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E-cadherin Expression in Distinguishing Ductal and Lobular
Carcinomas of the Breast

Eundeok Chang, Anhi Lee, Eunjung Lee, Seokjin Kang and Changsuk Kang

Department of Clinical Pathology, The Catholic University of Korea, College of Medicine, Seoul,

Background : Most breast carcinomas are easily categorized as ductal or lobular. However,
in some cases the distinction can be difficult since some tumors may have intermediate fea-
tures of these two. Prior studies suggest that E-cadherin is useful to classify tumors as ductal
or lobular, as it is lost in lobular but not in ductal carcinomas. Methods : We studied the his-
tologic features and E-cadherin expression by immunohistochemistry in 57 cases of breast
carcinomas, which were divided into three groups based on histology. Group 1 included 4
cases of infiltrating lobular carcinoma (IFL) and 1 case of lobular carcinoma in situ (LCIS)
(n=5). Group 2 included infiltrating ductal carcinoma (IFD) with some features of IFL (n=48).
Group 3 included a solid type of intraductal carcinoma (DCIS) (n=4). E-cadherin staining was
scored as negative or positive. Results : All 5 cases from group 1 were E-cadherin negative,
and all 4 DCIS cases were positive. Only 2 (0.04%) of the 48 cases from group 2 were E-
cadherin negative. Conclusions : Our findings suggest that the majority of cases with mor-
phologically IFD with some IFL features are ductal. E-cadherin immunostaining is of value in
helping to characterize breast carcinomas with indeterminate morphologic features.
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Fig. 1. Group 1 cases (A) HE section shows lobular carcinoma in situ with pagetoid fashion. (B) E-cadherin immunostaining of lobular car-
cinoma in situ shows the absence of staining in ducts. The attenuated normal epithelial cells are positive.
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Fig. 2. Group 2 cases (A) HE section shows diffuse infiltrating tumor cells. (B) However, E-cadherin immunostaining shows strong positivi-
ty in infiltrating ductal carcinoma.
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Fig. 3. Group 2 cases (A) HE section shows diffuse infiltrating tumor cells. (B) The infiltrating lobular carcinoma is E-cadherin negative,
where the residual normal ductal epithelial cells are positive.
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Fig. 4. Group 3 cases (A) HE section shows small neoplastic cells in a solid growth pattern of ductal carcinoma in situ. (B) Corresponding
E-cadherin immunostain shows positive.
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