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Clinical Significance of Invasive Ductal Carci-
noma with Predominant Intraductal Component

in Breast Cancer
-Comparison with T1 Invasive Ductal Carcinoma-

Byung Ho Son, M.D., Kwang Chan Lee, M.D., Chin Seung
Kim, M.D., Ho Sung Yoon, MD." and Sei Hyun Ahn, M.D.!

Department of Surgery, Sung-Ae General Hospital and
"Department of Surgery, University of Ulsan College of
Medicine and Asan Medical Center, Seoul, Korea

Purpose: In the WHO classification of breast carcinoma,
invasive ductal carcinoma with predominant intraductal com-
ponent (IDC with PIC) has been defined as carcinomas in
which the component of ductal carcinoma in situ amounts
to four times more than the invasive element in area. This
study was designed to evaluate the clinicopathological
significance of IDC with PIC.

Methods: Five hundred and seventy nine patients with
breast cancer (154 IDC with PIC and 425 with T1 invasive
ductal carcinomas) treated with mastectomy or breast con-
serving surgery between 1989 and 1998 at the Asan Medical
Center were divided into two study groups (IDC with PIC
and T1 IDC) and compared the clinicopathological charac-
teristics and survival of both groups.

Results: By comparison with the T1 IDC, the IDC with PIC
has several distinct features including younger mean age of
occurrence (45.3 years vs 48.3 years, P=0.002), larger mean
tumor size (3.5 cm vs 1.6 c¢cm, P<0.001), lower incidence
of axillary lymph node metastasis (15.7% vs 31.3%, P<
0.001) and estrogen receptor positivity (45.7% vs 59.2%,
P=0.03), higher incidence of low histologic grade (78.7% vs
61.7%, P=0.002) and cancer detection rate by screening without
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symptom (21.6% vs 11.5%, P=0.003) or clinical manifestation
of nipple discharge (17.3% vs 4.3%, P<0.001) and mi-
crocalcification with or without mass on mammography
(58.7% vs 30.2%, P<0.001). There were no significant
difference in the cumulative 5-year overall and disease-free
survival rates (93.1% vs 90.1%, P=0.78; 89.5% vs 86%,
P=0.23). In the IDC with PIC group, tumors larger than 2
cm in size were more frequently metastasized to axillary
lymph nodes than tumors smaller than 2 cm, but this finding
was not significant (P=0.07).

Conclusion: Invasive ductal carcinoma with predominant
intraductal component showed less invasive and more
low-grade malignant characteristics than T1 invasive ductal
carcinoma. Survival was not statistically different. (Journal
of Korean Breast Cancer Society 2002;5:147-153)

Key Words: Breast cancer, Invasive ductal carcinoma with
predominant intraductal component, Clinico-
pathological characteristics, Survival
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Table 1. Symptom duration of IDC with PIC and T1 IDC in breast

cancer
Duration (month) IDC+PIC T1 IDC  P-value
<1M 31 (344%) 90 (38.8%)

>1 M~<3 M 36 (40.0%) 66 (28.5%)

>3 M~<6 M 19 21.1%) 53 (22.8%)

>6 M 4 (45%) 23 (9.9%)

Total 90 232

Mean duration (month) 2.7+1.9 3.0+24 0.19

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.

g AAE AT Eok W 22313 A4 3 SEfol=
ol P530] ZetAl A== AZ7L 173 oY AA =
FToE F ol gl dAoE s

FAAEE 7 259 &€& ¥ BTA vlIe Chi-
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oF 829% % F TollAl By b ok, FA glol A7
AR A WA ALT} 21.6%9 11.5%, 5 En]Eo]
173%9F 4.3%, %5 0] 65%} 5.6%, v 5 &&
o 8 =] 14%} 5.9%, AEEo] Holglrl 14%
9} 54%% AAsAE AEA4 W4T g BRZISA
i FASES T1 AaA AT vl A7 Al
A MAEGAY raEulEE s Aol ¢ ggtow
(P=0.003, P<0.001), RtHell §w-52 FAl= o HAckP
<0.001)(Table 2).
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Table 2. Clinical manifestations of IDC with PIC and T1 IDC in
breast cancer

