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Clinicopathological analysis of ductal carcinoma in situ(DCIS) and ductal carcinoma in situ with microinvasion

Hy De Lee,[image: image]Do Yil Kim,Jin Wook Choi,Byeong Woo Park,Woo Hee Jung,1
 and Ki Keun Oh2


Department of General Surgery, Yonsei University College of Medicine, Korea.

1Department of Pathology, Yonsei University College of Medicine, Korea.

2Department of Radiology Yonsei University College of Medicine, Korea.

[image: image]Email: hdlee@yumc.yonsei.ac.kr



Abstract
BackgroundThe natural history of the patients of ductal carcinoma in situ(DCIS) with microinvasion is poorly defined, and the clinical management of these patients with particular reference to management of the axilla, has been controversial. Previous studies of this lesion have used and/or arbitrary criteria for the evaluation of microinvasion.

MethodsTo compare the clinicopathologic features and the outcomes of treatment between DCIS and DCIS with microinvasion, the medical records of 101 patients of DCIS with/without microinvasion who had been treated at Yongdong Severance hospital from Apr. 1991, to Oct. 1998, were reviewed retrospectively.

ResultsThe mean age of the patients of DCIS with microinvasion group was 44.8 years and that of the patients of DCIS group was 47.4 years. The peak age group of both was 5th decade. The primary tumors of DCIS-MI group were larger(2.16 vs 1.93cm) and more easily palpated(66.3% vs 36.6%) on the physical examination than that of DCIS group. The rate of the axillary lymph node metastasis was higher in DCIS-MI group.(10% vs 1.3%) In terms of nuclear grade, comedo type, hormone receptor status, and c-erbB2 immunohistochemical positivity, there were no statistical significances between DCIS group and DCIS-MJ group. The recurrence rate of DCIS-MI group was higher than that of DCIS group.(10% vs 1.4%) The 5-year disease free survival rate of the DCIS group and DCIS-MI group were 98% and 89% respectively.

ConclusionDuctal carcinoma in situ with microinvasion is thought to be transitional disease entity between ductal carcinoma in situ and invasive ductal carcinoma. But the treatment options of ductal carcinoma in situ with microinvasion were similar to that of the invasive carcinoma. More long-term follow-up and multicenter studies seem to be necessary to identify differences in clinical features and to determine the optimal methods of treatment.




	
Keywords: 
					Breast cancer; 
					Ductal carcinoma in situ(DCIS); 
					Microinvasion
				
















OEBPS/image/ReficonKoMCI.gif
KoMcl.






OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg






OEBPS/image/ReficonCrossRef.gif
CROSSREF





OEBPS/image/icon_corresp.gif





OEBPS/image/ReficonPubmed.gif
PUBMED





