Pleomorphic and Florid Lobular
Carcinoma In Situ Variants of the Breast
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TABLE 1. Histopathologic Features of Classic Lobular Carcinoma In Situ and Lobular Carcinoma In Situ Variants

Classic LCIS Florid LCIS Pleomorphic LCIS
Loss of cohesion Present Present Present
Cytologic features Type A: small, uniform round nucleus  Type A, type B, or mixture of type A and Marked nuclear pleomorphism akin to
(1-1.5% size of lymphocyte nucleus) B cells; often type B high grade DCIS (~2-3-fold size
with dense chromatin, scant cytoplasm variation) and/or at least some nuclei
Type B: larger nucleus (2X size of > 4x size of lymphocyte nucleus

lymphocyte nucleus) with more
variable shape, open chromatin, more
abundant cytoplasm, +/— nucleol
Architectural At least 50% of acini expanded (> 8 cells (1) No or little intervening stroma between None
requirement diameter) markedly expanded ductules of
TDLU, and/or (2) expanded acinus/
duct entirely fills one high-power field
(~40 cells diameter)
Comedonecrosis Absent May be present May be present
Distribution Multifocal, discontinuous Unifocal, continuous Unifocal, continuous
E-cadherin Negative or aberrant immunostaining Negative or aberrant immunostaining Negative or aberrant immunostaining
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TABLE 2. Clinicopathologic Features of LCIS Variants

No. LCIS Variant+Invasive Carcinoma

Age, Mean No. Pure LCIS No. LCIS
n (Range) Variant Variant+DCIS ILC (mi) PILC (mi) IDC ICDLF
PLCIS+/—necrosis 49 58 (42-83) 6* 3 7 25% (1) 1 5
Apocrine PLCIS 12 70 (49-81) 33 1 3 2 0 0
+/—necrosis
PLCIS total 61 61 (42-83) 9 4 10 27 (1) 1 5
"FLCIS—necrosis 9 54 (45-69) 48 0 2 (1) 0 0 2
FLCIS+necrosis 15 57 (40-86) il 1 7 (4) 0 1 1
FLCIS total 24 56 (40-86) 5 1 9 (5) 0 1 3
All cases 85 59 (40-86) 149 5 19 (5) 27 (1) 2 8
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No. LCIS Variant+Invasive Carcinoma

Age, Mean No. Pure LCIS No. LCIS
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TABLE 3. Grades and Immunohistochemical Profiles of Invasive Carcinoma Associated With Lobular Carcinoma In Situ Variants

mSBR Grade of Associated Invasive Carcinoma® Biomarker Profile of Associated Invasive Carcinomat

n 1 (%) 2 (%) 3 (%) ER+ (%) PR+ (%) HER2+ (%) TN (%)
PLCIS +/—necrosis 39 0 28 (78) 8 (22) 32 (84) 21 (55) 5(13) 3 (8)
Apocrine PLCIS 5 0 5 (100) 0 2 (40) 2 (40) 1 (20) 2 (40)
+/—necrosis

PLCIS total 44 0 33 (80) 8 (20) 34 (79) 23 (53) 6 (14) 5(12)
FLCIS—necrosis 5 0 4 (100) 0 5 (100) 5 (100) 0 0
FLCIS+necrosis 13 2 (22) 7 (78) 0 11 (100) 9 (82) 1(9) 0
FLCIS total 18 2 (15) 11 (85) 0 16 (100) 14 (88) 1 (6) 0

v 2% 580% . 3% 520%; v AN ER SRR ;
v KEBER. PREAME (43 3)979%. 53%) v 125 515%. 228 585%:

{N14%HER-2BHM, 12%79=FA4; v FrBTRHIERPAM™, 82%PRFAM™, RB{—14I
v’ 6f5|HER-2 R4 7/ 6l sp 545 AAE R FRRILE - HER-2[H % .
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TABLE 4. Management and Outcomes of Pure Lobular Carcinoma In Situ Variants on Core Biopsy

Surgery LE/M/M Final Margin Status Upgrade Upgrade Recurrence XRT* HT*
Biopsy Diagnosis n (%) After LE for LCIS Variant Rate (%) Diagnosis (n) (Mean Follow-up, mo) (%) (%)
PLCIS +/—necrosis 5  4/5 (80)F 1/2/1 Negative in 4/4 2/4 (50) PILC (1), ILC (1) 0/5 (35) 0/3 (0) 1/3 (33)
Apocrine PLCIS 7 6/6 (100)% 3/1/2 Positive in 1/4§ 1/4 (25) ILC (1) 0/4 (28) 0/3 (0) 2/3 (67)

