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Collective review : Ductal carcinoma in situ
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Introduction

uzdasnuanduusiSainuissiianiuivds Inefiflésunmsidadeinduuzidadumnnndt 210,000 5
sotluansgenin TnslusnuiwuiduusSafuussezanan (invasive breast cancer) $ouay 75-80 duil
widedesay 15-30 iunmSasuuszerlignau (carcinoma in situ) Ssludnuinuduuzifasusssesll
ananuvila ductal carcinoma in situ (DCIS) I¢iFs¥esay 80" Tutagiufifinisianveuaiesile mammogram
wazmaddsnarmadansesmsiadiun Sl Das aunsagnasranyldungu?

wzsasuszezlianatuuuu DS Inanednvarainnssuunmy histopathologic uaz dnuYazNNg
Taana (molecular characteristic) Feazfiuualilumsiannnaadunzisaiuusseranaiunasnnsnauaus o
mMs¥nufiumnseiu deiunisdilefnalnnsasyiulavesiiosen (biologic pathway of tumor progression)
vlsfanansasuunyin warsunumsdnwussadusseglignalfogausiugunndut

Whwsnendnlumssnu ocis TutlgtiufenisdesiulilvinaafuuziSasunszeranaiu 36380155
Aensnisaienteusen musiensanesadTidu waznsfusihormonal therapy WiRefunssnwuzsad
uusvergna winzadu 0aIs ldldnasluduusdaduussozgnanuiomn Tnsnuinlenalumanangly
Huszdudunszszananuduiifiesiesay 1 setvhiu vildnanedutennidesfluiiagtui Das sasldsy
ms¥nwiinaiueuduiuniely mzardudinansowiauentdin oas sialmileniafissnaeluidy
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Definition and Incidence

uziFasuuszeglignamuuy DCIS mnefls waduziSsiidadrinegianizlu ductal system voadinus
Tnefidilsifinisananueenuen basement membrane Tuifuiaietnafies!

Tuilgtunugdinisalues DAIS innfuaniduiirensianuld 5.8 audeuszrns 100,000 aulu ¥ A,
1970 ity 32.5 aulutszens 100,000 aului aa. 2004 luanigouisng Sadunamnannisiauvensdos
mammogram WarN1SNTNNIIATIIARNTBINLIS LAY INANINSeaz 90 ves DCIS Adadulaainnisnsia
mammogram ity TneffUaedilsifonns’

uziFasuuszeglignamuuy DAIS wulsuszanafesay 20 vosmzdaiunilisumsitedelutagiu
1nlun15m929 screening mammogram @1u1sawy DCIS 1/1300 31Uﬂuaqﬁﬁvﬁw%’umimnﬁmsaa TR
DCIS Aduiansdnsanunsanuldsesas 10-20 uara1nn1snsaa autopsy wu DCIS e¥eway 15 uanslifiuing
U4 subtype ¥84 DCIS 91998 lsifionns wnuilagnanetduszifaduusyozgnau !

arandsdlunisiin DCIS agifistunueny Tasaswuldtoslunuiongdosnt 30 U luansgeudnmuing
DCIS wigg 0.6 31asiaﬂizmﬂiﬁﬁmqasﬁiswdw 40-49 J 1,000 eTdTUNIIATIARANTOWMLIELEILY LAQENU
disduu 1.3 :esauszang 1,00058 lutaeny 70-84 T uinisnszatevesuzide DAS Hunuldtooninfosay
1 Yadedudlunisiin DCIS ﬁgumﬁauﬁuﬂﬂ%’EJL?imﬁﬁﬂﬁLﬁmwﬁqLé}’ﬂumsazqﬂam guldun Uszifaseupdadu

uziSudun msfllewnuuiiviy eudi nslifiyas wen1sraenymsnouDIELLeL
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Clinical presentation

Tuefnuzidasmuuszezlignauuwuu DAS ansansianulaanmsasmuiouiiviiug wiludagUund
MMINAIUINIAULATHETUN1IRTIAARNTEY A9 mammography KazNSUNITNIZUUNIATIIAANTEY YIlHEINTD

g v =Y £ o Y o & \ 1= v o g v
nsranunzsaiullusvesiliunniu duiuludagduil DCS dulvgdmsaanuldannmnsadansesuasasiu
A28 mammography laganwazinulafe microcalcification Fnulaunnin % ve3 DCIS 9nRUA ANYALDUST
wuld laun feu nuldfesas 11 uasnuieusiuiu microcalcification wuldsesay 13 TuunersaUagenanisig
[ [