Svrmstom IDC+PIC  TIIDC
ymp (n=139) (n=391)
Detect i
clect on screening 30 21.6%) 45 (11.5%)  0.003

without symptom

Mass 97 (69.8%) 324 (82.9%) <0.001
Nipple discharge 24 (17.3%) 17 (4.3%) <0.001
Breast pain 9 (6.5%) 22 (5.6%) 0.71
Breast. skin retrac.tlon 2 (14%) 23 (59%) 0.03
or nipple retraction

Axillary mass 2 (1.4%) 21 (5.4%) 0.05

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.
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Table 3. Mammographic findings of IDC with PIC and T1 IDC
in breast cancer

1. IDC+PIC T1 IDC

Findings (n=63) (n=285) P-value
Mass 57 (90.5%) 262 (91.9%) 0.71
Microcalcification 37 (58.7%) 86 (30.2%) <0.0001
Mi Icificati

erocatcltication 32 (508%) 67 (23.5%) <0.001

with mass
Architectual distortion 19 (30.2%) 71 (24.9%) 0.37

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.

Table 4. Operation methods of IDC with PIC and T1 IDC in breast

cancer
Operation IDC+PIC T1 IDC P-value
Modified radical
oditied Tadica 131 (85.1%) 294 (692%) <0.001
mastectomy
Breast i
reast conserving 17 (11.0%) 126 (29.7%) <0.001
surgery
Simple mastectomy 6 (3.9%) 5 (1.1%) 0.03
Total 154 (100%) 425 (100%)

A BTG = dAA X E 17.8%, EFEAE %]
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BEE oA &2 A 12 5%&44 Fe T ALA J’&

Table 5. Postoperative adjuvant therapy of IDC with PIC and T1
IDC in breast cancer

Adjuvant therapy IDC+PIC T1 IDC  P-value
No treatment 23 (184%) 43 (12.5%) 0.11
Chemotherapy only 20 (16.0%) 61 (17.8%) 0.65
Tamoxifen only 67 (53.6%) 170 (49.6%) 0.44
Chemotherapy+tamoxifen 15 (12.0%) 69 (20.1%) 0.04

Total 125 (100%) 343 (100%)

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.

Table 6. Clinicopathological comparison between IDC with PIC
and T1 IDC in breast cancer

IDC+PIC T1 IDC

(n=154) (n-425) ~ Prvalue
Mean age (years) 45.3+9.8 48.3+10.2  0.002
Mean tumor size (cm) 35+2.2 1.6+0.5 <0.001
Lymph node metastasis 153 421 <0.001
) 129 (84.3%) 289 (68.7%)
) 24 (157%) 132 (31.3%)
Estrogen receptor 122 343 0.03
©) 64 (52.5%) 140 (40.8%)
) 58 (47.5%) 203 (59.2%)
Progesterone receptor 117 327 0.2
) 60 (51.3%) 145 (44.3%)
*) 57 (48.7%) 182 (55.7%)
Histologic grade 94 303 0.002
lor2 74 (787%) 187 (61.7%)
3 20 (21.3%) 116 (38.3%)
DNA flow cytometry 46 110 0.47
Ancuploidy or 23 (50.0%) 62 (56.4%)
tetraploidy
Diploidy 23 (50.0%) 48 (43.6%)
P53 expression on IHC 29 95 0.23
o 14 (483%) 34 (35.8%)
*) 15 (51.7%) 61 (64.2%)

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.

IDC = invasive ductal carcinoma; PIC = predominant intraductal

component; JHC = immunohistochemical stain.
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, NEEZA 84 kAol 475%2F 59.2% (P=0.03)%
I, ZEAZHE F8A4 Aol 48.7%} 55.7% (P=0.2)S
ow, A LI 21 52 2) A5t 7187%%
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o] A P53 kAl 97t 51.7%9F 64.2% (P=0.23)E U}
El vk cH(Table 6).
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Fig. 1. Overall survival curve of IDC+PIC and T1 IDC in breast
cancer (IDC = invasive ductal carcinoma; PIC = predo-
minant intraductal component).
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Fig. 2. Disease-free survival curve of IDC+PIC and T1 IDC in
breast cancer (IDC = invasive ductal carcinoma; PIC =
predominant intraductal component).
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A Aol g Ashs A5 Yobiy] S8 vhl ek A ollA
B 2] 2717 2 em 0|42 B9} 2 em o]} A

A frolgEell /A =4 Aol E ¢ Hel
3131 21H(P=0.07), Al EEZA] &A| B A2
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Ae AR o3t Xpo] & Ho|A] Eskth(Table 7).
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Table 7. Lymph node metastasis of IDC with PIC in breast cancer

