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The Predictors of Tumor Invasion for Patients with an Initial Diagnosis of Ductal
Carcinoma in situ and the Indications for Performing Sentinel Lymph Node Biopsy

Hee Jae Lee, M.D., Seung Ook Hwang, M.D.} Jin Hyang Jung, M.D., Ho Yong Park, M.D., Ji Young Park, M.D.?

Departments of Surgery, and ZPathology, Kyungpook National University, Daegu, lDepa'rtment of Surgery, Dongkang Medical Center, Ulsan, Korea

Purpose: The diagnostic methods for examining suspicious lesions in the breast are becoming less invasive, like
core-needle biopsy. Yet, the risk of invasion has been reported to be up to 47% for patients with ductal carcinoma
in situ (DCIS) initially diagnosed by core-needle biopsy. The value of sentinel lymph node biopsy (SLNB) for
DCIS has not been clearly proved. We searched for the factors associated with invasiveness of preoperatively
diagnosed DCIS, and we determined the indications for performing SLNB for patients with preoperatively
diagnosed DCIS.

Methods: Between October 1997 and December 2008, we retrospectively reviewed 135 patients with DCIS that
was initially diagnosed by core-needle biopsy or other biopsy methods. We compared the invasive breast cancer
group, which was finally diagnosed with the pure DCIS group in regards to clinical, radiological, and pathological
factors.

Results: 21.5% of the patients with initial diagnosis of DCIS were finally diagnosed with invasive breast cancer.
On univariate analysis, the statistically meaningful factors for invasiveness were palpable lesion (P<(0.0001),
core-needle diagnosis (P=0.007), large tumor size (P=0.028), high nuclear grade (P=0.002), and negative estrogen
receptor (P=0.005). On multivariate analysis, a palpable lesion was the only independent risk factor (odds ratio
3.9 (1.1 to 13.8); P=0.035). Axillar lymph node metastases were found in three patients in the invasive cancer
group. There was no lymph node metastasis in the DCIS group.

Conclusion: We recommend that SLNB be considered in initially diagnosed DCIS with palpable lesion or high
nuclear grade due to the high risk of invasiveness. (J Korean Surg Soc 2010;79:436-441)
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Z4 Cof: BATIUG, ZAREY M7, ey S

o)

N ]

AN AL R, HFA FF FHE 200

® 700-721, A=) 9|3}

Tel: 053-420-5605, Fax: 053-421-0510

E-mail: jjhO1@knu.ac.kr
A4 20109 8 25Y, AlAEAY 20101 108 199
o] =EZ 20009 AR (xS r|E)e Adez skt
ANeke] A QS ol 3= o379 (No. 2009-0091573).

Q

436

M =
Skl Uig A4l wssh f AR uARE =
7 ek $A8] 7 Z7hgoll wel BgInstel WE
g Z7bsa gk gl BINES o FRAE
7 A g WA g dRol} AR A %S



Hee Jae Lee, et al : The Predictors of Tumor Invasion of Preoperative Ductal Caricinoma in situ 437

n

rlr
sy

Aoz oHeh(l) B HEL o] EX ez

gi7]ell Axete] =4 AA7L A5H
2 delA drk.e4) 2, HE ek
HEe] HekE Qe o te] NaE A=

o
s
2§52 (|
w oo

=

R)
oz Mo

T 2
o T oo ku M o

e
of
2
o
b
)
2)
N

o

o &
. X
o
)
2

ox
=
X
(o
fu b g
e
™
N
o)
)
O,
N
o
o
ofo
o
= “N rlr ml -HJ
=

o

o oo
o,

i)
il
o
N
i
o
oy o o
=2
do ot &%

o
B Y
B

ot
=
O]

oX,
ok
rlI.
lo
X ﬂl}\i 4
2
o
o,
2
=
&
o
\
fru
ro
rlo rot
0.

o
ge
o
a
o
>
N
ofo
o
o
e
=
R
o=
ke
o
ot
frt
i
[

of d
2l A& AL glek(6) sHAE, A
J7VE 4 Qo] Hx Iz AdkE At
< 5 2AAA A AL A

7b FAIE 47%0 ol 2th.(7) & F 2R AA A HEA
Sro] WA Agells A=Zo] FZA Aol 7hsAo]

ol ez x4 Hole] H7E 9% o

= TE B
7} 875 7ol =k TARZA AL ArToe] 7
Z4 ARzl vl g Fol Hom vud =2 A%
£ Hof I Nte 2 Zckd ShaprellA] Ao A
=3 gl A ol F A i A BT UteE A
o SAtol| A 9] 2 Z AT Wt AR o] glo] =g7tol
A Qiet ool B Aol A s H 2 g s Rkl
= 3 Foll A FE F 2E AEA Fe] g1d 13
T WS 5 vl BASlA (24 Mol {59t
ol¢} AAH Y AAEE Foslo] Hx I UYe =