+/—necrosis

PLCIS total 12 10/11 (91) 4/3/3 Positive in 1/8 3/8 (38) PILC (1), ILC (2) 0/9 (32) 0/6 (0) 3/6 (50)
FLCIS—necrosis 4 1/4 (25) 0/1/0 Negative in 1/1 0/1 (0) — 0/4 (60) 0/4 (0) 2/4 (50)
FLCIS+necrosis || 5  5/5(100) 2/1/2 Negative in 5/5 2/5 (40) ILC (1), DCIS (1) 0/4 (42)1 0/2 (0) 2/2 (100)
FLCIS total 9  6/9(67) 2/1/2 Negative in 6/6 2/6 (33) ILC (1), DCIS (1) 0/8 (51) 0/6 (0) 4/6 (67)

v BB FARIRARFIGHZEIFR; ITMELEER;
v O INBERITRKFR;

v 6 FARRARPF2GIZEIFR; HTMRELEE;
v ANBEHRITRFR;

vV FREBBERAEFIRT;
v hEREHRE LR (CEHRETEE32MH)D

v 67%EBEIETHEZIRTT;
v FiBEENYIE . (CEHREIRETES0MNA)
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TABLE 5. Biomarker Profiles of Pure Lobular Carcinoma In Situ Variants on Core Biopsy and Associated Classic Lobular Carcinoma
In Situ/Upgraded Invasive Lobular Carcinoma

Classic LCIS LCIS Variant Invasive Carcinoma (Excision)
Biopsy ER* % PR % ER % PR % ER % PR %

#  Diagnosis HER2} Ki-67% 1 -score) HER2T
1 PLCIS _ _
S prcrs v #ELCIS VariantPERFTIZB R F(K; PRRIE L FITFEER; — —
X N )0 (290) 3+
MRl - FLCISSCLICSHYER, PREZXEGITZER, 0 ol
gyl v 45 (20%) LCIS Variantf®fjlHER-2 3+; CLCISFRfIHER-27c3+; 1 ~
8  apo PLCIS S A S SO L 1 . . — _
©  apo PLCIS v EHLRIEMERFES A, LCIS Variant5ILCEL 57RYER | - —
apo _ _
o - PLCIS HER-23R15—3; PREEEXH!; 0 -
13 FLCIS-nec v LCIS Variantf®5IKI-678CLCIS & — —
14 FLCIS-nec - -
15 FLCIS-nec _ _
16 FLCIS-nec _ _
17  FLCIS+nec 95 (250) 10 (A 7) 111 ; R i 95 1&50} 2 Tg? 131+A . i — — _
18 FLCIS+ NA N _ _ _
19 FLCIS+E$ 95 (255) 70 (100) 2+ <1 95 (255) 95 (135) 3+ 21 — — —
20 FLCIS+nec 100 (250) 5(7) 1+ <1 60 (135) 0 1+ 3 _ _ —

21 FLCIS+nec 90 (225) 50 (125) 1+ 1 90 (240) 1 (2) 1+ 2 95 (230) 0 1+
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Pleomorphic lobular carcinoma in situ of the breast: clinicopathological review of 47 cases.

I-{ﬂ-:u"y11. Karabakhtsian RG, Matison D, Yan L, Syriac 5. Habib F, Liu 5, Desouki MM

Clinical implications of margin involvement by pleomorphic lobular carcinoma in situ.
Ecx'.'f|5-l{e|x-£1 Eell D, Perkins GH, Sneige N, Middleton LP.

Pleomorphic lobular carcinoma in situ of the breast: a single institution experience with clinical
follow-up and centralized pathology review.

\2 . Murray |"-.13. Sir IZ:3 - 4:'

De Brot M11 Koslow Maut ﬂerSE Muhsen 52 Andrade u’F'1 Mamiani A Sakr RA™, Brogi E E3 King TA

Clinical, histopathologic, and biologic features of pleomorphic lobular (ductal-lobular) carcinoma
in situ of the breast: a report of 24 cases.

Sneige “»If. Wang J, Baker BA, Krishnamurthy 5, Middleton LP.
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