LN (- LN (+
(n=1(2)9) (n(=2)4) p-value
Tumor size (cm) 0.07
<2 cm (n=42) 39 (92.9%) 3 (7.1%)
>2 cm (n=111) 90 (81.1%) 21 (18.9%)
Estrogen receptor 0.80
(-) (n=64) 53 (82.8%) 11 (17.2%)
(+) (n=58) 49 (84.5%) 9 (15.5%)
Progesterone receptor 0.70
(-) (n=60) 51 (85.0%) 9 (15.5%)
(+) (=57) 47 (82.5%) 10 (17.5%)
Histologic grade 0.12
1 or 2 (n=74) 63 (85.1%) 11 (14.9%)
3 (n=20) 14 (70.0%) 6 (30.0%)
DNA flow cytometry 0.19
Aneuploidy or
tetraploidy (n=22) 17 (77.3%) 5 (22.7%)
Diploidy (n=23) 21 (91.3%) 2 (8.7%)

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.
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intraductal component)s ¥t Lol A B AT FALTANAE 2H A FFo] I ol i
IQF Ak 4ul] o]} W A5 e, v A olo7] wiitoll 22 FFH ERE zesebd 3
w4 WA GEE Y d37F o Foba ki) aHyY Ao w4 B AR vE2 S/AY J
WA AEA G AR vlEell izt 94 Zolz7} obYglka Ellis S(5)2 A& st B odFoll4
WA oofd gt Rase a8 WA ot E AaA g AN E FASES AA
2 dAFdA = AwA HESI R AE AEE 9 Tl AEEA T A4 FEIRE Kot
AkEe ddd Weldd 54 9 AEES T a4 FAALE ou] A =A vehA ke, ole 3
AR vz A e, F ¢Fe e Y A Aol il AAES Al F2 R
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g 7lES A&t 7] widel 7 ke vl 4% 3| AAlsle] =ZqH o g AEI} gle AAAE &
of a4 AU FHAIFAAE FALE I Hatehd AEEoluh Atel] E <3S mXA] gk Al
A et A4S dotEgten, wil AEES vt Al Fa ik o] AR O]XJJ e AFE(6-9)°l14]
of HIUAIYAE ALY o|Td ou| & golH 9t} PIC (predominant intraductal component)s X3tsto] EIC
2 oAFoA HeA BT AR 4 (extensive intraductal component)”} FEA] ZZ T SA
G2 T1 JEA ol vl Ak G HHF o 7 A 91 (microscopic negative resection margin)S I E}A|
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o2 oA ekgk ZeH EAS 43 Silverberg®} Chitale(2)Z} Matsukuma
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o] A1 9 5 AEEI AE s BAldl doka o U #EE A £ 3'{}’%-‘4144“; 3 el B
asto] A AT Aol BeTF HZA Aol ¢ FHZI R E FALES oF 70%014 22 A
oF Aol Sk &k 3, ATk Aol GQel7b v A4 (micropapillary), % (papillary), A&
HaTs T4 =49 FHol $(Grade ) 57} Y (cribriform)e] 3L, HaA Aol @ A5 <
E2(Grade 1) 745k 7 ol o] BWAut, w4 #4 60% A= ATt Aol HEE (comedo)ol ALt ZF
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AEe ARG} Ao} ALEEHE SAFLE o] ¢ TE A FRHH FTUY U7 B AotA= A B
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A2 Aol utet Oﬂ‘i Mol Fo 2 o] XFA 3 B AdFeAL b3t ARE Hol IS Al
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717 &< R NAE ¥ *u"ﬁ‘” P B4 I QFEoll A Het Fi Fokel a7 ¥ A, 9=Z24 A
AT FARTANAE Gt AR A 2 Aol A o|7} Bl A, =AeH B3ert ¥ g2 A5t 9
3 PR, AA FF 5 AaA IS ATl A Al Wkt o3t AnE2 HaAd WG HWY
sk vl Eo] 20% o4 A-FollA 10 AEFo] 751~ AT FAGES LubEe A4 HEEE He
84.1% 24 T T Zholl §eJgt AolE HArtx el o XFH o™ (less mvasive), 228" SFol Y(low-
ey, A HEE 9 AEA dE ks e grade) F13¢He] 3 i E A4S & doka B
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