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Clinicopathologic Features of Ductal Carcinoma
In Situ of the Breast and Its Treatment

Sun Hee Kang, M.D. and Sun Young Kwon, M.D.!

Purpose: Screening mammography is now a widely used
procedure and as result, the incidence of ductal carcinoma
in situ (DCIS) of the breast is increasing. The purpose of
this study was to investigate the incidence and clinicopatho-
logic features of DCIS and to evaluated the difference of
clinical characteristics between breast conserving surgery
and mastectomy.

Methods: We reviewed the clinical record of 112 patients
with DCIS, including those with microinvasion, who were
treated at the Department of Surgery, Keimyung University
Hospital from January 1992 to December 2005.

Results: The incidence of DCIS and microinvasive carci-
noma was 8.0% of all the breast cancers. The most pre-
valent age was in the fith decade and the mean age was
48.8 years old. An abnormality on routine health screening
exams was the most common cause of detection. Preopera-
tively, the diagnostic methods were fine needle aspiration
biopsy in 7.6%, core needle biopsy in 19.0%, needle
localization open biopsy in 33.3% and excisional biopsy in
40.0%. The surgical procedures were modified radical
mastectomy or simple mastectomy in 48.2% and a breast
conservation procedure in 51.8%. The final surgical margin
status showed a free margin in 83.0%, a close margin in
12.8%, and an involved margin in 4.3%. The hormonal
receptor positive rate was 75.3% and the c-erbB-2 positive
rate was 32.9%. The patient who received mastectomy had
a larger tumor size, a more common presentation of
microcalcification on MMG, a more frequent comedo type
lesion and a lesser expression of hormonal receptor. There
was no significant difference between the two groups in
terms of the c-erbB-2 expression.
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Conclusion: The widespread use of screening mammo-
graphy will increase the chance to detect DCIS, and
conservative surgery will be performed more frequently in a
selected group of these patients. (J Korean Surg Soc
2006;71:167-173)
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Fig. 1. Comparison the incidence of ductal carcinoma in situ
between past and recent.

Table 1. Clinicoradiologic characteristics

Characteristic No. of patients (%)

Age (y1)

20~29 2 (1.8%)

30~39 17 (15.2%)

40~49 43 (38.4%)

50~59 32 (28.6%)

60~ 18 (15.1%)
Symptoms

None 60 (53.6%)

Palpable mass 45 (40.2%)

Nipple problem 7 (6.3%)
Microcalcification on MMG

Present 62 (55.4%)

Absent 25 (22.3%)
USG abnormality

Negative 26 (29.9%)

Mass formation 41 (47.1%)

Architectual distortion 20 (23.0%)
Diagnostic method

FNA 8 (7.6%)

Core 20 (19.0%)

NLOB 35 (33.3%)

Excision 42 (40.0%)
Operation method

Breast conserving surgery 58 (51.8%)

Mastectomy 54 (48.2%)

FNA = fine needle aspiration; NLOB = needle localization open
biopsy.

M 2% S0 A= 224(24.7%) AT c-erbB-2 HE o
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Table 2. Pathologic characteristics

Characteristic No. of patients (%)

Tumor size

<2 cm 49 (54.4%)

>2 cm 15 (16.7%)

Disperse 26 (28.9%)
Histologis type

Comedo 52 (55.3%)

Non comedo 42 (44.7%)
Margin status

Free 78 (83.0%)

Close (<2 mm) 12 (12.8%)

Involve 4 (4.3%)
Microinvasion

Absent 101 (86.3%)

Present 16 (13.7%)
Hormonal receptor status

ER or PR positive 67 (75.3%)

ER and PR negative 22 (24.7%)
c-erbB-2 status

Positive 26 (32.9%)

Negative 53 (67.1%)

ER = estrogen receptor; PR = progesterone receptor.
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Table 3. Characteristics of the patients according to treatment

groups
Characteristic Mastectomy BCS
Mean age (yr) 50.3 47.7 NS
Operation year
1992 ~1999 15 (48.4%) 16 (51.6%) NS
2000~2005 39 (48.1%) 42 (51.9%)
Tumor size
< 2 cm 14 (333%) 35 (72.9%)
> 2 cm 20 (23.8%) 5 (104%) P=0.001
Disperse 18 (42.9%) 8 (16.7%)
Microcalcification on MMG
Absent 7 (16.7%) 18 (40.0%) P=0.019
Present 35 (83.3%) 27 (60.0%)
Histologic type
Noncomedo 14 (30.4%) 28 (58.3%) P=0.008
Comedo 32 (69.6%) 20 (41.7%)
Hormonal receptor status
ER or PR positive 27 (58.7%) 37 (86.8%) P=0.005
ER and PR negative 19 (41.3%) 6 (14.0%)
c-erbB-2 status
Positive 19 (43.2%) 7 (20.0%) NS
Negative 25 (56.8%) 28 (80.0%)

BCS = breast conservation surgery; ER = estrogen receptor; PR
= progesterone receptor.
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