9IN158a13ARNAINIILL (nipple discharge) Fuinazlianwuziluben Lazinazilnuneitesiu Paget’s

disease

Diagnosis

PINFLLEIUEI NCCN guideline for breast cancer 2018 Tun153@ady DCIS msBuannsinuseih
$37999N18 N13Y11 mammography yeudhundesing nsdansaatuie wazn1sds ER status d9un15asI9 MR
msvhamelusefiifeusd’ oas daulngiinaglifennis ldawnsanuldanmsnsasumedisiegaiion us
miez?ﬂﬂisi’ﬁLLasmimwiwmaﬁﬁaﬁmmﬁwLﬁuaeujl,ﬁaﬁ%l,l,aﬂimﬁus] genlU fiftee¥ovay 13 vos DCIS Wity
fandheenns wuadldou viefiasdandmneiau iswaziiu DAS Feinazgnitadeldann screening
mammosgram Tnednwaisfinuléun clustered microcalcification wuldSesas 85-90 circumscribed mass, focal
nodular pattern, asymmetry, dilated retro-areolar duct, ill-defined, rounded tumor, focal architectural
distortion, subareolar mass, Lkagn13015AWU density Pty ursdel Yosaz 20 ves DCIS Altianunsansiany
1§10 mammogram iiea1nlaifl calcification wieseslsaiiflvuimdniuly waz sensitivity 789 mammogram

wanansadlunsalidu hish nuclear grade

Fig. 1 DCIS pattern from mammography

spot magnification mammogram uansloiunalaseasneves terminal ductal lobular unit 73l coarse

heterogeneous &g linear calcification EJEqJJ'ﬂ”l‘c’f[,u lobule uag acini Fawaduilenutdu comedo DCIS
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Fig. 2 DCIS pattern from mammography
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uamsliiiu cluster of amorphous calcification il nunugidu hazy appearance natulonudu

cribriform DCIS

Fig. 3 DCIS pattern from mammography

WANINITISENAILUL segmental U89 pleomorphic calcification natutilou comedo DCIS

Fig. 4 DCIS pattern from mammography

a@ne cluster of coarse heterogeneous calcification IﬂEJLLGiazwﬁmmﬂmm’h 1 mm watuiledu

fibroadenomatoid change
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Fig. 5 DCIS pattern from mammography

WARINNTLSBIRILUY segmental ¥B4 fine linear calcification wafuiilotdu comedo DCIS

Fig. 6 DCIS pattern from mammography

uang linear arrangement ¥89 punctate calcification waduiiieiu cribriform DCIS®

Magnetic resonance imaging (MRI) {un1sasiafianusaliseasidenes soft tissue M Tnganinse
LENANAUANANGYBN fat, glandular tissue, Wag lesion Meluinuslle® Tnedl sensitivity oeffi Yovaz 98 Tunns
detect high-grade DCIS” a1nnsfnunlugnes 193 aufidu pure DCIS dsun1snTIalag mammogram ey
U MRl wuhdl 93 au (Sewaz 56) TRtadeldain mammogram waxdl 153 au (osas 92) M3dadléan MRI (P
value < 0.0001) LLaﬂu@:ﬂ’JEJﬁLﬁu high grade DCIS 89 A wudniide 43 au (owaz 48) filianunseddadeldan
A19MTI Mammogram WenTIANULAa1nN15Y1 MRI oty agrdlsinunsasiadie MRI Wissograieres
overestimate gaulavassaslsmnMALlY Fdunmusunsndaidlinistoyaain MRI fissegnaien
Tneanzlunsdiinuseslsafveuwnunninfinuain mammogram frsazasaafudulnenisin MRI-guided
biopsy” nnsAnewuITldianuusnsdluiunsan re-excision rate way local recurrence lupuldiilasu
nyatadeley MRI WUy mammogram’

1314 contrast-enhanced MRI iy Gadolinium vil¥anansauensealsameludulddmauiu
{10997n breast parenchyma inae enhanced 41091 breast tumor wag contrast Asnazlau wash out 881
55l tumor Taevhlulallgiduusi il MRI dwsunis screening uslazviluamzunesewihduiidesnsd
9% detect breast cancer T early stage ulunguiifitiadeidss uazauldiiongtiosndn 40 Igsnavi

mammogram 9zl sensitivity Nanas’®
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The American Cancer Society (ACS) ladmuugtdnngiiunsld MRl dmsun1snsiafansosugisumus
TngwuzilivinlusendanudsdunisifnuzsiSadiuunasn9diauinnin $esas 20-25 lawnauniuseialy

o & v & & oy o Y a Ao vV vo o . . 9
AseuaT Lz uiuNvEe uziSesal LLazwﬁywmaﬂmUﬂ'ﬁiﬂw Hodgkin disease

Recommendations for Breast MRI Screening as an Adjunct to Mammography
- Recommend annual MRI screening (Base on evidence)
BRCA mutation
Lifetime risk 20-25% or greater, as defined by BRCAPRO or other models that are largely
dependent on family history
- Recommend annual MRI screening (Base on expert consensus opinion)
Radiation to chest between 10 and 30 years
Li-Fraumeni syndrome and first-degree relatives
Cowden and Bannayan-Riley-Ruvalcaba syndromes and first-degree relatives
- Insufficient evidence to recommend for against MRI screening
Lifetime risk 15-20%, as defined by BRCAPRO or other models that are largely dependent on
family history
Atypical ductal hyperplasia (ADH)
Heterogeneously or extremely dense breast on mammography
Woman with a personal history of breast cancer, including ductal carcinoma in situ (DCIS)
- Recommend against MRI screening (Base on expert consensus opinion)