Ay
e
ot

Bhel 704 9ZA A A A1ES dobum

o
_C|>L
32
T

it

o

199711 109 5-€] 20081 129714 B ]gfollA]
o2 &g 19579 A T dgIite R HE A
= A= 1559 0]t B A= ol & F ArFHo| |
A AAE e ZARZA Ao Acdo] gl=z4 A

2 Y 1359 S o Sheleh BATINe

Kl

W L 2

ot

=] [}
of IR/ 5 oz FYH oz 2t $4
A A, 90 A3 AR, EREAH, AN
2 Auesieh AAAE 14AdlolA uhEE olg

[e]
o] 299 $E o wE F3] 24 spol] AL

o
o
= 4
HE A Suctel HAF Fo £ B YT
=
.
Z*

92 AR ARE Sl SolAl oPAlo] o AlH A3st
QAN A B GFEEol HEY fa)

Aeksl 27 517 b E3oll uh 914
& uh3] sloll AyE ek BALZA AL

AR AN BolaE BF Agsiel Al
=]

oX ok
A=
ofN 2
s o
_Omiz

M
W 2T
o

K %2 4

A fo ¢

AR # SnhEARo 04 AAoR AT
o5& 7hatelct. vl A9 20021 AJCC (Ame-
rican Joint Committee on Cancer) 7 2]ol] whz} A E2] 714

r_>.i :E. ox mﬁ
8
P
it

2 ZE7E 1 mm olstE A ofslelar, T ke =22 %
A S HEYAA ek A3 Sl vt £
%t

i 3RS o Al dol, 34 FA, WHe A
T, AR a7, 2AAA W, T A FF FAA
o] X " g 3 2ATH HAAA B]lE FeFe A7,
Ardo] JIZ4 Ho| 5, L2 FEA9 4, #47
ek =223 £ & =AY 7 T 7HY AolE
Hlasigon, JdI el 24 Hol f-5ol gt 9
@ AAE TA sk A EA SPSS 120 T2
< o] &sto] gk ek A chi-square A5 ttest Ao
Alejsiol om, ki aE BAof|A] FAIRFH o folsl ALt
AR Hl AAES EALY-3F P B4 &

u|=

e 3k 13572 B odioldlen, o] F &
4 FideE #Rd SATE 298 (215%)01
HAT U A 1069 (78.5%)01 ek HEA 71
o2 A% 299 At F 187 (62.1%)2 1] A5k
oF ulA A <0.1 cm)o| Yt

=
[e)
T
A~
1

ofN m M

=
40
on
>
o[1
0

.

I 0]

o
1A

HA

T WAINAT ] BT Lol 48448441 (H4] 264]
~81A) A HaA TS Hihol & 51.5412.24]
(29 244 ~81ANE 7 77k FAIEA Aol fidct.
Z Zol] PTGz Ak Ax] A5 Ul FA
34 TS AR E AA el ool 51.9%
2 7M ggron XA 237} 400%2 T WAlZ gk
o}

