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Summary: Clinical evaluation is often less precise in determining the extent of disease in invasive 
lobular carcinoma compared to non-lobular histologies. In clinically node-negative patients with 
lobular histology, we report a 30% incidence of upstaging to pathologic stage IIIA or higher. 
 

Abstract 

Purpose:  Physical exam and diagnostic imaging are often less precise in determining the extent 
of disease in invasive lobular carcinoma (ILC) relative to non-lobular histologies. Anecdotally, 
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