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=Abstract=

Breast Conservation Surgery in
“Ductal Carcinoma In Situ” of the Breast

Dong Sup Yoon, M.D., Hang Suk Chang, M.D., Woo Hee Jung', M.D.
Ki Keun Oh, M.D,, Chang Ok Suh’, M.D. and Hy De Lee, M.D.

Department of Surgery, Pathology', Radiology’ and Radiotherapy’
Yonsei University College of Medicine

In order to evaluate the effects of breast conservation surgery on ductal carcinoma in
situ(DCIS) on locoregional recurrence, distant metastasis, morbidity and mortality, a ran-
domized, prospective, clinical study of 46 patients with DCIS was performed. Three hun-
dred seventy one patients with breast cancer were admitted at Yongdong Severance Hos-
pital from Apr. 1991 to Mar. 1995. Among these, 46(14.5%) patients with DCIS were ana-
lyzed. Of 46 patients, 8(17.4%), 26(56.5%) and 12(26.0%) patients had undergone modified
radical mastectomy, total mastectomy or breast conservation surgery, respectively. All 12
patients who received breast conservation surgery had lesions less than 2cm. Among
these, 6 were comedo type and the other were non-comedo type histologically.

In the 6 non-comedo type patients, postoperative radiation therapy was not performed.
During the follow-up period(minimum 7 months, maximum 53 months, average 20.4
months), locoregional recurrence, distant metastasis and overall survival were not statisti-
cally different between total mastectomy and the breast conservation surgery group.

In this study, we conclude that “Breast Conservation Surgery” is a good alternative sur-
gical treatment modality for ductal carcinoma in situ of the breast.

However, longer follow-up periods will be necessary in order to reach more general con-
clusions.
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B4k (DCIS, Ductal Carcinoma in Situ,
Intraductal Carcinoma)s shA|22] Ao £
Y] 7]A2t(basement membrane)dl IFg= o] gi=
A4 (invasion)o] fl& FWto 2 Ao ol 1A
o2 Pk 19179 Bloodgood™®ell 28l A
£ ZIEEHed, 19700 o]d difEel fukshel
physical exminatione| ¢& A<t © A-¢ DCIS
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¥2E°] S-phase fraction, DNA ploidy, hor-
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2 e AAEE AW, 2em olEtl Aol
= FURESAE Addded, fHEEEAE A
g #2F comedoYlME TEF WAUNEE
w3597 non-comedo¥ e EF WX E
€ AR wskcl ddz g X3 Level I &
II dissection, Low axillary dissection™ axil-
lary lymph node sampling& A)813}4c}. e
Y 9 A g A ALEo] ofv] WEF =&
“fubel FAle] NEL XEWHe R {4 2EA
Ae, Aoz dgye g X a9 FUgt
e 2 A8t

# B
1) AW BAuiel aixju|ie] Bg

AA et Ex3 AU FA7F ZAAEE M
£2 59 19913 A 4279 et @AF 39
2 7.1%E 2Asgx, 1992, 1993, 19943 =
7} 7499% 15922 20.3%, 1039% 14922 134
%, 989HF 14922 143%F xAstgden, A o
A717t5<r 31783 4692 14.5%9] vl&S et
el sivie} o Fokete FA= €5 Qlew 79|
o] Agode vjsg $Ee)2s A (Fig. 1)
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Fig. 1. Annual Incidence of DCIS.

+54 9 51

(1.8%)e.2 A x5 ¥7] [IAolsl7} 20472
64.5% % A} As}gick(Table 1).

3) Exio| HEER

B9 APREE HA 3043 H1 6547HAQ
o, 407} 199 (41.2%)e 2 714 & RIS M
Qo 3040187} 19(2.2%)e2 713 de 2¥E
Bow 304, 500, 60+ 22 99(19.6%), 139
(28.3%), 4(8.7%)°]1%ic}H(Table 2).

4) #xje| Fad

BAEL] F34L FUHAY LA E 24 4
7t 199(41.3%)e.2 sHagsgten], 4% 184
(39.1%), 455 59(10.9%), 44 2 BFAA §
FEuEe] 7tz 3%(6.5%)°1% 7]e} 29(4.3%)0]
%1t} (Table 3).

5) Wael 37|

Wad =37e 1~2cmeo| 16%(34.7%)22 13

Table 1. Stage of breast cancer

Stage No. of patient Percent
0 49 155
I 65 205
ITA 90 285
IIB 38 12.0
II1A 66 20.8
IIIB 3 0.9
v 6 1.8
Total 317 100.0

Table 2. Age distribution

Age No. of patient Percent
<30 1 2.2
31~40 9 19.6
4]1~50 19 412
51~60 13 28.3
>60 4 8.7
Total 46 100.0

— 798 —



—Ductal Carcinoma In Situ 4o} @alol 2] fut REAA & -

=& B¥E vgov, 1cmeoldlrl 11923.9%), 2~
3cm 79(15.2%), 3~4cm 1%(2.2%), 4~5cm 1
H(2.2%), 5cmel4do] 17H(2.2%)15l o, el =
ARG 2 Qs Z7E 4 F UMD 471 978(19.6
%ol ek, weEbd HA @A) 58.6%14 2cm
ol&te] W4 g JelligicH(Table 4).