Woman at <15% lifetime risk

N15849 599 ER status Aaudrdgylu DCIS ienazUseidiulsylovilunisly adjuvant endocrine
therapy @ HER-2 status fawfivzdianudrAglunisuennennsallsalunzsiSaduussozgnay wilu DCIS

M3dansI9 HER-2 Selaifiusslonifidnian au NCON euideline 3dlallduuziilwdansia HER-2 status Tu DCIS

Histologic parameters

o

Page uazauzlina L3731 DAIS fanuidssiasnansliduuziiuiunssesananuls Ineduegiu

v
=~

dnwaizlamzyes DAIS Fedhlalldfunisinw Dais flemanaznanadunsifasunszergnanldifiaudy 8-10 wh
Wieufuuszannsily

1ud A7, 1985 The Cancer Committee of College of American Pathologists tadin1sdndnuunviinues
DCIS Taeldy histologic parameter (architectural, nuclear grade, presence or absence of microcalcification,
and necrosis) wus DCIS pantdu 2 ﬂfjﬂwy's] #9 noncomedo subtype laz comedo subtype a8 noncomedo
subtypes Sautseandu 4 wiageefe cribriform, micropapillary, solid, uag papillary subtype lag comedo

subtype Aziianwauzdu high-grade cell, prominent central necrosis, WazinazduRusAyU pleomorphic

microcalcification
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s1zazdulun1sUTIENeanEMENIS histology ¥ee DCIS m‘a%uaﬂﬁﬁayamm architectural subtype
(noncomedo or comedo subtype), nuclear grade, microcalcification, necrosis UIALALUTEUN LATAIS

nszanevesseslsa lnetavuinainseslsafidvunnlugfigaiieatouien wagaisuen margn status Fadudade

o

' 1%
v a1 A

g fivetadenalunsnduidiugn Tnefiodnd margin free iilefiszarvennnseslsaunnndn 0.2 eu. 1y closed
margin Lﬁassa:mamﬂiaﬂsﬂagﬁ 0.1-0.2 @, wazilu involved margin leszazvisanseslsaiiosnin 0.1 wu.
vieflsoslsaves DS ogiiniiein

Ms3uun DCIS sk noncomedo way comedo afimuduiiusiiu tumor marker fiddaynatewiia
19 high grade cytology #ise comedo DCIS dnaglifl estrogen receptor expression wail amplification ¥4
HER-2/neu gene Ju aneuploidy 3 mutation 983 tumor suppressor gene p53 # high proliferative rate,
angiogenesis Wazsind foci of microinvasion A14911n noncomedo subtype Feusznouluse low-grade
cytology 1nawdl estrogen receptor expression il HER2/neu amplification il mutation of p53 laiidu
aneuploidy i proliferative rate e angiogenesis i wazsnaglainu microinvasion

T DCIS U199 189193848N5¥WINS noncomedo waw comedo subtype lenn wWuseelsadiil prominent
central necrosis watdu low-grade cytology viiaseelsaTiiu high-grade cytology ustldnwauzidu cribriform
30 micropapillary Fssnfudesdisyuumstasuuniandentuning

The European classification lafin1s3iun DCIS ANANAIUTULIIVBY atypia U89 nuclei wiadu low

grade (grade 1), intermediate grade (grade 2), wag high grade (grade 3)

Classifications

Tuefndedn pais «u precancerous lesion %a&mﬁméﬁumwzqﬂa’m (invasive breast cancer) o8
nalnnsiinpnuRaUnfvesanedunelamenannsiieaiu adenoma-carcinoma sequence luugissaldlug
TaeBudaus normal epithelium agauanuRnun@luad nanewdu ductal hyperplasia, atypical ductal
hyperplasia (ADH), low-grade DCIS, high-grade DCIS, wag invasive breast cancer

wHaINNSANE AU genetic studies Tudlagdu wud1 ADH Tdnuaenatgegenaundeiu low-grade
DCIS fe loss of 16q kag 17p wag gain of 1q wag low-grade DCIS Al ”ﬂwmzquﬁuqﬂisuﬁLmﬂemam high-
grade DCIS Hrudululiiuzidasuussezanaiu (invasive breast cancer) 1ina1n subtypes funnsnetuves
DCIS FsfianudrdnlunisoonumsnstestunziSasimussezanaiudely

%4 low-grade DCIS finazdidnuaradneiu ADH fesl nuclear monomorphism, regular cell placement
uwaz punched out, round regular space wazinaydl microcalcification $aue WANANAUAD ADH snaziluua
UNEIUYBY duct space wel low-grade DCIS ﬁﬁ%lfluﬁzﬂ duct space Tavassoli uag Norris lalgns 2-mm rule
n@17e ADH 8 low-grade atypical epithelium Fiuwiadnnia 2 uu. @ DCIS FvwAunngi 2 uy.

