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Predictive Factors of Residual Invasive Breast Cancer after Core Biopsy for

Ductal Carcinoma in Situ

Ja Seong Bae, Byung Joo Song, Dong Chul Kim', Young Jin Suh, Woo Chan Park, Jeong Soo Kim, Sang Seol Jung

Departments of Surgery, and 'Pathology, The Catholic University of Korea, Seoul, Korea

Purpose: We wanted to identify the clinicopathologic factors
that predict the presence of invasive cancer after core biopsy
for ductal carcinoma in situ (DCIS).

Methods: The patients diagnosed with ductal carcinoma in
situ on core biopsy (stereotactic or ultrasound) from February
2003 to May 2007 were identified by retrospectively reviewing
the collected data. We analyzed the demographic data, the
characteristics on the imaging studies and the histologic
features on DCIS. We assessed the factors that included
age, the physical examination, the radiologic findings, the
biopsy method, and the histologic findings related to the
presence of invasive cancer after core biopsy.

Results: Fifty-one patients were diagnosed with DCIS after
core biopsy. Of the 51 patients, 19 patients had invasive

carcinoma diagnosed on final excision. The factors that cor-
related with invasion were the biopsy method, a palpable
mass and a mammographic mass, regardless of calcification.
A high nuclear grade, the comedo type, age, and the tumor
size were not related to presence of invasive cancer.
Conclusion: A mass lesion on mammography, a palpable
mass, and 14G core needle biopsy were significant predictors
of invasion in patients with ductal carcinoma in situ. Surgeons
always recognize the possibility of invasive cancer in patients
with ductal carcinoma in situ on the core needle biopsy.

Key Words : Core biopsy, Mammotome biopsy, Ductal carcinoma in situ, Invasive
cancer
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Table 1. Clinical characteristics

Table 2. Mammographic findings of the Final pathology*

DCIS  Invasive cancer
p-value

DCIS"  Invasive cancer'

(n=32) (n=19) (n=32) (n=19)
Age 5093+9.16 49.89+889  0.69 Mass with or without calcifications 4 5
Physical examination 0.02 Calcification only 16 10
Palpable 9 12 Normal 10 1
Nonpalpable 23 7 i T
Core needle biopsy method 0.03 *DCIS:dulcEaI carcinoma 'n. S't,u‘ ) ) )
11 gauge Vacuum-assisted 15 3 p=0.015; Therle was Qo Tlnd|qgs of mammography in 2 patients with
bi DCIS and 3 patients with invasive cancer.
iopsy
14 gauge gun-shot biopsy 17 16
Type of operation Table 3. Histologic characteristics of the final pathology
Wide excision 14 6
Simple mastectomy 18 13 DCIS  Invasive cancer il
B B valu
DCIS=ductal carcinoma in situ. (n=32) (n=19)
Size (cm) 233+189 286+2.00 0.35
ek B ARl G7) Wl g tetlo] qiek. ol A o IO , : 008
FE SATENAANC R W ohe = Xk ShjolA & Intermediate 22 7
T 2ARME ARA FU) AT BAE ARE 2Ase] OV ® ! -
) . } ] ype .
7] ghate) 2| =2o) HelE AAshat maa F=alAk sklth Comedo 16
Non comedo 16 11
g H DCIS=ductal carcinoma in situ.
3= 20039 2€5E 20079 597H] g mE Y 5 e o 278 Btk E T WIS 284S Hel 2ot
AElolA WA Bt ® Acke 518e) Bk ¥ WY 28 B BB Vel o o el
Hor AL Wugte s Mehe ek e 2 e wol= 212 50.94), 49,8412 AR 0= 2o 7} YUK Table
of|A] e ARSI, S Sl F7F Y A 1. osF HAVS FA T E 7 AP R e Ho)
o= 147A101A] HRS o83 AeT& ARgBIR e, 3 §lo] 57 EARH o= oA BtHp=0.02). 22 AA
TGS AgEt 2 A9olle 1Al vas o83t = HWSIAE ol 14G & AHARE A% 22 337 5 169
HEEoR 2AHARE AFEIGIh AAHE 22412 22wy (48.5%)°llM =& & FaAdor A=A 11G HiE 24
of argstar, sehdof eEAlIzl o suEdd -l FAs AARE AR -2 1878 5 378(16.6%)W] 5 5 HR/dde
Alegste] BESIGIT E A 2AHAMS vlA| Aol A=A = gyo] FARM o= Ho3t AolE HtKp=0.03, Table
| Z

U 184 gto] EAle] EAIBH: o w Aelsielrt, 2]

AR olsha] AL AT A0e T AT S 5
A hva

F 5179 AL AT W T = g Qe
3r}o] Hat pol= 50,54 $] 34-724) et 5152] $kx) 1t
e AFEIYaL oE S AR 2 AAMY 321862, 7%)2

WU 2de HHom 19%(37.3%)2 uA| Ha-2 =303t

D. s i ol = 1] Aol giglom Zgk o v fabaAe
©] 317(60.8%) 2.2 Ho| AY=|QIrt, 4= Ho|| Alfst 4 2
& 274 A3)st g5l AdRglo] SE FAdshe oA &
o] Wol 4 & {39k & WP rkp=0.015, Table 2). F+
9] FoFo] A7)= 27 2.33 em, 2.86 cmE Aol &
Fo] 277t Hout TASH 0 R F-oJ3) Zfo|= HolA| ootk

zAo| Ah5Fo R BRIl 57 5ol 7P EWeker
ollA 5 7ke] Fefgt o= §loirt, Egh HaE gy} u] Harg o
2 2Fele o 7 22 foltt Aol fIItp=0.77, Table 3).
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T ob2] dxE At ks e A Tekal QlEdlaz, 19, 20)
2 Aol A HEY o] EAPVL R AeAdete] EAlE A&
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