
226 Abstracts / 2nd Intemational Symposyum on Organ Sparing Treatment 

The role of conservative therapy in invasive lobular carcinoma 
of the breast 
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Introduction. Severa/ studies have shown that conservative surgery (CS) followed by radiation therapy 
(RT) provides a low incidence of local recurrences (2-4%) in the management oj invasive dueta/ carcinoma 
(IDC), but the outcome oj invasive lobu/ar carcinoma (ILC) is dijjicult to assess because a high incidence oj 
ipsilateral recurrences has been reported. The authors reviewed 409 patients with ILC treated by quadran
tectomy and subsequent radiotherapy. 
Patients and methods. Whole breast external beam irradiation was pe1formed using a cobalt unit or a lin
ear accelerator; the tata/ dose was 46-50 Gy (2 Gy/fr); 325 patients received a boost to the tumor bed (10-
20 Gy). 
Results. Local relapses were observed in 17 patients (4.2%) and the mean time to local jailure was 58.7 
months (range 13-130 months); local control was 96% in Tl and 95% in T2 carcinomas. The incidence oj 
local relapse was higher (5.9% versus 3.2%) in patients with intraductal component (IC). Recurrences 
underwent salvage mastectomy in 15 cases (88%); 13 of these patients are disease free, 4 developed distant 
metastases. 
Conclusion. The difficulties to define the extent of the lesion and the supposed high rate of multicentricity 
of the tumour have limited the conservative approach to ILC in many institutions. Since ILC are often mul
tifocal and poorly delimited, the excisional biopsy and the lumpectomy may be probably inadequate. The 
pattern of local recurrences in our series was characterised by a high risk in proximity of the surgical bed 
despite the primary surgery. Many authors suggest that the presence of an extensive IC could affect the 
prognosis. In our series IC was found in 134 (32. 7%) cases, but it was extensive only in 77 cases; in these 
patients the rate of local recurrences was relevant (7.8%). The incidence of synchronous and metachronous 
bilateral breast recurrences was not significantly higher than in the published data concerning IDC. In con
clusion, this retrospective study indicates that CS in ILC provides a good probability of local control. 
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