@ comedo subtype DCIS Afianusndufiazdoauenaanain pleomorphic LCIS &1 pleomorphic
LCIS azUsznaulusie atypical epithelial cell ﬁﬁmmﬂ%ayj 31 mitoses oz il foci of central necrosis wag
prominent microcalcification uaiuansiafufie DCIS w48 lobulocentric appearance, discohesive nature of

large atypical cell uaylafl E-cadherin expression
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AJCC Ml Tinuvas microinvasion 1391 DCIS fifinsnszatevenaduziieanuen basement
membrane fifvwnlifiunn 0.1 v, (the extension of cancer cells beyond the basement membrane with
no focus larger than 0.1 cm in diameter) 31154in microinvasion Snazduiusiuruinves DAIS Tnewy
microinvasion lstfeelu DCIS fiflunatiosndn 2.5 @, lu DCIS Afvunmegszwing 2.5-5.0 v, azilenamy
microinvasion Ussanadesay 44 waglu DAS Aiflvununni 5 wu. asilenany microinvasion lWieeas 70
dloasdeinfl microinvasion As1duiagdioemsan Immunohistochemistry (IHC) dw5U myoepithelial marker
sl 1w myosin heavy chain %38 p63 iefiazldsuunseslsaldosrauugrunndstu @ CD31, CD34 £f
ausiulunsiivzauendng lymphatic/vascular invasion w3k

Multifocal DCIS yineda DCIS Fifidaust 2 suniaiululudum wiigaglu quadrant Weniiu lneusay
fuinet 5 1y, usnnsanelaganBanane dinemuin multifocal lesion fi DCIS Aifinsnsyanely
Mmaviothun 2 sieann multicentric DCIS Fivianeds DCIS ‘1'71'@%Lmﬁﬁu‘iul,é’mwﬁnLﬁaaﬁuLLﬁa&Jﬂuaz quadrant fiu
DCIS furtufin (index DCIS) Fvannsausnanfussdmaulasiidouuuniduegssninseslsn andoyaivi
Tilinanan1sidennisuansnwilag mastectomy LLa::ﬂ’ﬁﬂé’mﬂuegwﬁwlmjﬁﬂﬁmiu quadrant tRgauiu DCIS

funiatu’’

Molecular biology and biomarkers in DCIS

N13899599 ER Wag PR expression 5@Lﬁumiﬁamaﬁ]‘ﬁ'Lﬁuﬁugmﬁm%nm DCIS specimens Fsilnaste
Ms¥nwdely uenaniifeinisnsna HER2, p53, E-cadherin

DCIS fdnwauzn9 histology wawil biomarkers ﬁwam%maﬁgﬂm well differentiated 14 poorly
differentiate aunszisfidnwazfindnendstunzidaiunszorgnan

Wellings wae Jensen leiauaguuuunisiasayiivlavesussadiu neflauufigiuinussasiuuiisu
fufin9n terminal duct lobular unit (TDLU) fisadazaueuiaunfinndess e1vesldsvevnaunududud
TnaSudous hyperplastic enlarged lobular unit (HELU) nanendu atypical ductal hyperplasia (ADH), Ductal
carcinoma in situ(DCIS) wagnanendu invasive breast cancer 6[.‘14‘171@61 1 HELU waz ADH fhaziidnvaeyia
histology uag biological feature findnefudedu very-well differentiate Tuvnizdl invasive breast cancer ¢l
Anwagn19 histologic kay biologic features fnannvanedaus very-well 9ufl very-poorly differentiation @u

DCIS 9¢ilanwaueNINanasening ADH way invasive breast cancer®
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A subset of ADH progresses to
well-differentiated  (low-grade)
DCIS that progresses in a non-
obligatory manner to more
poorly differentiated (higher-
grade) DCIS by siochastically
acquiring addional genetic and
cpigenctic  altcrations  that
influence cell morphology and

D> [BC

Modified Wellings Jensen Model:

Fig. 7 nauldsuudasannisadifinunn@llidusaduzise

uonNINNSUUsrilaves DCIS aanli noncomedo uay comedo subtypes ua? Seanansauvaviinves
DCIS m1u Elston-Ellis modified Scarff-Bloom-Richardson method Iﬂﬁ@fﬂﬂﬂ degree of differentiation Todu
low-grade, intermediate-grade, Wa¥ high-grade DCIS Faazflanuuanssiulunisieznangluidu invasive
cancer nensallsn wavnsmevauasen1sinw Tneladedldlunisusediuldud
- Degree of tubule/gland formation in tumor lng grade 1 ix1nn11 Sewaz 75 grade 2 aiuiﬁzvi’i’m Sou
a¥ 10-75 uay grade 3 itlpanin Soway 10
- Degree of nuclear atypia or pleomorphism in worst 10% of tumor cell Ing grade 1 W mild,
grade 2 \Ju moderate uay grade 3 1Uu severe
- The average mitotic count per high power field based on counting a minimum of 10 HPF lag
grade 1 fltfoendn 1/HPF grade 2 ag5enin 1-2/HPF uag grade 3 Tu1nndn 2/HPF
- Extent of central necrosis lag grade 1 filounan $peag 10 grade 2 agiﬁzvn"m 10-50% uag grade 3 il

