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Clinical Analysis of Ductal Carcinoma in Situ and
Microinvasive Carcinoma of the Breast
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Nan-Mo Moon, M.D., Jong-Inn Lee, M.D., Dong-Wook Choi, M.D.,
Dac-Yong Hwang, M.D., Ho-Yoon Bang, M.D. and Kyung Ja Jo, M.D.*
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Background: In the past, the diagnosis of ductal carcinoma in situ (DCIS) was rare, but today
the incidence of DCIS has become much more frequent, particularly in patients who underwent
mammographic screening. The management of patients with DCIS has become a major clinical
dilemma. It has become increasingly difficult to justify the routine use of mastectomy for patients
with DCIS, because its natural history is uncertain and breast-conserving therapy (BCT) is
currently used for the treatment of many patients with invasive breast cancer. Methods: To
investigate the incidence, clinicopathologic features and the outcome of treatment of DCIS and
microinvasive carcinoma (MIC), the medical records and pathology slides of 91 patients with
DCIS and MIC who had been treated at KCCH between 1983 and 1996 were reviewed
retrospectively. Median follow-up period was 69.4 (4-158) months. Results: The results were as
follows; 1) The inciednce was 2.72% (91/3,343) and had been increasing (2.1% in 1980s and
3.3% in 1990s). 2) The mean age was 44.2 years and peak age group was fifth decade. 3) The
most common clinical features was a palpable mass (69%), followed by nipple discharge, MMG
abnormality and Paget’s disease in decreasing order of frequency. 4) According to the pathologic
classification of Schwartz, comedo type was the most common (32%), followed by cribriform
(23%), papillary (20%), mixed (11%), solid (9%) and micropapillary type (5%), 5) There were 58
cases (69%) of pure DCIS and 16 cases (17.5%) of MIC. In 17 cases (18.5%) the presence of
microinvasion was equivocal or could not be assessed. 6) There were no significant differences
between DCIS and MIC in terms of mean age (44.5 years vs 43.8 years), mean tumor size (2.15
cm vs 2.25 cm), the frequency of comedo type (29% vs 36%), lymph node metastasis (0% vs 6%)
and multicentricity (3.3% vs 3.0%). However, the palpable mass was more common in MIC than
DCIS (82% vs 62%, p<0.05). 7) 75 patients (82%) were treated with mastectomy and 16 patients
were treated with breast conserving surgery. 8) Bedsides 2 cases of systemic recurrence among
MIC, there was no case of recurrence or disease-associated death during the period of follow-up.
Conclusions: The incidence of DCIS and MIC showed increasing tendency primarily due to the
increasing use of screening mammography. Even though the rates of BCT has been increasing,
MRM was still the most common procedure for the treatment of DCIS and MIC. The outcome
of treatment, in terms of recurrence or survival, was very excellent and almost the same for both
groups of pure DCIS and MIC. More long-term follow-up and multicenter study seems to be
neccessary to identify the differences in clinical features and outcome between pure DCIS and
MIC in Korea.(Korean J of Breast Cancer 1998;1:139~148)
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Table 1. Demographic features
Incidence(%)

Incidence 91/3,343 (2.72%) 10

Age 8 r

Mean (range) 44.2 (27-84) years g L

21-30 5 4.2
31-40 33 4

41-50 35 o b 13

41-60 10 N P I

R60 . 8 83 84 85 86 87 88 89 90 91 92 93 94 95 96

Table 2. Initial presentation of DCIS Fig. 1. Annual incidence of DCIS and MIC.

