, LCIS) AZ>  4H ML A 2R 1 (CK) S S AUk e 5
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PR H T REI 2 R4, (WA AR BB —:3)
W EHINLCHHELENE | IR S5HRH
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4R R AT AR Jg R ILC SR TE R M AR 4 R
1 TR B3l ST AR
4 |LCHYS FIRIBYE
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PgR Y PRYE F 15 % H 65%~82% 2 [d] 7, AR B9 FRHE
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FEILCH B BEE MM NG E R 16 5 Ak
K B Bk, il E-cadherin £ B (CHD1) 15 & & 51 T
16g22.1°, A it , X 5K 4% 51 49 ILC 1 IDC-NOS £
EEMERENS TR CHDL (K B4 R
F—cadherin & & 32 1A 8k K FT 51 . 9 F—cadherin B9 3/
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FUoxt LR R R B R ILC 55 1DC-NOS
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E—-cadherin ] 3 ik 2 5 1 H fth 2> & # % Cadherin/
catenin E 5 T B B9 HE B AR . E-cadherin f&
82 & 1k 1 & E-cadherin, a-catenin, P-catenin,
y—catenin, P120—catenin, KZ 8 ILC £ Ha .B.
~vy—catenin [ 3& 15 Bk & Fl P120—catenin # 40 il i 2
i . Hik,F¥EFINKNES KN E-cadherin Fl
P120-catenin A B F iH §] ILC, X ¥ 5l 1LC Hn
IDC-NOS E B A AR MEFERE L,

¥: ] E-cadherin & B JL-F-7E BT A B9 (K 4 51 ILC
o ¥ B S A, T AE A N 59 IDC-NOS 11U 4 FH
P, SR, 76 B & 51 B9 IDC-NOS 1 , L Al & E—cad-
herin 8 %35 T i , X A f 5 E-cadherin ) I fE 48
%o H E-cadherin fF 18175 5 B L fil R S B9 0 L
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X1 ILC 2 A it — 25 EM, 16q M EK
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TE 1q_E B FMO2 F1 PTGS2 F R Fil 16p b Y FUS 1 IT-
CAXERFE T REMER . WA, AT H BN
B H AR R SR, B R A R B, A3 8q KR,
8p23 ~p21. l1ql4.1 ~q25. 13q. xq B & K , 1432,
8pl2 ~pl1.2,11q13 W ¥~ 1¥ F1 FEGR1 (8pl12) By & i
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IDC-NOS B # . 71 PLC )1, K[ ADAM9 H1S100A8
FIK L)L TR P RPN R T R Y Al A B
R, XL LA A B R A PLC $2 1LC Hifit
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A BT X M FLRR R Y R A .
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