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Purpose: As breast cancer screening becomes more popular
in Korea, incidence of ductal carcinoma in situ (DCIS) of
breast has increased to more than 10% of all breast cancer
diagnosed. We aimed to show the clinicopathological char-
acteristics and factors affecting recurrence of DCIS in Korean
women. Methods: We retrospectively reviewed 152 DCIS
patients who underwent breast conserving surgery in Seoul
National University Hospital between January 1995 and
December 2005. Results: Mean age at diagnosis was 46.7
years (24 to 66 years). Mean follow up duration of the patients
was 73.82 months (0.80 to 168.43 months). Recurrence of
disease occurred in 19 (12.5%) patients: 2 in contralateral
breast, 15 in ipsilateral breast, and 2 in axilla. One patient
showed ipsilateral breast recur after excision of axillary
metastasis. Eight (42.11%) of all recurrence was infiltrating
ductal carcinoma and one of them showed bone metastasis

during follow up. In an multivariate analysis of factors affect-
ing recurrence, younger age at diagnosis and omission of
radiotherapy had significant association with recurrence (p=
0.005 and p=0.002, respectively). However, tumor size (p=
0.862), microinvasion (p= 0.988), histologic grade (p=0.157),
estrogen receptor status (p=0.401) and resection margin
status (p=0.112) were not significantly correlated with recur-
rence. There was no breast cancer associated mortality.
Conclusion: In this study, we found that the younger age at
diagnosis and omission of adjuvant radiotherapy are inde-
pendent predictors of recurrence in Korean DCIS patients.
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Table 1. Patients characteristics

Variable Mean+SD n (%)
Tumor size (cm) 2.15+1.6
Age (yr) 46.7+87
Recurrence
Disease-free 133(87.5)
Recurrence 19(12.5)
Margin status
Clear resection margin 128 (84.2)
Close resection margin 23(15.1)
Unknown 1(0
Axillary management
Not assessed 80 (52.6)
Axillary lymph node dissection Sentinel node 47 (30.9)
biopsy
Sentinel node biopsy 25(16.5)
Radiotherapy
Done 87 (57.2)
Not done 63 (41.4)
Unknown 2(1.3)
Hormonal therapy
Done 66 (43.4)
Not done 84 (55.3)
Unknown
Final diagnosis 2(1.3)
In situtumors 133(87.5)
Microinvasive tumors 19 (12.5)
Histologic subtype
Comedo 8(5.3)
Cribriform 2(1.3)
Papillary 13(8.6)
Solid 1(0.7)
Mixed 35(23.0)
Non-comedo 36 (23.7)
Not specified 57 (37.5)
Grade
High 83 (54.6)
Low (low+intermediate) 48 (31.6)
Unknown 21(13.8)
Estrogen receptor
ER positive 81(53.3)
ER negative 32 (21.1)
Unknown 39 (25.7)
HER2
HER2 negative 82 (53.9)
HER2 positive 27 (17.8)
Unknown 43(28.3)
p53
Negative (<25%) 84 (55.3)
Positive (>25%) 21(13.8)
Unknown 47 (30.9)
Bcl2
Negative 26 (17.1)
Positive 75 (49.3)
Unknown 51(33.6)

Ji Sun Kim, et al.

Table 2. Characteristics of primary and recurred tumor in 19
patients with recurrence

. No. of
Variable No. Of_éRT No-XRT
(n=8) (n=11)
Primary tumor
Duration (mo), Mean+SD 424242 53.2+418
Tumor size (cm), Mean+SD 1717 17+14
Age (yr), Mean+=SD 41123 41.91+86
Margin status
Clear resection margin 6 8
Close resection margin 2 2
Unknown 0 1
Grade
High 5 0
Low (low and intermediate) 2 8
Unknown 1 3
Recurrent tumor
Recurred site
Ipsilateral breast 5 11
Contralateral breast 1
Ipsilateral axilla 2 0
Operation
Mastectomy 1 7
Breast conserving surgery 5 4
Axillary lymph node dissection 2 0
Pathology
In situ tumors 3 5
Microinvasive tumors 1 0
Invasive carcinoma 4 6

XRT=external radiotherapy.
*Adjuvant radiotherapy after the primary surgery of ductal carcinoma
in situ.

1=} o)
= o 52 T

EAofA] At} fofgt o] glsich
(Table 3). H22 T2EAg7 olf= XA SAjollA= At
o] gl= Zo= EAEG ~‘Jr I EEREA 2l 81EE
Fos EA5Ie o Hed SRR gals] Fof5iA W
& A B p=0.028).

Cox proportional regression analysis& ©]-838F THHZE
Ao Mk etk A9 vol= Aol B3k vlAl= Fo7t (A=
A=t p<0.001). S 2714, 225H4 54, b &
A AAA T FYsHA ok THH, TR oA FAIA
oS Hol#| gSIH HAMAA R o= thHEEA A &

oJsto] AR RE g 749 L] o] EettHp=0.001)
(Table 4).
o #



Recurrence of Ductal Carcinoma In Situ

Table 3. Univariate analysis on factors affecting recurrence
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Table 4. Multivariate analysis on factors affecting recurrence

Disease-free Recurred p-
(n=133) (n=19) value
Mean tumor size (cm) 2.14+1.60 2.20+1.45 0.913
Mean age (yr) 475+8.33 415+9.97 0.005
Margin status
Clear 114 (89.1) 14 (10.9) 0.481
Close 19 (82.6) 4(17.4)
Radiotherapy
Done 80 (92.0) 7(8.0) 0.051
Not done 51(81.0) 12(19.0)
Hormonal therapy
Done 58 (87.9) 8(12.1) 1
Not done 73(86.9) 111
Grade
High 43 (89.6) 5(10.4) 1
Low 73(88.0) 10(12.0)
Estrogen receptor
Positive 69 (85.2) 12(14.8) 1
Negative 28 (87.5) 4(1
HER2
Negative 73(89.0) 9(11.0) 0.329
Positive 22(81.5)
Microinvasion
Absent 115 (86.5) 18 (13.5) 0.47
Present 18 (94.7) 1(5.3)
HRT in hormone-
responsive tumors*
Done 55(90.2) 6(9.8) 0.028
Not done 14 (70.0) 6(30.0)

HRT=hormonal therapy.
Values are presented as mean=SD or number (%).
*Analyzed in 81 patients with estrogen receptor-positive tumors.
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