17N S8ay 50
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Tneluusazilade orade 1 agldnzuuy 1 Azuuu erade 2 16 2 Azuuu way erade 3 167 3 Azuwu ioth
pzlunlulfazdoNTINAULAT AglAnziul 4-12 Azuuu Ty DCIS grade 1 azdlAguuu 4-7 azuwuy DCIS grade 2
finzuuy 8-9 AvuY ez DCIS grade 3 HAzuuy 10-12 Azuu wonani DCIS luusiay erade Seianuduiusiu
biomarkers (ER, PR, HER-2, p53) namfe 1inninsesay 95 Uas DCIS grade 1 (well-differentiated) aziinns
LanIDaNYad ER uaz PR ey waznwulufeunniead uslu DAIS grade 3(poorly differentiated) aziin1s
LAnIDDNTDS ER waz PR fites Tnenuifiosiesas 20 Wity dunisuanteanues HER-2 uas p53 sznuldeayly
high-grade DCIS Tagwulaninnindesas 60 uanaunulateslu low-grade DCIS @ proliferation rate 3o Ki-67

WNNTUTOYY 910 FoBaz 5 DI Souaz 35 AUASLUUTLANTL®

' — vt % i =
N-Gradel(60%) K . erbB2=0/8
T : . _..-.."' A8 - ~ a s — * >
-
© | Bl N-Grade 2 (40%) »,-,g
2
o0
<@
&
&)

@UNI3LUT intrinsic subtype va4 DCIS agldjunuuideniunisuiaves invasive cancer Aoy luminal

A, luminal B, basal, ta% HER-2 enriched subtypes6

Treatment
® Primary treatment
Whvnevdnlunisinw pas Aemstiosfumsnduidutuaznsnanedung Safunszeranany’ lag
Fnsshwimansiifadiiaionfouvieondiuteen n15a1e59@ uay adjuvant endocrine therapy \fieanionia
Tunsibush fesnusss DCIS Fgduuuiivarnuans msindadnwFaansarhldvansuuy dmsunissnuses
Tsafinusanansaviild 3 wuuAe lumpectomy ausae radiation therapy, lumpectomy Liigseenuies uax
mastectomy’ tieanindudenlunisdnwndndu local treatment llléfinansenusie overall disease-related

survival fatun1sinsandenisnisindndiuegiurnusainisvesauldsiuduladadedunisnduidue
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Van Nuys Prognostic Index (VNPI) luuwimsiildiiieuszifiuseslsaves DCIS Wialdenn1ssnuni

WNgEl ANNNATILINIWY LA, 1997 TnsUsgiliuainwuinvesseslsa vaulunveiseslsn pathological grade wag

10T ae. 2003 18Hnnsusudssmilnonsfivensvesihodrluieldlunsmuimnziuy mntuazuisnuld
9 9 Y

& ' A Yo ' o = o PN | Y] .
saniu 3 nguaupzuuudils Fuwsaznguiazduwinislunssnuiuansnsiueanly Taelu low-risk group N3

Hdinitelendnfeueenegafedfiiiesne uadwmsu high-risk group danusnduiasdesdnenduuseniiielils

free margin Faduladedfnlunisndulugivesisa

AN5799 1 Van Nuys Prognostic index score 1997, University of California

Score 1 2 3
Tumor size (mm) <15 16 — 40 >41
Margin (mm) >10 1-9 <1
Pathological classification Non-high grade Non-high grade High grade
No necrosis Necrosis With/without necrosis
a. Distance from tumor biopsy margin
b. Nuclear grade
c. Comedo necrosis
#9799 2 Treatment of choice based on VNPI 1997
Score Treatment
3-4 Tumourectomy
5-7 Tumourectomy + radiotherapy
8-9 Mastectomy

997 3 Update Van Nuys Prognostic index score 2003, University of California

Score 1 2 3
Tumor size (mm) <15 16 - 40 >41
Margin (mm) 210 1-9 <1
Pathological classification Non-high grade Non-high grade High grade

No necrosis

Necrosis

With/without necrosis

Age (yrs)

>60

40 - 60

<40

a. Distance from tumor biopsy margin

b. Nuclear grade

c. Comedo necrosis, not individual cells
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miwﬁ 4 Treatment of choice based on VNPI 2003

Score Treatment

4-6 Tumourectomy

7-9 Tumourectomy + radiotherapy
10 -12 Mastectomy

nms$nuseslsaiiduslaenmsiidaanunsavildnanmsimiloduueendiavan (simple mastectormy) @
i success rate 1nn Sovay 99 WENSEAEIANIEFIRBUBEN (breast conserving therapy)daudunswigng
feaviannninfesay 60 Tu DCIS Tuanigowinuaziauin® Wufsrtumsinuuzigafuussosanaty Fa8s
Wuussiufianifesiulutagiuiheadunmsinuinnifuanuswludwmivessadusseslignaw Holland
uaz Hendriks uay Faverly ldvinsiinwlngtientuileves DCIS 11 reconstructed 3D wuin uiinaziiseslsa

wanesumitasiiverisyniusarsealsaves DCIS unseslsadlngfidieglu quadrant ieniureudiuy

