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Breast Ductal Carcimona in Situ with Early Invasion:

Clinical Analysis of 79 Cases
LUO Yang, WANG Wen-na, XU Bing-he, et al.
(National Cancer Center/Cancer Hospital,Chinese Academy of Medical Sciences and Peking Union

Medical College, Beijing 100021, China)

Abstract: [ Purpose | To explore the clinical characteristics and prognosis of breast ductal carcino-
ma in situ with early invasion (DCIS-Ei) . [Methods ] In this retrospective study,the clinical data
of 79 DCIS-Ei patients with axillary node-negative were collected between January 1999 and De-
cember 2005. Univariate analysis was used to examine the prognostic factors. [Results ] Median
follow-up was 10.3 years,3 of the 79 patients had breast cancer-related recurrence(BCRR),with 1
case of regional nodal recurrence, 1 case of concurrent regional nodal/distant recurrences,and 1
case of contralateral primary breast cancer. The 10-year cumulative BCRR rate was 5.3%. In uni-
variate analysis, lesion size>5.0cm  (P=0.004) and hormonal receptor (HR) negative of the in situ
component (P=0.011) were significantly associated with an increased risk of BCRR. [ Conclusions ]
DCIS-Ei has a favorable prognosis with few BCRR after a long period of follow-up. Those patients
with lesion size>5.0cm and HR negative are more likely to have BCRR.

Key words:ductal carcioma in situ;early invasion;prognosis ; treatment
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o R 2 R 2E B R BE B H 1999 4E 1 H B
2005 4F 12 A 2 F AR 2 4 30012 18 7L R 9 &
H 94 B, HEBR 3 BIAF AR ES kLS5 R 6 B T
REFAERE =70 2 % 5 605 B 548 N 7L 3k R 9 i
AR A LB R 1 5N DA R A LR T A S
WA 79 BIASBEA IRCES R 25 5 7% | AR IR <T0 X 11
DCIS-Ei B3 Il R SO Bk, PRI 2 X 2
W8 1997 AE(rh A8y 22 2% 55 ) O 22 25 Y B
1.2 KRR

WCAR B I PR D R 48 F2 0 . AR B 75
FHER R T AR Wk KN R AR AE 2 4R R
R R KA TR A AN i B3 PN 43 32 AR (hormonal
receptor, HR )& #L Jili BhiA YT 771545 (Table 1),
1.3 & ¥7

Firf B 4% F ARIGIT,66 1 (83.5% ) 4252 K
RARIEAR 13 11 (16.5% ) 17 £ 2L T AR IK A 1if 0 ik 2

Table 1 The clinicopathological characteristics of patients
with DCIS-Ei(n=79)

Indexes N %
Age(years)

<40 17 215

40~ 37 46.8

50~ 14 17.7

=60 11 13.9
Menopausal status

Premenopausal 56 70.9

Post-menopausal 23 29.1
Lesion diameter(cm)

<2.0 41 51.9

2.0~5.0 35 443

>5.0 3 3.8
Multiple foci of early invasion 13 16.5
Lymphvascular invasion 2 2.5
HR status

Positive 54 68.4

Negative 25 31.6
HER?2 status*

Positive 17 21.5

Negative 45 57.0

Unclassified 17 21.5

Note:*:HER2 status:IHC score of 3+ and/or a positive FISH for HER2
amplification were considered evidence of HER2 positivity, IHC score of
— and 1 + were regarded as negative, 2+ was regarded as unclassified.
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SEIE A BN R s R A B2 R LT R R
#H B E>5.0em F AT HIBIOTY . 63 191(79.7%) i
BHEZ ARG R IIALST 4~6 AR . 54 6] J507 g 155
HR PR 2 R BN - WG TT 5 48, N ik eh )
375 Al 5 O3 BT A AT A
14 PFEIHRGITFELE

MERVIEIEZE 2015 4F 12 H, TR E A4
AR R g 4 o0 . FLARIE AH & & & (breast cancer-
related recurrence , BCRR) & SN FL AR 0 B & 74 o,
X O i e LR o i A H Al i i b 9 Sl L R e A
KICTHE M R 5

% JH SPSS12.0 B 342 7 #fF . % P Kaplan—
Meier 7517 BCRR 2087, A7l £k LE 3k H Log-
Rank 656 , 410 LR ¢ K25, P<0.05 N 22 54
Geite i L,