Inintial presentation No (%) thFig. 1)

Mass (+) 6 ( 69) _

Mass (—) 28 ( 31) 2. YAEA U 0|EHH ¢
Nipple discharge 12 ( 13)

- 42 FH7 FAHUR 7t 6304](69%).%
MG abmareality 12: 1;; WREe ARt B2t 294 ebgked
o 284|31%)%e, o5& 247t {F "HI(lzaﬂ),
uhzted &akel A3 2H(100d]), Paget#¥(6ad)e] 4
#Ag HglcHTable 2).

paget’s disease

Total 91 (100)

Table 3. Pathologic classification (Schwartz et a

3. 39| 37|

1989)

P Foko] :7)3= 2 em wuto] 5044|(55%), 2 cmoll A
Classification No. of cases (%) B 5 cm Ao|7} 3364|(36%), 5 cm o]4ro] 8al(9%)%d )
Comedo 29 ( 32)

Non-comedo 62 ( 68) 4. Ye(=XEN 84
{brifi 2 3
Srlbstiat b L2 ZA AL comedodo] 2990)(32%), cribriform
Papillary 18 ( 20)
Micropapillary 4( 5) Ho] 21<1l(23%), papillary®io] 18¢}|(20%), micro-
Solid 8( 9 paillary o] 4e}|(5%), solid® o] 84ll(9%), mixed&do]
Mixed 10 ( 11) 10l(11%)% o]lem(Fig. 2) HAIHoZ comedo
Total 91 (100) %2} non-comedo® -2 32%2} 68%2] vl&-F H3vk
(Table 3). o]%F YA X2 7122} Aol A gl
£ B gdo] 584l(64%) A v AIE-RA GHk
Table 4. Pathologic features glo] 1601)(17.5%), u) )& foj B} WelAlgr 7497}
-] P ) J
Type No. of cases (%) 17¢)1(18.5%)°] $Ack(Table 4). &% J:—_%JJLH%}# o]
i PG s ((‘54 5 o AEA e A wele s S48 w2 &
e 3 ' wkal of A= Y,
DCIS with microinvasion 16 (17.5) il 4::.8/‘“)’_ i 3/1(2.1_5
Equivocal or cannot assessed 17 (18.5) cm vs 2.25 cm), comedo®d 2] W1%(29% vs 36%), &
’ IR Ao| BIXE(0Y HkA] o] W) YE(3,
Total 91 ( 100) 27 o] RIXE(0% vs 6%), chibAde] WIE(3.3% vs

3.0%) SellAe Foldt Zel7t fllew F9f
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Table 5. Pure ductal carcinoma in sitn VS microinvasive carcinoma

Pure DCIS  Microinvasive carcinoma and equivocal or cannot be assessed  p-value
No 58 33
Tumor size (mean) 2.15 cm 2.25 cm NS
Age (mcan) 44.5 years 43.8 years NS
Palpable mass 62% 82% p<0.05
Comedo histology 29% 36% NS
L/N metastasis 1 1 NS
Multicentricity 2 1 NS
Table 6. Typé of treatment
Mastectomy (%) Breast conserving therapy (%)
1983-1991 33/38 (86.8) 5/38 (13.2)
1992-1996 42/53 (79.2) 11/53 (20.8)
Total 75 (72.4) 16 (17.6)

Table 7. Recurrence

or disease-associated death during the period of follow-up

T . . T ¢ .
Age ulmor Histologic Microinvasion ype o Pattern of recurrence Duration Death
(Years) size feature treatment of DES
31 2.5 cm  Cribriform Yes MRM Lung, liver 26 mo 64 mo
38 2.0 ecm  Comedo Yes MRM Cancer in the contra- 46 mo 62 mo
lateral breast
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Fig. 2. Ductal carcinoma in situ (DCIS). (A)
Comedo-type DCIS. Prominent central necrosis and
an area of coarse calcification exist in this involved
space. (B) Cribriform type DCIS. The cells that
make up this lesion grow in a fenestrated sieve-like
pattern. (C) Micropapillary type DCIS. The tumor
cells form tufts that project into the lumens of the
involved spaces. These tufts lack fibrovascular cores.
(D) Papillary type DCIS. The papillae are composed
of central fibrovascular cores covered by one of
several layers of epithelium. (E) Solid type DCIS.
Tumor cells fill and expand breast ducts.
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