AP EIEFIE B2R
Vad. 47, No. 2, August, 1994

IS DDEL EERE

QAN T slahcle gsistnd, Yeletmat R PAdTEz A

uralg - olsiy - MR - 973
AE ALY R Y

= Abstract=

Histologic Multifocality of Breast Carcinomas

Hee Boong Park, M.D.,, Hy De Lee, M.D., Woo Hee Jung, M.D.*, Ki Keun Oh, M.D.**
Hoon Sang Chi, M.D,, Byong Ro Kim M.D. and Jin Sik Min, M.D.

Department of Surgery, Pathology*, Radiology**, Y ongdong Severance Hospital
Yonsei University College of Medicine

Breast cancer multifocality was studied in mastectomy specimens by correlating specimen
mammography and histologic techniques. Twenty five mastectomy specimens in 23 patients
with breast cancer were included. Of 25 specimens, 7 cases were ductal carcinoma in situ, one
was invastive lobular carcinoma and others were invasive ductal carcinoma. Multifocal cancer
foci were present in 5 (29%) mastectomy specimen in 17 patients of invasive ductal carcinoma.

Forty five percent of mulitifocal lesions were licated within 2 cm from the tumor margin and
78% were located within 5cm. Histologic features of multifocal tumors were intraductal can-
cers except one area of invastive cancer. Topographical analysis showed that all multifocal
tumor foci were located in same or adjacent quadrants. Tumor size was not related with
multifocality. Three out of seven cases of ductal carcinoma in situ had multifocal cancer foci.
We concluded this sesults may be one of the theoretical basis of rational appraoch to the con-

‘servative treatment such as quadrantectomy of breast cancer.
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Fig. 1. Macrosectioned specimen.

Fig. 2. Specimen mammogram.
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Fig. 8. Distribution of multifocal foci in invasive ductal carcinoma.
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Fig. 4. Distribution of multifocal foci in Ductal carcinoma in situ.
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