® Total mastectomy
Mssnwdensiaduy (mastectomy) S7ldlunsdlit DCIS Sunnndn 2 quadrants finsaanuldann
imaging ¥39N15M529319M18 NMsviimastectomy agyilidinsasuuUasguuULYes lymphatic drainage AlUE
axilla 9819075 vl ldanunsavia SLNB Idluowen saiuluauld DCIs Midennssnulaensiadnu wiev

M3EARlUUSMNILIAYI1 lymphatic drainage 1U84 axilla 33A251A5UA5YIN SLNB 5936178

® | umpectomy plus whole breast radiation therapy

dunsiafouiiueaniiieliily free margin $aufun1saesed Werd residual microscopic
disease (7) 91nn13AN®1909 National Surgical Adjuvant Breast and Bowel Program; NSABP B17 Fafnwinis
$nw1 DCIS fMENITHIRALAILLLUY lumpectomy 8814LA87 (LO) LiBUAUNISHIAR lumpectomy A3AIE
irradiation therapy (LRT) Tneifudoyalutasiausnainu ¥ a.a. 1985 quiisunesd a.a. 1990 tiofinuinisndu
Husvesuydasualuinadendu (ipsilateral breast tumor recurrence; IBTR) 151’;@’;&1%14’;14#’?&5‘14 818 AU
wtaunda LO 403 Auuay LRT 410 Au wuin1sindade LRT aunsatisannisnduiludivesssaduadng
ey (invasive IBTR) la3aeag 52 Wisuiunssnwlagdd lumpectomy tiesag 1 (Hazard ratio 0.48,
95% confidence interval 0.33-0.69, P value <0.001)° u#i radiation therapy luil@iam overall survival
WEagiunNISNYIFNISKIERLUY lumpectomy Audae iradiation Sudunasgudmiunisinm DS 3
N13AN13N52ALVR9 microcalcification W1 pathologic wae radiologic iruddaiteiiarlddmenseslsnoanld
'

waraNMIRnmuNaufeg1dluLITe NSABP B17 sielusnilusseziian 15 Unuinglinisalves
invasive IBTR agfifasas 19.4 lugthefilsisumsinuilag lumpectomy Weseeafien uazosas 8.9 Tunguiils
lumpectomy a3¢e iradiation therapy wazatAnisalvesnisiinuzisuduudiemsadau (contralateral breast
cancen) agitfarar 10.3 Tungu LO uaragittorar 10.2 lungu LRT® usnainidanuinnisiia invasive IBTR i
AUEITUS Uil nIINSAe (Hazard ratio 1.75, 95% confidence interval 1.45-2.96, P value <0.001)

Tuvaugiinisiia IBTR My DCIS Tllavinlrsidnsinismeninudiu’
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9IN9W3T NSABP B17 anwnsaaguladn niswidiauzisasinuulagds lumpectomy musag iradiation
therapy FavandnsnsinuziSaduadiludraientu uwilildansnsmsinuzsadusluimsedy wazns
Annsusfifunuu invasive IBTR viliisasnisniefiiutu

n&niulafinsfnwifadudiogdannandudud lungueulddlasumssnmlag umpectomy ma
&0 radiation therapy #io SweDCIS trial lddnwnmsnduidiugiiisvezinan 20 T wuilunguitldiunmsdnuilag
lumpectomy Audae radiation therapy azamlemalunmsnduusily Sevaz 37.5 uliinasesnsmean
uzidaduavie overall survival’® slinadnslisnsann EORTC trial finuin radiation therapy aanlonaly

M34An ipsilateral breast tumor recurrence adld Seag 48 WeRnnuluilusseziian 5 U

13197 5 WEauisuniafianiadudnaeslsnlunquiléiunisanaied dunquilidlsizu lun1side NSABP B-17,

EORTC, SweDCIS, uay UK/ANZ DCIS

Study name | Entry dates No. of No. of women | Median | Mammographic Negative Local recurrence
women eligible for follow up | detection (%) surgical
RT No RT
randomized analysis (years) margins
required
NSABP B-17 | 1985-1990 818 798 16.5 80 Yes 19.8 35
EORTC 1986-1996 1010 918 104 72 Yes 17 30
SweDCIS 1987-1999 1067 1011 8.4 79 No 17.7 31.7
UK/ANZ DCIS | 1990-1998 1030 1002 4.8 100 Yes 7 19.4

® | umpectomy alone without whole breast radiation

mshdnuiissegradealagliinsmefediiuduannsaviildludtiefidu low-grade DCS 91
A15An® ECOG trail (Local Excision Alone Without Irradiation for Ductal Carcinoma In Situ of the Breast: A
Trial of the Eastern Cooperative Oncology Group) Taensthauldfidu low-grade %39 intermediate-grade
DCIS fifvwmdnniviewiniu 2.5 sy, wazauldiiiiu high-erade DCIS Aiflvumdnnimdewidu 1 ou. wasd
microscopic margin n¥enivdewindu 3 eu. uazlsidl residual calcification 7inIanuann postoperative
mammogram 111415915388 wAammeInisit 5 Tiileg ipsilateral breast event nuiilungy
low/intermediate grade DCIS i1 IBE $oeaz 6.1 @3ulu high-grade DCIS wu IBE Sosaz 15.3 ajulditlunisidn
Whunifissegadelaglidesinsanssdiuduansovilaluauld low-intermediate grade DCIS 71 margin