T e 2, w5 e el

f4n 4o



438 J Korean Surg Soc. Vol. 79, No. 6

Table 1. Clinical features of the patients

Table 2. Comparison of radiologic findings and biopsy methods

DCIS* Invasive DCIS* Invasive
(n=106) cancer P-value (1=106) cancer P-value
(n=29) (n=29)
Mean age (year) 48.4+84  51.5+122  0.207 Mammographic finding 0.060
Chief complaint 0.016 Microcalcification 60 (56.6%) 13 (44.8%)
Palpable mass 37 (349%) 17 (58.6%) Mass and calcification 9 (8.5%) 8 (27.6%)
Mammogram abnormality 61 (57.5%) 9 (31.1%) Mass 8 (7.5%) 3 (10.3%)
Nipple discharge 1 (1.0%) 2 (69%) None 29 274%) 5 (17.3%)
Paget’s disease 7 (6.6%) 1 (3.4%) Biopsy method 0.007
Physical examination Core needle biopsy 47 (44.3%) 23 (79.3%)
Palpable lesion 43 (40.6%) 23 (79.3%) Needle localization biopsy 44 (41.5%) 5 (172%)
Non-palpable lesion 63 (59.4%) 6 (20.7%) <0.0001 Incisional biopsy 4 (3.8%) 1 (3.5%)
® ..
*DCIS = ductal carcinoma in situ. Mammotome ™ biopsy 11 (104%) 0 (0%
Tumor maker
CEA (ng/ml)Jr 1.3+0.9 1.7¢1.5 0.264
CA15-3 (U/ml) 122453 13.0+6.4 0.489
9] o]+ o } mkols1 A E@
ol oldel 57.5% 0% 7 WAL, FA4 F217F 34.9%, TPS (u/L)" 3064236 47.7+525 0111
frEF FFHoel 6.6%2] HIEE Yo}, IAFA ALP (UL)’ 101.5+62.7  90.6+58.0 0.403
AT FAA T2 58.6% = 7 WAL i Fed e *DCIS = ductal carcinoma in situ; 'CEA = carcinoembryonic anti-
o]Ao] 31.1%E AABtYL) o]|H3 T & =4 BRI & gen; TTPS = tissue polypeptide specific antigen; SALP = alkaline
Az §o18 Aol Helch o84 A A p  POPHEEe
3k T BT 6T olseH, o]Fll 231 (34.8%)°] T
284 $ide BN 88 AL £ 8F EFEALE carcinoembryonic antigen (CEA), CAIS-3,
7hedh 79 "% v|aollA & I AT 40.6%, Tissue polypeptide specific antigen (TPS), Alkaline phospha-
Aed PULTE 93%2 BATHCE folobl e e ALPE SHek 5 7o BERE Tl vleigle
A frgekatel E3keh(Table 1). u, 25 AR FoAdt Aol Fi3lrk(Table 2).
2) WA 27 2 He wy 3) Walzxe 47
T BT e v A A8 aAvkE Hel g Ta F e zATH AAA delE Fg] HT A7
7} &5 BYIIUE] 566%, A FRGTol 487 & £5 BAIIUIGHE] 23418 cmol 3, W EA FUYT
2 /b goleh F30sh Aol SR ASE 5 BY o] 33419 m BANHOL felsbll HEA FUAT
Fgol 85%, HaA TR T S 27.6%93L, ST 3 olA Fekel =77k FHok HEY AAE el T
© A 7 HIHSTe] 75%, A58 Tl oA 793% % £ Vet eu EAIRH oA gl
103% 3¢t A&A T Lol B iy S 24 o, L3 FEFE Aad el asEe] wErt
= Hol& A7t wgkovt A ol Ad2 ldek SAGA R F3A Eokvh EE FEA wEe
FAUNGe R Hx Qs A5 o A 23734 T W UL TollA o AEZA 84| kA ol B
e A R, A S A3 g4t 704, 912 ZAA dH oz fostAl E3keh(Table 3).
o] 499, BHEE AR 1112 A AR AT B4 4 Hee sigolnt chizes
HES2 el Lom
A selgieh AR AR Bael 9%, 94 A7 ) a=esl e
AR o ke $29] 102%, AN o2 Ak At S EF ZAoA FAH R O3 Aol & HY w4
T 1l7F 5 3 2AAANA a4 figte g Zghe] 89 FE, ol AL 99 FA AR, =FAA]
Ak Ak, H 2 Rk 93k 274 i o ExellA] A W, NEEZ FEA9] A, 3 88 SH3 A
w4 fiTolA AR A vl o] 3o, o)& A AR B HEY A4 G, R &4 5
T Zholl FAH R FosAl Aol & Ktk i A ol all ZA2E-3] 7 FA4 & o] &3to] vh#F 42 Al
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Table 3. Comparison of histopathologic findings

Table 4. Methods of axillary operation

DCIS* Invasive DCIS* Invasive
(n=106) cancer P-value (n=106) cancer P-value
(n=29) (n=29)
Tumor size(cm) 2.3%+1.8 3.3£1.9 0.028 Evaluation of ALN" 0.419
Comedo necrosis 0.064 AD" with/without SLNB' 70 (66.0%) 22 (52.3%)
Negative 65 (61.3%) 6 (20.7%) SLNB' only 36 (34.0%) 7 (24.1%)
Positive 41 (38.7%) 23 (79.3%) Mean number of ALNs 12.1£9.0 13.6£9.2  0.445
Nuclear grade 0.002 Mean number of SLNs' 4.0+1.7 39+1.7 0.894
LC,)W or intermediate 88 (83.0%) 16 (35.2%) *DCIS = ductal carcinoma in situ; ' ALN = axillary lymph node;
High 18 (17.0%) 13 (44.8%) + . . .8 . .
AD = axillary dissection; "SLNB = sentinel lymph node biopsy;
Estrogen receptor (n=95) (n=26) 0.005 ISLN = sentinel lymph node.
Negative 26 27.4%) 15 (47.4%)
Positive 69 (72.6%) 11 (52.6%)
Progesterone receptor (n=95) (n=26) 0.118
Negative 35 (36.8%) 14 (52.6%) A AAlES APt o] e A= A ZA S
Positive 60 (289%) 12 (46.2%) =3} T =
ps3 @78) @=26) 0257 E3rsto] AAL 19719 Arwo] RFIZA F 3704 Kol
Negative 43 (55.1%) 11 (423%) 7k &=t
Positive 35 (449%) 15 (57.7%)
*DCIS = ductal carcinoma in situ. i J;_I-
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