2 & R

21 BEIERER

79 ) G X Ve AR IR 30~69 & (AL AR IR
48 %), W1 64 1 (81.0% ) TR M FLIR &5 (3
4 B[R] B A A 2L SR 6V ) 57 191 (8.9% ) FR A L Sk T
32 B (2.5% ) 7Lk BE B2 597 ;6 191 (7.6% ) T Ak
60 il F & R ATE TR Be bz T = K4, 51 Bl 712
W M AT SRR E 547 )R R T FR B4 32 T A
K Ax 43 B2 W% M ST BE 0 1
22 BEMMEBRHERERRR

7 B D7 A TR R 10.3 4, 3R 3 i) R R
BCRR, = 2 15 &% (1 6] 8 ar bk 2%
7,1 R i e BRAHE b N bk L 5 2 R R g e e
B8 ) WG B8 SR E YA AR Uk 5 2 U A A UE S 5 1
X 5 A FURR S . 10 4F RFHL BCRR 8 5.3%, 75
A 3 BIEHEFLAREE R & M, AL FE 2 1 B0 519 1 Bl
fitides . 420 JCFLR R AH SCAE T 1 9] £ B0 F il 9
23 RERIUESSELZEBHNXER

KN A48 T AR B R FLIR
g kKN R 0.4~6.5em (T AL 2.2em ), FL IR 9 9 kb
>5.0cm # BCRR 35 14 %5 (P=0.004) (Figure 1), @%
kb FUR AR 2 2 kbS04 X BCRR B 52 0 Jo 48 i
S5 L(P>0.05), A 2 3] 8 35 9 B 5 A7 1 kA
Jare R B BCRR, BRI 1 550 2 R R A7 Ge 12
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Figure 1 The effect of the lesion size on BCRR
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Figure 2 The effect of HR status on BCRR

Table 2 The risk factors for BCRR

GIMT . @IFEALRE B HR A9 5 HR B4 1)
BCRR &% & T HR FHHH , 2 5 A G2 X (P=
0.011) (Figure 2) . GEA7HE > NFFR A KK
% & 2 (human epidermal growth factor receptor 2,
HER-2): JiU v 3% A2 HER2 IR Z5 % BCRR A5 i A&
KB GEit2E 3 L(P>0.05)(Table 2),
24 BITFBRE5EEAEBHNXER

F AR Iy A B AR 7 XF BCRR A9 5 1 22 53 K
KBNS B L (P>0.05)  (H 2 42 32 il B Ak 7 AR 1k
ST B Z AP A, 4552 30 B A7 i 28 5 o
kE>2em # W E 2 TR Z M AT H (P=0.038)
(Table 3),

3 it it

FLIR DCIS-Ei B9 &9 A%, Bl 4f | BT LAREAE %)
FLHUE A G R JE IR IR YT I AR A T A A
I7 1) 2 B AN B T B AU A I R B 7 45 SR ok 56
WE, JoHOE TS KA 0 FLAR R B RT R I A2
BT 10 4E DL A BE D7 X T4l A 3 2 1 A d g
g ) A 300 2 G HL gl H AR Ik, AR SR ME— DCIS-Ei
R Y e a A0 L1 xs el 0 I S O 7R 7 A VY

S-year 10-year
Indexes N BCRR-free BCRR-free
rate(%) rate(%)

p SRFEBE 2008 AFE B A E PR, AN FER
T RV T A PR OR T 1Y S — B

Menopausal status

Premenopausal 56 100.0 95.7

Post-menopausal 23 100.0 91.7
Lesion diameter(cm)

<5.0 76 100.0 96.1

>5.0 3 66.7 66.7
Multiple foci of early invasion

Yes 13 91.7 91.7

No 66 100.0 95.4
HR status

Positive 54 100.0 100.0

Negative 25 95.0 84.1
HER? status

Positive 17 929 92.9

Negative 45 100.0 96.4

Unclassified 17 100.0 92.3
Surgery

Mastectomy 66 98.2 96.0

BCS™+RT 13 100.0 100.0
Ajuvant CT

Yes 63 98.1 93.2

No 16 100.0 100.0

8.189

e, ELR RS 4 BT AR5 P A 10 45 LU
0.709 b ki i iy DCIS-Ei 356 1475 FL A7 T B A4 1
PR IS A M, A BT 5 16 8 36 191 ik e
0004 T AREHMER=T0 X MEHE, EER N
KL 191 4 b SLE VTR 1) 10 45, =70 %

