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Lobular carcinoma in situ
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Lobular neoplasia
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Lobular neoplasia
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Lobular neoplas

Lobular neoplasia
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Lobular carcinoma in situ (LCIS)
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Lobular carcinoma in situ (LCIS)
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® 28 (BE) Pleomorphic

o FNIRHARME! Signet-ring cell
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DCIS and LCIS



DCIS and LCIS






INEE (M) (&5
Lobular neoplasia
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ALH | N1 ALH
LCIS, classical | N2 LCIS, classical

LCIS, pleomorphic N3 LCIS, pleomorphic
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L obular carcinoma in situ
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LCIS 1174%1(183#)

=imE18141(15.4%)

Ductal:Lebular=1:1"pctal: Lobular = 1:1



Table 3. Pure Atypical Lobular Hyperplasia (ALH)
and Lobular Carcinoma In Situ (LCIS) Cases
Diagnosed on Core Biopsy and Number With

Carcinoma (Ductal Carcinoma In Situ or Invasive

Carcinoma) on Surgical Excision*

ALH LCIS
CA at CA at
EB, No. EB, No.
Source, y CBdx (%) CBdx (%)

Arpino et al,2' 2004 17 1(6) 4 2(50)
Foster et al,? 2004 14 2(14) 12 4(33)
Yeh et al,'® 2003 12 1(8) 3 0
Irfan and Brem,'* 2002 7 114
Dmytrasz et al,' 2003 7 3(43)
Lechner et al,22 1999 84 18(21) 58 20 (34)
Pacelli et al,*> 2001 7 0 Z 0
O'Diriscoll et al,'2 2001 7 31(43)
Berg et al,’' 2001 7 1(14) 8 0
Liberman et al,? 1999 4 0 5 0
Renshaw et al,'s 2002 6 0 9 0
Shin and Rosen,'* 2002 5 0 8 2(25)
Crisi et al,?° 2003 3: 0 13 2(15)
Philpotts et al,” 2000 4 1(25)
Middleton et al,'® 2003 6 4(67) 9 2(22)
Burak et al,’® 2000 6 1(17)
Bauer et al,'” 2003 7 1(14)
Zhang et al,2* 2001 8 & 10 3 (30)
Elskeikh and Silverman,? 2001 20 5(25) 13 4(31)
Bonnett et al,?® 2003 24 2 (8)
Brown et al,?” 1998 3 0
Mahoney et al,?® 2006 10 1(10) 10 4(40)
Zuiani et al,2? 2005 3. 1:(33) 3 1(33)
Margenthaler et al,*° 2006 19 3(16) 16 3(19)
Renshaw et al,?' 2006 40 1(3) 52 2 (4)
Karabakhtsian et al,*? 2007 63 5 (8) 29 5(17)
Our study 18 1(6) 20 2(10)
Total 393 51 (13) 307 61 (20)
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Table 1. Radiologic/Pathologic Correlation in Cases That Underwent Surgical Excision for a Percutaneous Core
Diagnosis of Atypical Lobular Hyperplasia (ALH)*

Age, y Surgical Biopsy Diagnosis Radiologic Abnormality
68 ALH Calcification
41 ALH Calcification
41 IDC, LCIS 9-mm spiculate density
51 Fibrocystic change, proliferative type 1-cm hypoechoic mass
66 ALH Calcification
57 Fibrocystic change, nonproliferative type Calcification
74 ALH Calcification
56 LCIS Calcification
64 Fibrocystic change, nonproliferative type Calcification
50 Fibrocystic change, proliferative type Calcification
52 LCIS Calcification
67 LCIS Calcification
50 Fibrocystic change, proliferative type Calcification
59 Fibrocystic change, proliferative type Calcification
62 ALH Calcification
58 Fibrocystic change, proliferative type Calcification
46 ALH Calcification
66 ALH Calcification

* IDC indicates infiltrating ductal carcinoma; LCIS, lobular carcinoma in situ.

N=18 ,
Cangiarella J al.

Arch Pathol Lab Med 2008; 132: 979-983 2
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Table 2. Radiologic/Pathologic Correlation in Cases That Underwent Surgical Excision for a Percutaneous Core
Diagnosis of Lobular Carcinoma In Situ (LCIS)*

Age, y Surgical Biopsy Diagnosis Radiologic Abnormality
52 Fibrocystic change, proliferative type Calcification
52 LCIS Asymmetric density
54 LCIS Calcification
50 Infiltrating lobular carcinoma Hypoechoic area
65 LCIS Calcification
49 LCIS/PASH 1.9-cm solid mass
45 LCIS/fibroadenoma Solid mass
51 LCIS Calcification
59 LCIS 2-mm hypoechoic mass
67 DCIS/LCIS Calcification
63 LCIS Calcification
75 ALH Calcification
47 LCIS Calcification
50 LCIS Calcification
43 LCIS/fibroadenoma 1.2-cm solid mass
54 ALH Calcification
52 LCIS Calcification
45 ALH Calcification
42 ADH Calcification
50 LCIS Calcification

* PASH indicates pseudoangiomatous stromal hyperplasia; DCIS, ductal carcinoma in situ; ALH, atypical lobular hyperplasia; and ADH, atypical
ductal hyperplasia.

==t Cangiarella J et al.
Arch Pathol Lab Med 2008; 132: 979-983 *
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