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7% (BCFI) (82.1% vs 90.7%, P=0.040) FOS\ETFER (0S) (91.0% vs 94.4%, P=0.029) LLIDCEEZE,; {B5ILC
#B#& (BCFI: 84.1%, P=0.803, OS: 92.6%, P=0.803) KCHARER. ZRFRAFHITER, RIEELE, MEA/N.
WBERSUR D FH BLE NN EEBCFIFIOSAMIZE R (P<0.05) , IDC-LRIDCEEBRENBCFI (HR=1.67,
95%Cl: 1.02~2.70, P=0.042) ’%O0S (HR=1.89, 95%Cl: 1.04-3.45, P=0.037) , £5it: IDC-LIARFRESISILC
B, B5IDCEREZARE,; IDC-LAESTIDC, SICEBEES, BfFt—ERilst.

Objective: To investigate the differences of clinicopathological features and prognosis in mixed invasive
ductal-lobular carcinoma (IDC-L), invasive lobular carcinoma (ILC) and invasive ductal carcinoma
(IDC).Methods: We retrospectively analyzed the differences of clinicopathological features and prognosis
between IDC-L, ILC and IDC patients which had complete clinicopathological and follow up data from Shanghai
Jiaotong University Breast Cancer Database (SJTU-BCDB) between January 2009 and December 2015.Results: A
total of 2 957 patients were enrolled, in which 109 were IDC-L, 177 were ILC, and 2 671 were
IDC.Multivariate analysis showed that compared to IDC-L, IDC patients were less likely to have multicenter
lesion and lymphovascular invasion, and more likely to be HER2 positive and high expression of Ki-67
(P<0.05).Compared to IDC-L, ILC had older patients and less lymphovascular invasion (P<0.05).IDC-L patients
were associated with decreased breast cancer-free interval (BCFl) and overall survival (OS) compared to IDC
patients (BCFI: 82.1% vs 90.7%, P=0.040, OS: 91.0% vs 94.4%, P=0.029), while IDC-L patients had similar
BCFI (82.1% vs 84.1%, P=0.803) and OS (91.0% vs 92.6%, P=0.803) with ILC patients.Multivariate analysis
revealed that BCFI and OS were significantly associated with pathological type, tumor size, lymph node status
and molecular subtype (P<0.05).IDC-L patients had worse BCFI (HR=1.67, 95%Cl: 1.02-2.70, P=0.042) and OS
(HR=1.89, 95%Cl: 1.04~3.45, P=0.037) than IDC patients.Conclusion: The clinicopathological features of IDC-
L patients are similar to those of ILC patients, but different from IDC patients.The prognosis of IDC-L is worse

than that of IDC, but has no significant difference from ILC, which needs further study.
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