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Abstract
Background: Invasive pleomorphic lobular carcinoma (IPLC) accounts for less than 1% of breast cancer,
and the proportion is lower when systemic metastasis occurred. This paper reports a case of IPLC with
multiple metastases and gives review literature.

Case presentation: A 42-year-old female with IPLC and multiple metastases. There was nodular
enhancement lesion in the liver and liver function showed that transaminase was signi�cantly increased,
albumin was low, bilirubin was high, and coagulation function was signi�cantly abnormal. Multiple
abnormal signals of the vertebral body, appendages, and sternum of the whole spine; manifestations of
compression fractures of C7, T1, and T9 vertebrae.

Conclusions: To the best of our knowledge, this is one of the few reported cases in the IPLC with multiple
metastases. For patients with IPLC, we should improve the whole body examination to prevent the
omission of metastatic lesions.

Background
IPLC is a subtype of invasive lobular carcinoma (ILC), which is more aggressive and has its unique
clinicopathological features. Compared with classic ILC, IPLC seems to have more distant metastasis,
and its metastasis mechanism is also different. Its incidence rate is low, and there are few reports. This
paper reports a case of IPLC with multiple metastases.

Case Presentation
A 42-year-old female was sent to the breast department on March 20, 2020, due to the discovery of a left
breast mass for 2 + months.

(1) Physical examination: two masses of 2.0 cm × 2.0 cm and 2.0 cm × 1.0 cm in size were palpated
respectively on the left breast at 5 cm away from the nipple at 9–10 o'clock and 6 cm at 11 o'clock, which
were �rm, with unclear boundary, no activity, no swelling, and nontender.

(2) Auxiliary examination: mammography (Fig. 1): clusters of pleomorphic calci�cations were found in
the posterior part of the middle and upper part of the left breast, BI-RADS: 4B. Color Doppler ultrasound:
2.0 cm × 1.2 cm hypoechoic mass was found at 10 o'clock and 3–4 cm away from the nipple on the left
breast. Breast MRI (Fig. 2): non-mass like enhancement in the upper and middle-upper breast,
enlargement of left axillary lymph nodes, and metastasis are not excluded.

Hollow needle aspiration biopsy: (left breast at 9–10 o'clock): IPLC; IHC: E-cadherin (-), ER (-), p63 (-), PR
(-), HER-2 (2 +), Ki67 (+, 30%), p120 (+); �sh: HER-2 overexpression. (left breast at 11 o’clock): IHC: E-
cadherin (-), ER (3 +, 65%), PR (3 +, 80%), HER-2 (3 +), Ki67 (+, 8%), CK5 / 6 (myoepithelial +).
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Chest and abdomen enhanced CT (Fig. 3): 1) considering multiple origin breast cancer with extensive
osteolytic destruction and pathological compression fracture of thoracic vertebra 9. 2) there was nodular
enhancement lesion in the liver, not excluding the possibility of metastatic lesions. MRI of the whole spine
(Fig. 4): multiple abnormal signals of the vertebral body, appendages, and sternum of the whole spine;
manifestations of compression fractures of C7, T1, and T9 vertebrae (mostly pathological fractures), and
multiple metastases were considered. DR of limbs: osteolytic destruction possibility of the bilateral ilium,
right sitting pubis, left pubis, left femoral neck, and bilateral upper humerus.

Liver function showed that transaminase was signi�cantly increased, albumin was low, bilirubin was
high, and coagulation function was signi�cantly abnormal. Abdominal color Doppler ultrasound showed
that there were free anechoic areas in each space of the abdominal cavities, with a maximum depth of
5.6CM.

(3) Diagnosis: IPLC (stage IV, liver metastasis, bone metastasis).

(4) Treatment: Treated with TH (albumin-bound paclitaxel + trastuzumab for injection) combined with the
patient's condition, since the patient was with subacute liver failure and decompensated cirrhosis.

Discussion
IPLC is a subtype of ILC[1], but it has special pathological features, including enlarged and irregular
nuclei, hyperchromatic, prominent nucleoli, enhanced mitotic activity, and abundant eosinophilic
cytoplasm[2, 3]. The nuclei size of IPLC is almost four times that of lymphocytes, while the nuclei size of
classic ILC is usually only 1–2 times that of lymphocytes[4].

Compared with classic ILC, IPLC showed more lymph node involvement[5], older age, lower median
survival time[6], higher TNM stage, higher histological grade[7], and high expression of Ki-67.

At the molecular level, the expression of E-cadherin was mostly absent or abnormal in IPLC[8, 9]. The
positive rates of estrogen and progesterone receptors were low, and the positive rate of HER-2 was
high[10, 11].

In terms of gene mutation, three large-scale studies[12–14] reported molecular changes in ILC. Among the
three studies, some of the most common changes detected were CDH1 (42.8–65%), PIK3CA (34.8% − 
48%), Tbx3 (9% − 13.3%), FoxA1 (7% − 9%), GATA3 (5% − 7.1%), MAP3K1 (5.1% − 6%) and AKT1 (2.5% − 
5.1%). Although the molecular characteristics of IPLC have not been elucidated, as a subtype of ILC, it has
the basic molecular characteristics of ILC. Studies have shown that IPLC has a higher frequency of
ERBB2 mutations[6, 15], which is considered as a target of anti ERBB2 drugs. Besides, the IRS2 mutation
found by Zhu Sha et al. in IPLC enhanced the invasiveness[16].

Compared with ILC and IDC, it has not been proved that IPLC itself affects its prognosis[17]. Some studies
have shown that in the multivariate model, polymorphic histology has nothing to do with the reduction of
DFS[18, 19], nor does it affect DSS[6]. However, due to its high histological grade and increased lymph
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node involvement, the prognosis of IPLC is poor[5, 20]. However, a large number of clinical data are still
needed to con�rm the impact of IPLC on prognosis.

It has been reported that ILC metastasized to the pancreas, uterus, gastrointestinal tract, urinary tract,
reproductive organs, and retroperitoneal organs after a long disease-free interval[4]. Compared with ILC,
IPLC has more metastatic diseases[18]. The most common distant metastases of IPLC are bone, lung,
liver, and brain metastases. Besides, in previous studies, leptomeningeal metastasis[21], pancreatic
metastasis[4], and so on.

Conclusion
This paper reports a rare case of IPLC with multiple metastases in the whole body. At the same time,
further research is needed to obtain more understanding of this rare tumor and to determine the future
treatment strategy.
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Figure 1

Mammography
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Figure 2

Breast MRI

Figure 3

Chest and abdomen enhanced CT

Figure 4
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Whole spine MRI
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