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Invasive lobular carcinoma of the breast which was difficult to diagnose by
preoperative needle biopsy
-A case report and a revew of 65 cases surgically treated in our hospital-
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Abstract: Invasive lobular carcinoma (ILC) is a relatively frequent subtype of breast cancer.
We experienced a case of ILC in which malignant diagnoses were not obtained with twice
preoperative needle biopsies despite showing extensive local spread of the cancer. A 40-year-
old woman presented to our hospital with a left breast mass. Two tumors were found (left AB
area and left C area). Using core needle biopsy, ductal carcinoma in situ (DCIS) was detected
in the AB tumor, but no malignant findings were obtained from the C tumor. Left mastectomy
and sentinel node biopsy were performed in the AB tumor; due to positive sentinel node
metastasis, axillary dissection was added. In the postoperative pathological diagnosis, DCIS
was confirmed in the AB tumor, and extensive ILC in the C tumor was also detected. We
conducted a retrospective study on resected lobular carcinoma (LC) in our hospital to
examine if such diagnostic difficulties have previously occurred. In reviewing 65 cases of LC,
no cases were undetected with multiple preoperative core needle biopsies. Nevertheless, it
may be difficult to diagnose LC by preoperative needle biopsy, and it is necessary to conduct
pathologic diagnosis from adequate tissue samples obtained by vacuum-assisted biopsy or
excisional biopsy.

Key words: lobular carcinoma / breast needle biopsy / preoperative
pathological diagnosis