0.516 0.473 %%‘E‘Jﬁzﬁiﬁﬁﬁ??ﬁﬂ@ﬁﬁ, Iﬁjﬁd‘

QLHRBR 1 BE Ay /N i S i 019 1 A
T PN LR ODR R R A P R T ) R
FIREA B R L2552 A2 3, [ /it i
37 -7 ST 1 S A A 7L Sk DR R o A

6.410 0.011

0.666 0.717 I SR B A J0RR Im PR 4R AE B 5

W, I E R AR A R SR I TS A
7] 4 B 255 e A By T e

0445 0.505 7L, 5 S5 6L 7 A 10 R (e 4 L L

iR B4 LE I3 0, 4 DL R 2 B 7L

0848 0357 RN 209% 447, T H P 5%~10% 1)

Note: *: BCS : breast conserving surgery.
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Table 3 The effect of BCRR risk factor on the selection of

Phd 4 % 4= . NSABP B-35!"A1 IBIS- [T "2/ 35 B

FEE— DR S T A 4 28 Jn 58 IR SR R
Bl Bl PN 23 DB B T B ISy e R A 55 25 A [

ajuvant CT
Indexes Ajuvant No adjuvant 2
* Chemotherapy Chemotherapy
HR
Positive 40 14
. 3.400 0.065
Negative 23 2
Lesion diameter(cm)
<2.0 29 12
4.289 0.038
>2.0 34 4

BEBYIT R, 0P R BRI 28 IR [ 6 I IR
o, I DU 259 A B 0L 3 RAR B 1 SR 2%
ke, R HEIS £ X HR FHE: A9 DCIS-Ei &
o, VPR B TF RO A Ak e R R G B
() o AL JEA 9 4> HR PR B 2 2 T

T DCIS-Ei H 7Y () 5H ¥R 75 2 30, BH AR AiE P e 3
KRR >15 H/em? BE54L , 5k = 25 B B IR &5
VR A RIS R HLN i A RGE | R
ANEE) A TN A B RE I S A AR S
W 92.4% 1 13 AT LU B 3L RR 4571 A /el S Uk L Sk
Ui T B L Sk BE 2 1597 L 85.09% F1 91.5% 1Y H 35 1 8
FVEH A 2 P oA FRAEPE BRI, SRR K28
DCIS-Ei #8377 LL3E iF 17 F8 A 14 R 50 0 75 A &
B3 E Ak SR R 7R LR I R R A R
912 W (8 B K . 3T 4F O Bl & 3L IR 0 3L 3R 1R
(magnetic resonance imaging, MRI) fy % &, JLH 2
MRI i &3 B R | Diig 500 AR 5 8 ik
J& |, f A5 MR 2 B 7L B g8 1) %S508 AR S 4k R A 4
% . Schouten 25742 3E MRI 2 Wi L IR 55 I A7 9 ik
I R M = ik 83%(10/12)

PRI Ay g5 /0 SR ASE 1) T S 2 I R a0 38, DCIS-Ei
TEJRHR 52 BindT X LA G, X TR Ak
H AT A AR 75 2 R 2 b O B R BB 2 L30T LA
S 7 FE T W 94 L8 35 0 A A A IR s Wk L 6 e i, 2R
RE SRR AN BB 2 0T, WA DARERERL D 4
PIAR . Lyons 5 SHRIE T 112 1 548 J5LA0 968 (02 e i
HL2T%FETEM S W LS5 R 5% %, I3 10%A7 15 IR
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WAELRY BRI B e [l B AR 5T B i A
U L2 R VA T 55 2 A ) U PR 2R ) (L A e 4 UL
TR XU A RR 3 R 53 T R L 5 0 A 1 O S AT AE
HEAT

JEF NSABP B-24 i 55 "'y 45 .  NCCN 15
TE 2004 457 U 10T 45 IR 958 AR 5 I HE 7 R 4
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A7 i i A 114 s 96 L e AR 0 AR I o 2L e 32
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