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The Diagnosis and Treatment of Ductal Carcinoma In Situ of the Breast
- 55 cases

Sang-Dal Lee, M.D., Seong-Hwan Kim, M.D., Hae-Kyung Lee, M.D., Nam, M.D,
Jung-Hyun Yang, M.D.

Department of Surgery, College of Medicine, Sungkyunkwan University Medical Center, Seoul, Korea

Background: Ductal carcinoma in situ (DCIS) of the breast has been considered a relative rare
form of breast cancer because its diagnosis was difficult but the widespread use of screening
mammography has made it easy to detect breast disease and there has been a marked increase in
the incidence of DCIS. But the exact diagnosis and treatment are coniroversial. Method: We
reviewed the clinical record of 55 patients with DCIS treated at the Department of Surgery,
Samsung Medical Center, between September 1994 and December 1997. If there was
microinvasion noted, it was excluded from this study. Results: The incidence of DCIS was
11.5% of all breast cancer (55 out of 477) with increasing tendency from 1995 to 1997. DCIS
was most prevalent in woman who were in their fifth decades and the mean age was 47 years
old. Chief complaints were palpable breast masses in 22 (40%), mammographic abnormalities in
21 (38%), abnormal nipple discharge in 7 (13%), and others in 5 cases (9%). The most common
mammographic finding was microcalcifications in 41(84%), but the mass density and architectural
distortion were also noted in small percertage. Diagnostic methods for preoperative pathology
were fine needle aspiration (FNA) cytoloty in 15 (27%), localization and excisional biopsy in 16
(29.1%), excisional biopsy in 11 (20%), incisional biopsy in 5 (9%), stereotactic core biopsy in 3
(5.5%), US guided biopsy in 2 (3.6%) and ABBI (advanced breast biopsy instrumentation)
biopsy in 3 (5.5%). If the chief complant was palpable masses, FNA was a diagnostic choice.
On the other hand, if the problem was mammographic abnormalities, localization and excisional
biopsy was preferred. The surgical procedures'. were modified radical mastectomy in 17 (31%),
total mastectomy in 21 (38%) lumpectomy with axillary lymph node dissection in 7 (13%) and
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lumpectomy only in 10 (18%). If preoperative histology revealed the tumor of comedo type,
mastectomy was preferred but in case of non-comedo type, conservative surgery was preferred.
Conservative surgery was followed by radiation therapy. Cancers were subclassified according to
their histologic subtypes in 51 cases and comedo was the most common type (42%). Prevalent
size of the masses were less than 2 cm and the biggest one was 9 cm. There were one case
(2%) of lymph node metastasis. It was comedo type and the size of cancer was 9 cm.
Conclusion: The widespread use of screening mammography and variable diagnostic method will
increase the chance to detect the incidence of DCIS and conservative surgery will be performed
more frequently in selected group. of patients. (Korean J of Breast Cancer 1999; 2: 67~76)
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Fig. 1. Annual incidence of DCIS.
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Table 1. Age distribution of DCIS

Age Number of cases
20 - 29 3
30 - 39 13
40 - 49 20
50 - 59
60 - 69
70 - 79
2. Y B4
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Table 2. Clinical presentation

Chief complaints Number of cases (%)

Mass 22 (40%)
Mammographic abnormalies 21 (38%)
nipple discharge 7 (13%)
nipple ulceration 3(5 %)
nipple retraction 12 %
Mastalgia 12 %)
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Table 3. Mammographic finding

Mammographic finding Number of cases (%)

Microcalcification 41 (84%) W gk EFRow L5 ZAAAZ Asislo]
Mass 9 (18%) Paget#]¥i o & Zlg} Hiels vlo]z] ldjelAs A
architectural distortion 1 ( 2%) 2] A 7-g A38e}9)cH(Table 4).
no abnormal finding 1 (2%)
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Table 4. Diagnostic method of DCIS

Clinical finding diagnostic method number (%)

FNA 13

palpable mass excisional biopsy 7
localization and excisional biopsy 2
localization and excisional biopsy 15
stereotactic core biopsy 2

Microcalcifition US guided biopsy |
ABBI biopsy 1
incisional biopsy 2
FNA 2

bloody nipple discharge - :
excisional biopsy 9

nipple ulceration

incisional biopsy

nipple retraction

localization and excisional biopsy

Mastalgia

stereotactic core biopsy




Lee et al. The Diagnosis and Treatment of Ductal Carcinoma In Situ of the Breast - 55 Cases €1

Aotk kg o)A £7E M 20 &
€A k" 7397} 204195%), A4 dFLE
Ak A57b 166%)(ch JAAE Wz 2
AL o FF F g NGe 2 AR FE
E 449(80%)% 2w, Paget#|®¥ 6¢d|(11%), H-5A4
3F 162%), F5F 19Q%)% 3 2ol = <
AerE sl ldAE €3 =3 AA ¢l
o] &g Al*YsldchFig. 2).

6. = ¥ X WY

FEL 376(67%)0lA WPIx] FHBAES
Algst s 216138%)0ll ol A we FtAEAlE
S Al g 17dld] diE L REES
Algsld =l o] F 74(13%)2] A= 3 A
& ¥ 4R Pz %HES Aoy 100
(18%)2] 7% FEEFARAETES AYsidch
(Table 5). FUEEE o]Fol= FAFAH FA
7} AR W 1S A Qg 16614 F7}A Q) wbAA
A 8E Astch & 5F A subtype o] T
= 33¢]] F comedo® 15djol] t3fA] 3] 7%
HYIXNAAE, 9dle] 45 8 AAAE, 199
A FHEESS Adlen UuR] 264 g
EAAEE AW non- comedoFHell dsi]
Ae MY A E 1], FRAZAE 8o, FHEEE
= 3d), h=Za)AA%E 602 comedool] B3]
ZHe W99 ol Al3=]gdckFig. 3).

Table S. Operative procedure

Procedures Numbers of cases (%)
Modified radical mastectomy 17 (31)
Total mastectomy 21 (38)
Lumpectomy with ALND 7 (13)
Lumpectomy only 10 (18)
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Fig. 2. Preoperative diagnosis of DCIS.
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Fig 3. Operative Procedure according to Subtypes.

Table 6. Histologic subtype

Table 7. Distribution of the tumor

e Number (%) Number (%)
Distribution

Subtype Number of cases (%) - total - comedo
Comedo 21 (42) less than 1 cm 13 (26) 2 (10)
Cribriform 12 (24) 1-1.9 cm 17 (34) 9 (43)
Solid 1::2) 2-2.9 cm 10 (20) 4 (19)
Micropapillary 2(4 3-39 cm 1(2) 1 (95)
Mixed 15 (29) 4-49 cm 5 (10) 3 (14)

more than 5 cm 4 (8 2 (10)
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