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     Semantic  Considerations 
 
The terminology of ductal and lobular  
carcinomas is controversial as on purely  
histological grounds there is no 
justification for this nomenclature. 
 
In fact both carcinomas  (and their precursor 
lesions) originated from the Terminal Ductal 
Lobular Unit (TDLU). 
 
Differences in their morphology are  
likely to reflect  different mechanisms of  
carcinogenesis  rather than the anatomical 
origin of the lesions. 
 
On the other hand most of the supposed  
clinical and prognostic differences  between 
these two histological types have been 
reconsidered in recent studies.  
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Pleomorphic lobular carcinoma (PLC) 



Frequently associated with the homologue in situ counterpart (PLCIS) 
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