11NNISEWINAU 3 1y, Lasndlsnsinisidugaian®
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® Margin status after breast conserving therapy

Tu pure DCIS Al@sunsSnElagnIsHIR lumpectomy WU margin status WWuladedrdnylunisiina

mautn msAnwlusfinnuinnisiidin lumpectomy Tu DCIS Tulaveuwniiidu negative margin @w1snannis
[y [ S v " Y 1 | Y o L3 . 1 a (% @ £

nduilugrvedlsald wilutagtuldanunsanagldvndninast no ink on tumor wudefivlusglTuiUNTT Y
ananuldiiiosann DCIS sinasfidnwaizidu multifocal area'” Rudloff uazaay ladnwAnuduiusvesruning
284 margin AU ipsilateral breast tumor recurrence warUselev1lvniN152185ENRTINITNIFALUY lumpectomy
Ingldwusiaseandu 3 nguaunnunitewes margin Ao close or positive margin Aaiinnnuniteves margin

1%

Wend1 1 1y, NG intermediate 1ANUNT9YDS margin 5131 1-9 1y, Uazngy wide HAI1UNT19¥8Y margin
NIV 10 ual. wddamumsinwll 10 wag 15 Y wudn IBTR nesaswesmnnauegiifesas 22 uay 29
uoidloutsmunguudanudt fnsnduugnd 28, 21, uaz 19 Tungu closed or positive, intermediate, kg wide
margin mMuETU uarmsaedidaunsaannisnduidiugiacléfesas 83, 70, war 24 mudU® Dunne wazAn
Igvhms@nwilugihe Dais AldFunisnulag lumpectomy Ase radiation $1u 4,660 WU Faeis
margin Wosni1 2 wu AziauduNusiunIIIAn IBTR mmdﬂ@ﬂwﬁmimﬁﬂlﬁ margin WU 2 us wsegslsh
a3 57T margin fiunnndn 2-5 @, wie margin fiunnd 5 . AldlaTinadwsenaiu margin 2 wa. oenadl
Hedeny’

NASANBIVEY Morrow WazAny LUSBULTIBUAINAT19UBY margin AU ipsilateral breast tumor
recurrence WunMsEERlALE negative margin annsaasnisnduiugiansivesusieinadioatuld 2 wdle
\isufiunsendaiisl positive margin wag negative margin 71 2 4. Lﬂummn%’mﬁﬁaaﬁqmﬁﬁmmL?%mm'ams
nduilue uageuni1anes margin fannnh 2 uu. ldldannsnduidushasestedideddn asuldhmssid
WU lumpectomy AI5719¢ld margin agnatios 2 wu. Wioannsnaudusiveslse wazmslésunsanedidsiugae
daunsile marein toendn 2wy, Felalldfudevsdlunisingn mastectormy \esndalifindngruindinnandu
Hudhasesnedniau

NCCN guideline 2018 lgwuziilifld margin eghstios 2 uy. dmsu DS Aldsun1ssnusie
lumpectomy A13#a8 whole breast radiation AMuFLUELT8Y SSO/ASTRO/ASCO suideline wioantonialunis
\i IBTR"

Wong uazay Tevhnsfinwnientu margin status sun1sAnwIwUU single-arm prospective trial lu
auld7idu low-intermediate grade DCIS Aiflvwnadnndn 2.5 wy. wawdl margin 1 1 oy, Aldsunmsshulag

o A v o a & = | Ao o @ o v
13N Lumpectomy EJEJ’NLWEJ?LL&WHH’]‘EG\WH&JML‘lJuﬁzEJSL’Jm 54 Wumuamﬂﬂ’]iﬂamﬂum@ﬂm I988% 12 A9

v
o

Welldmynasnaunazduan
Tupuldnlasumssnelae BCT msazlasunisussiiunassn Wiegindaneudn complete resection
w3alil Inunan margin karn13dan539 radiography vesuiile Tunsaiiiliwdladidadauldiiemenseola asd

AN3EINTIA mammogram tsRNndINT uazlurazafnnasinigneeauly evenveulwnveaiinou Feil

ANudAgylunstinsossnsdnNFL’
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® Role of sentinel lymph node biopsy (SLNB)
\es91n DAIS WunziSasmuusseglignaiu uifing invasion =g basement membrane Jsilloniaiiaz

=%

uwnsnszeludeniindedlation uwrfidmu sentinel lymph node positive ldUsvanadosas 3-13 uavnu

sz Serdingnanuld Sovar 20-25 anusntilunmsanedomtimdesuiuninug (SLNB) faudufionifostu

og) dnilvigjinlaifiarmdndusesin SLNB snifulunsalfidu high-grade DCIS Bssfnagsl microinvasion $ausels

