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[BE] BHH WESITARSE//NHREE AYE (mixed ductal/lobular carcinoma ) -5 LR IR 1 7
45 (invasive ductal carcinoma, IDC) FYIGARIREFE, Ak BIBPESHT 2000 427 H 2 2012 45 12 A
T BAZE X B B AMRHIBA 1 35 BIZLAR T/ /IR A AR M2 86 51 IDC MG A BE VTR, ELig
I RS ERRAE , TR P RER X K595 & Fisher B VIHESRT: SR RER HAES BRGS0 , 2 E AR H
T RARLAF Logistic B4, SR HAHNESHTERS ER PR FHIEFRIE R K E-cadherin I#ER AR
RETEAEZEST IDC 41 (x> =4. 169, 8.860, 12.392; P=0.041.0.003.0.000) , £ [H & [a] )3 43> 1 $2
7~ PRl E-cadherin J2iR A 4 5 1IDC (A7 fER R [ Exp(B) = 2.957, 95% CI=1.250 ~6.991,P =
0.014;Exp(B)=0.255,95% CI=0. 104 ~0. 623; P=0.003 | , {HRFEAEM  H L IEN ek 4557
HER-2 5 Ki67 PHE:FA TNM /- B4 22 R ¥ LG22 L (X = 1. 442 .0. 979 0. 455 0. 010 ,2. 364,
P=0.230.0.323.0.500.0.920.0. 124;Z=-0.197,P=0.844) , &t FLIRSE/ /NHESMELZFE
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[ Abstract] Objective To analyze and compare the clinicpathological characteristics between mixed
ductal/lobular carcinoma and invasive ductal carcinoma (IDC) of the breast. Methods We retrospectively
analyzed the data of patients treated in Department of General Surgery, General Hospital of Shenyang Military
Region from July 2009 to December 2012, including 35 cases of mixed ductal/lobular carcinoma of the breast
and 86 cases of IDC and compared clinicopathologic characteristics between the two groups. Chi-square test and
Fisher’ s exact propability were used for enumeration data, non-parametric test for ranked dat. Multivariate
analysis was performend using Logistic regression analysis. Results  Univariate analysis showed that the
positive rate of ER and PR and negative expression of E-cadherin in mixed carcinoma group were significantly
higher than those in IDC group ( x* = 4. 169, 8.860, 12.392; P =0.041,0.003,0.000). Multivariate
regression analysis showed that PR and E-cadherin were independent risk factors in mixed carcinoma and IDC
[Exp(B)=2.957, 95% CI=1.250 ~6.991, P=0.014; Exp(B) = 0.255,95% CI =0. 104 ~0.623;P =
0.003]. But onset age, menstruation, axillary lymph node metastasis, HER-2 and Ki67 expression and TNM
stage showed no statistically significant difference between the two groups (x* =1.442,0.979,0.455,0.010,
2.364,P=0.230,0.323,0.500,0.920,0. 124; Z=-0.197, P =0.844) Conclusion The mixed ductal/
lobular carcinoma is a distinctive clinicopathologic type incorporating some features of both invasive lobular
carcinoma and IDC.
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= S 4 98 (invasive ductal carcinoma,
IDC) Az P /N9 (invasive lobular carcinoma,
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HECRORIR T x* K56 M Fisher BRVIBE SR E , %4
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Ak ML f
ER FItE=0; B =1
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JRA BB otk IRA B 41 Y 4
% 53.35 % (31 ~76 %) ,IDC 2HF-IJ4E 0 53.41 %
(21 ~76 %), ZRTLHIT¥E X (1=0.418, P=
0.677) . IRABHA KIHERE/NT 50 &
42.9% (15/35) ,IDC #H 31.4% (27/86) , 2253
Giit i L (x*=1.442, P=0.230) . & MEH
Y2 F 5 54.3% (19/35), IDC 2H 64.0% (55/
86) , R LG FE XL (x*=0.979, P=0.323),
TNM 738100 T & 2 R iR A Al 41 5 65.7%
(23/35), 7EIDC 4H 15 65. 1% (56/86) . IRE& AL
20 17 A s Ik 455445 (48. 6% ,17/35) , 1IDC
U 36 A WSS L 255558 (41. 9%, 36/86)
LRTG I HE X (x*=0.455, P=0.05, %£2),

R ERAF AR D T TR B A4 S IDC 4H 2% 5+
Fea A S, PR A Rl 4 ER PR 23K PHME R i

AUz FET IDC 4 (x*=4.169, P=0.041;x*=8. 860,
1.2 S P=0.003) ; REWE I i e 4t 38 5 A iR 22 68 0 1
i SPSS 13.0 Siit 8B A e 4T 50 430, Ki67 FikBAYERIERARYEA N 71. 4% (25/35),
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<504 =50% & i H ¥ H & PR k3
IREREH 35 15(42.9) 20(57.1) 19(54.3) 16(45.7) 0(0) 35(29.4) 17(48.6) 18(51.4) 25(71.4) 10(28.6)
IDC 4 86 27(31.4) 59(68.6) 55(64.0) 31(36.0) 2(100) 84(70.6) 36(41.9) 50(58.1) 44(51.2) 42(48.8)
UL AER 1.442 0.979 0. 455 4.169
P {4 0. 230 0.323 1.000* 0. 500 0. 041
a5 P PR{A(%) ] HER2[ (% )] E-cadherin[ fl(%)]  Ki67[#il(% )] TNM 4B 61 (% ) ]
FH 50 e FH [k FH Bt FH BHE 1 2 3

IRAHIRELL 35 23(65.7) 12(34.3) 20(57.1) 15(42.9) 18(51.4) 17(48.6) 25(71.4) 10(28.6)

6(17.1) 23(65.7) 6(17.1)

IDC 21 86 31(36.0) 55(64.0) 50(58.1) 36(41.9) 71(82.6) 15(17.4) 72(83.7) 14(16.3) 14(16.3) 56(65.1) 16(18.6)
K 50 AE 8. 860 0.010 12.392 2.364 -0. 197"
P 0.003 0.920 0. 000 0. 124 0. 844"
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IDC 414 83.7% (72/86), 2 F LG it 2 E X
(x*=2.364, P=0.124) ;iR 54, E-cadherin
P 2 35 R (51.4%, 18/35) fk T IDC 4
(82.6% ,71/86) (¥ =12.392, P=0.003, %£2),
FRRE b A 2 50 %12 8 X iE s
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PR 1 E-cadherin 425 Wi 1E & % 5 IDC (10 ~7
faki =R (R£3),

%3 PR Ml E-cadherin 541415 Rl 25 S MK 1
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AR Bff SE Wald df P{H Exp(B) 95% CI
PR 1.084 0.439 6.095 1 0.014 2.957 1.250 ~6.991
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