6) =& BR

z2A%3d AAM comedo typeel 139(28.3%)e]
%132 non-comedo type°] 33%(71.7%)°22 non-
comedo type°] ¥& ¥EZE& elysick(Table 5).

) FaUd

FedS i HAAEe] 269(56.5%)2 3
@) AlgEgiony HYTA2 FuEALe] 89
(17.4%), 3 BEEA0] 129(26.0%)04 7 Al
PE 5ok 4 REE4AS AlPue #xF 69(50.0
%)NAe F€F HAHAXNEE HYsigded, 69

Table 3. Chief complaint

(50.0%)N M= FEF WYAANEE AYshA] sl
(Table 6).

8) dig RZFX|E

Jeo}glz Ao oI X8+ Level I dissectiond
Al BR7E 21%(45.7%) 2 M wotow Le-
vel I & II dissection& ]33t =7t 1273(26.0
%), Axillary node sampling$ *83 x}7} 13
=(28.3%)°| 2=} (Table 7).

9) =g W
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Table 5. Histologic type

DCIS
Comedo Non-codmedo
No. of patient 13 33
Percent(%) 283 71.7

Table 6. Type of operation

CcC No. of patient  Percent
None 19 41.3
(Abnormal (18)
mammo. finding)
Mass 18 39.1
Pain 5 10.9
Bloody discharge 3 6.5
Serous discharge 3 6.5
Others 2 43
Table 4. Size of tumor
Size(cm) No. of patient Percent
Tx 9 19.6
<1.0 11 23.9
1.1~2.0 16 34.7
2.1~3.0 7 15.2
3.1~4.0 1 2.2
4.1~5.0 1 2.2
>5.1 1 2.2
Total 46 100.0

Type of op. No. of patient Percent
MRM 8 17.4
™ 26 56.5
PMcRT 6 13.0

s RT 6 13.0
Total 46 100.0
MRM: Modified radical mastectomy
RT: Radiotherapy
TM: Total mastectomy c: with
PM: Partial mastectomy s: without

Table 7. Treatment of lymph node

Tx. of LN No. of Patient Percent
ANS 13 28.3
Level I 21 45.7
Level I & 11 12 26.0
Total 46 100.0

*ANS: Axillary LN sampling



SEMREES 504 RO

53747 B 204047 FALAY A a8
el Aggle]l Fa& FgAdeldt dAAM)Y =&
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£o] 20~40%9) °olEA =HcP. £ At A
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#2EY3 dvid FAlse Ao, ol HAAA
q ¥l=zel WMFrke FEolz & = U
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¢} Bernard Fisherd| ‘fet2 2 44 27] #9
AR ozt ANge] A idgten, AA, £
F 7153 njgxer ¢ ARE A3 A A
AAQ BEFE FAL e FEHAY F201 €
a3q, AEL olF Feuyel dde AL
7 Eol #AE Adge] F3A HAZ WEel
L=
DCIS A%E 4 AAdAEE A& 7| +
g Agold, 7|y PEHA FAe| vh2x, o
BAge wesl ¥rie o)FE2 HArA FHEREESY
2o} fu AAAEe] FL4EHT oyt FHEEEY
£ AYEE JEgde & Aot Yrke BaEol
%7t5tel we} DCIS #AfA = FHEESA ] F
7hsla sl FAlolch*®,

a#d 2E DCIS #37} FyREsa e diitel

+FA 8 52

Hie AL ohn, Xuuhye] AdYA £ =37, F
Al S0 -7, =A% 1§, @219 f49
A715& neile] AAsHol g} ¢4 F39 =3
717} AR 25cm ol4< At AAe] 2L <t v
Zated Fr FHAgeol wWWHsy cphiAe] AL Hu
A Aoz wHA Q¥ $oo HHAE YA
Uy g Agste o] $& 7o AR, Fisher
5(1993)8] dFM= HABA2] 42~45%7) 0.1
cmol3te] wlAgtelgla, 30~31%7F A4 lem ol
slgle 8% rlakate] 2cm ol4elie}. DCIS=
% el thiy o B Bt AFe] St o
A slet dA AwA o & el ok XnE
T ek =3 #8208 4 2rle el 2ol
%93 g0}, Fisher59 lumpectomy$} H]i
8lo] Veronesi5 2 quadrantectomy: &9 4
Herk Weow fube] o¥E ojx AHx WS A)5)7]
fgo v g &3 PFY Aoz Jehfsich
b f W) o] lAY fubefSe)] glviet
E e 37)7h 2L Bl e v)4Aql magke.
A d HYTAH idAesd g4 AAdes
Aldshe Aol el Foloh®,