Vo Tuaudildsunissnuwilae mastectomy wazaulddl DAIS vualvgfianansandmudeuldannisasasianie?
® Role of axillary lymph node dissection (ALND)

lu DCIs lifidousivesnisvih ALND eniiulunsaifinsramanendsimetudamuing invasive cancer Taudevied]

axillary lymph node metastasis agn3bsfinunuidiiaeussuna Sovay 25 flgsumsitaseluneunsnainnis

2 X o o < . . "W
M539TULUBINUY pure DCIS waNaUNULUU invasive cancer 3INNISHIARA

Postsurgical Treatment

® Endocrine therapy
2INN5ANY NSABP B24 Aiunsdnwifie3ouliisunansinuluauld DCIS seninanguilésu
Tamoxifen Lsifiunievdanstinga lumpectomy uag iradiation Wieutunguilalléisuen Taeifudeyakeusidng
Wounnsiau U a.a. 1989 sudiadiousunau U a.a. 2009 Tunquvnassazlisu Tamoxifen Wuszazian 53
dieufunguaiuay wuitlunguilésunissnede Tamoxifen Wisnfvaninsnansasnsnduugi invasive
IBTR asls¥euar 32 (Hazard ratio 0.68, 95% confidence interval 0.49-0.95, P value 0.025) LagaNN13AAMTL
Tuluszezian 15 Ynuindlgdnisainns-iin invasive IBTR agiisosay 8.5 isuiunguillaeivasn dail

1%

UAnsalegh Sosaz 10 aguldinmsSnwiuiiudie Tamoxifen HUsgdnsamlunissnwn DCIS wdannnis

Y

g
H18im lumpectomy® ugi5eudia DCIS Swennsallsafin Inewuin overall survival 71 15 Tunnnia Seway 85 uagd

8n351N1391831N6313A (breast cancer related death) Weoundn Saway 4.7 uin13ANY1 NSABP B24 §aildedniney
fio lallafinsuvanguiflaefil ER positive uaz negative

wild Tamoxifen azfiuselevilunissnuadudmsu DAS wigiheusseiliamnsanunzunsndeou
9nenld 19y uzdadoylnsangn uaznnzuvsndeumvasaiden Jeldiinsdinun NSABP B35 iums@nuuuy
prospective double-blinded randomized trial fivhnswFeusiisuseninanisivien Anastrozole Wisuiu
Tamoxifen Tunguauld DCIS Femuauszdufeuiisl hormonal receptor positive wagldyunssnulng
lumpectomy AUAIY radiation therapy Lﬁa@ breast cancer free interval ‘1?1‘;& local, regional, distant,
contralateral, invasive wag DCIS recurrence Imaﬁﬁﬂ’ﬁﬁu%ayjaﬁaumﬁau 1N571A4 U A.A. 2003 UDLADU
fgueu U a.e. 2006 Wuiﬂuﬂaq'mﬁlﬁ‘fu Tamoxifen 9¥dl breast cancer free interval agjﬁ Souay 89.1 uag 93.1
Tunguitlé3u Anastrozole Wafnnuornsluiduszezinat 5 9 aguliin Anastrozole linans3nundidniilungu
auldiftongtionndn 60 T dndlunulftongnnnin 607 linumisuansafusgnsdaeu uonainid Anastrozole &9
A3nsnannsnANESLiuNd19nsatnule (Hazard ratio 0.62, 95% confidence interval 0.43-0.96, P value
0.0322) ualdannsiiin ipsilateral recurrence WILUU invasive uaw noninvasive Anastrozole fgURnisnlves

thromboembolic event Atiaanin Inenuwiies Sesay 0.8 Wsunu Tamoxifen Mnwule Sesay 2.7°
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WsIzartuAuzindgmsunsid endocrine therapy d@wsu DCIS Aslluauldiilazunissnenlaenisin
lumpectomy muRIe radiation %39 lumpectomy isognaifen TAluaulinll ER positive Tneg Tamoxifen
annsaldlansiuauld premenopausal uag postmenopausal @3u aromatase inhibitor wugtilildluauldngu

postmenopausal lnstangluauldnerytoanit 60 U vseauldnidanudsdlunisiia thromboembolism’

Surveillance and Follow-Up

wuzihlilimsasafiamueinis lnen1sdnuseiRwaznisnsiasiinmenne 6-12 weu Wunawu 53
M339 mammogram ¥ 12 gy dmsupuldilesunssnulag hormonal therapy Aasiin1siszTansiin
endometrial cancer, retinopathy and cataract, #3533 bone mineral density, thromboembolic disease Way

stroke’

GEYY
< £ | < 3 a ] a o a & o a
uzisaduy DAIS WunsSusuusialiana ddnwaeiivainvans Falianugunssasnensailsai
waneneiy i dkImeaNIsShwiuandeiu 91nnsiawIes mammogram ludagtuinlvilenmansiaaelsn

Tomeaziy
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