Feuyal vEe] Xgd gle] F83A eiEd
of & Alghe FHRE FoF AEFW AR E
A8 ojy-olt}, Fishers& FWEZEAF w4
ZAE HYgez4 53y FHYEEE ¥d ¢ A
o, 53 F32 fubell 2x gto] AT FEo] A
%9 A% 10.5%04 2.9%2 dolAx v AFA
ote] A% 10.4%NH 7.5%2 opalriy B s,
DCIS &l o] FWEESAF WA EE A
sl Zo| eFsicin Ao HA7A o] W
o] FE o]Fxalct), e, VeronesisS 554
o]4t9] small breast cancer ¥Alol| M= FeF 9
AR g glole Adgo] ¥ o R Bmaw
(3.8%), wetA whald Xme] "g AL dn F3
e, FAE dfo dAEL FHEEEA|TNE
Algste A4 o 50~80%E FEAel Aptte] =
2 ehethe Ao Fetste] WAL EE A A
By ahEta gley o) oigkd] =3A ol 24
71Zto] Bt @Ae] et

=3 DCIS9 &%#o}3, EIC(extensive intra-
ductal component), microinvasion® &7 =3t
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Za% A4¢ SR A4 B4R =4
3o 2 comedo®¥ noncomedo HoZ ¥y
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xgurAe A% 8¢ 87 € 5 Ut Come-
do necrosis: premammographic era 4= ¥
utd el el AU FHelded, ol FE
S5 £9%59 F4¢ Jehlrz g 238
Ao 2= high nuclear grade, solid intraductal
proliferation of cells, prominant necrosis&
2 §Ao % v, }AE= high F& intermediate
nuclear grade¥ A cribriform histologic
patterndl A= & 4 3P,

Noncomedo3 ¢ DCIS+ low-nuclear-grade®
FAER FAle] 2 AL god ol F4%
)+ cribriform, micropapillary, papillary &
solid & Jebd &= gz, ojud ASoe L o}
¥& FHA 2 5= itk 43ss 544 5
s zAEgye R AYEHHo R Jow-gradeol™
2324 £ ¥l intracystic papillary
carcinomadl4le YubHez WAHA ok,
Comedo¥¢ DCIStE #2449 Y2 44=x 3l
o high nuclear grade= aneuploidy, estro-
gen, progesteron recepter negativity, over-
expression of c-erb B-2 oncogenen product,
P53 suppressor gene mutation® d@¥Ae] gl=
Aoz Hase] glew, o]zid ¥Hel= poorly
differentiated, high-grade invasive carcino-
mase}l A Aot} Lagios 5ol 284, com-
edo¥ ¢l DCISOAMe FAA G S whabA
ZAF & Age] IR Ao 2 BmEgloed, Uub
22 comedo¥yoR RFHE
grade type I, II(comedo, cribriform with ne-
crosis)el A -2 Aite] #2 =% 3, noncomedo
Yog HREFL low-nuclear-grade type III¢t
IVal A& 7] ApLER] b A2 By FHGH»®,
VeronesiSol 284, quadrantectomyqt A&
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FA e AY 74%2 33 Ado] FA=HAT 3}
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o & Wuzald o FAHE HAF Fa

high-nuclear-

A48 ¢ Ao A 2 AREEE I
9] =z7], =3o}8, EIC (extensive intraductal
component) ¥ microinvasion £ad% $& =
Bdr1Fe g A4E F & Aolth o A7 ZH
A Bwxe] DCIS AEe 3l 71 $83 d& A
g 28 whgE Adaivle doln = gAtg
o] gl WAL nlE AFH EFYE + Uokd B9
8% 28 FYXNEE AY 5 sde Aol EAReld.
ulZ¢] California groupol4l: #A=lgte] =27
7} A7 25cm oJdtel ZAeA Hefrt non-
comedo¥old FWEEEA vHE A5 L& 2
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Breast Cancer Symposiumed]4+& DCISE high
grade ¥ low grade® ] high grade°c|® ¥
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2 #qrth o)E HNEwHe] Al =& F7] ]
& oz AR5 DCIS 443 7154E Ak
d A5 FHEHIAT ATE Ad fow o]
£% comedo type, thymidine labelling index
2] %7}, p2l ras gene2 ¥d, HER-2 neu onco-
gened FE5o| F49 FANEE e F84
A2 BREHZ Qo r®, g ol2gt AAEH A
2 m9¥ o2 oncogeneEd grouping ¥ AdA
data®) Zs}7} DCIS fWREEAF] AEFY 2
A8 E Agste AErb FHejs)t g oA
o2 DCIS $#x18 gz X dis) AsAnd, &
Ay siete] el el dubd ez DCIS #2120
~4%N A BAFHeZ Yz HAE APHoE A3
& Ao wigAsle, f4FF AAF AN
E7} ZAHW RAJ=AAAE A Ysh= Aol F
& Zolth, RE F&F level 19 F=A 1~274&
samplingdte] EAAARAAL hAE Fdeo] §lo
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MAEQ) A4 £ 2717} 2cmolstelH R
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AgH A7E AYFoln, P4 DCISE FHEE
Al Age 1299 B 2F FHe Ve
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