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[ Abstract] Background and purpose: The application of sentinel lymph node biopsy (SLNB) on breast ductal carcinoma in situ
(DCIS) is still in controversy due to the unavoidable pathological underestimation. This study aimed to retrospectively investigate the
risk factors of pathological underestimation in breast DCIS diagnosed by ultrasound-guided core needle biopsy (CNB) and discuss the
possibility to avoid SLNB in pure DCIS patients with certain characteristics. Methods: Female patients who were diagnosed as DCIS
(including microinvasion) by ultrasound-guided CNB with negative lymph node and treated in Peking University Cancer Hospital
& Institute from March 2005 to October 2014 were enrolled. All patients received formal operation, radiotherapy and systematic
therapy for breast cancer. The correlation between clinicopathological characteristics and underestimation was counted with Chi-
square test. The risk factors of underestimation in pure DCIS were analyzed by binary logistic regression. Results: The cases of

Pure DCIS, DCIS with microinvasion and DCIS suspicious microinvasion were 360, 63 and 31, respectively. 56.4% preoperative

EEWA: g5 TIERRRFE LS RIINH (2018-2-2152) .
EAEVEF . LR E-mail: zhqfan@sina.com



218 B Bl § B5SIS TERNHERERINNIIRSERIIERIEAMHEGEMRE RO

pure DCISs were diagnosed as DCIS postoperatively, of which 21.7% and 21.9% were pathologically upstaged to microinvasive and
invasive cancer. The ratio of postoperatively microinvasive cancer was 30.2% and 35.5%, as well as invasive cancer was 66.7% and
61.3% in the latter two groups, respectively. The proportion of underestimation in pure DCIS was statistically lower compared with
the other groups (P<0.001). The risk of underestimation was 1.97 times (95% CI: 1.17-3.32, P=0.011) and 2.30 times (95%CI: 1.34-
3.98, P=0.003) higher in tumor size>3 cm and high grade when compared with tumor size <3 cm and non-high grade, respectively.
However, the risk of human epidermal growth factor receptor 2 (HER2) undefined (OR=0.37, 95%CI: 0.19-0.72, P=0.003) or
positive (OR=0.38, 95% CI: 0.20-0.73, P=0.004) was significantly lower than that of HER2 negative. The rate of underestimation of
pure DCIS with tumor size>3 cm, high grade and HER2 positive was the highest (73.1%), while tumor size>3 cm, high grade and
HER?2 undefined was the lowest (11.9%). Conclusion: The ratio of pathological underestimation in DCIS with microinvasion or
DCIS suspicious microinvasion was far higher compared with pure DCIS diagnosed by ultrasound-guided CNB. Tumor size>3 cm,

high grade and negative HER2 were risk factors of underestimation in preoperative pure DCIS. SLNB could not be avoided in pure

DCIS.
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Tab.1 Clinicopathological characteristics of 454 DCIS patients

[n(%)]

S}:;r;::cct)graitsltlioclogical DCIS (N=360) DCIS wit(l}vrilégr)oinvasion DCIS Suspic(i](s[is3 III;icroinvasion Total P value

Median age (range)/year 48 (23-78) 47 (28-72) 49 (26-75) 48 (23-78)

Menstrual status 0.638
Premenopausal 228 (63.3) 40 (63.5) 17 (54.8) 285 (62.8)
Postmenopausal 132 (36.7) 23 (36.5) 14 (45.2) 169 (37.2)

Tumor size D/cm 0.887
<2 112 (31.1) 22 (34.9) 10 (32.3) 144 (31.7)

2-5 206 (57.2) 34 (54.0) 19 (61.3) 259 (57.0)
>5 42 (11.7) 7 (11.1) 2(6.5) S1(11.2)

Nuclear grade <0.001
Low 60 (16.7) 4(6.3) 3(9.7) 67 (14.8)

Intermediate 108 (30.0) 19 (30.2) 6(19.4) 133 (29.3)
High 168 (46.7) 27 (42.9) 12 (38.7) 207 (45.6)
Unknown 24 (6.7) 13 (20.6) 10 (32.3) 47 (10.4)

Estrogen receptor 0.003
Positive 157 (43.6) 36 (57.1) 9(29.0) 202 (44.5)

Negative 142 (39.4) 27 (42.9) 16 (51.6) 185 (40.7)
Unknown 61 (16.9) 0(0.0) 6(19.4) 67 (14.8)

Progesterone receptor 0.009
Positive 151 (41.9) 32(50.8) 8(25.8) 191 (42.1)

Negative 148 (41.1) 30 (47.6) 17 (54.8) 195 (43.0)
Unknown 61 (16.9) 1(1.6) 6(19.4) 68 (15.0)

HER2 0.016
Negative 96 (26.7) 20 (31.7) 12 (38.7) 128 (28.2)

Uncertain 77 (21.4) 17 (27.0) 4(12.9) 98 (21.6)
Overexpression 126 (35.0) 26 (41.3) 9(29.0) 161 (35.5)
Unknown 61 (16.9) 0(0.0) 6(19.4) 67 (14.8)

Postoperative pathology <0.001
DCIS 203 (56.4) 2(3.2) 1(3.2) 206 (45.4)

DCIS with microinvasion 78 (21.7) 19 (30.2) 11 (35.5) 108 (23.8)
Invasive carcinoma 79 (21.9) 42 (66.7) 19 (61.3) 140 (30.8)
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Tab.2 4 test of clinicopathological characteristics and underestimation in pure DCIS

[n(%)]
Clinicopathological Postoperative pathology P
characteristic DCIS DCIS with microinvasion and invasive carcinoma © Prvalue
Total 156 (55.7) 124 (44.3)
Presentation 4.76 0.032
Symptomatic 105 (51.7) 98 (48.3)
Screening detected 51(66.2) 26 (33.8)
Palpability 1.48 0.277
Palpable 146 (54.9) 120 (45.1)
Impalpable 10 (71.4) 4(28.6)
Ultrasonography mass 0.59 0.451
Absent 51(52.6) 46 (47.4)
Present 105 (57.4) 78 (42.6)
Tumor size D/cm 6.63 0.011
<3 103 (62.0) 63 (38.0)
>3 53 (46.5) 61 (53.5)
Nuclear grade 7.73 0.006
Low and intermediate 89 (64.0) 50 (36.0)
High 67 (47.5) 74 (52.5)
Estrogen receptor 0.41 0.549
Positive 84 (57.5) 62 (42.5)
Negative 72 (53.7) 62 (46.3)
Progesterone receptor 0.52 0.548
Positive 81 (57.9) 59 (42.1)
Negative 75 (53.6) 65 (46.4)
HER2 8.34 0.016
Negative 39 (45.3) 47 (54.7)
Uncertain 51 (68.0) 24 (32.0)
Overexpression 66 (55.5) 53 (44.5)
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Tab.3 Logistic regression of clinicopathological characteristics and underestimation in pure DCIS
Clinicopathological characteristic OR 95% CI P value
Presentation
Symptomatic 1.00 -
Screening detected 0.73 0.41-1.31 0.286
Tumor size D/cm
<3 1.00 -
>3 1.97 1.17-3.32 0.011
Nuclear grade
Low and intermediate 1.00 -
High 2.30 1.34-3.98 0.003
HER2
Negative 1.00 -
Uncertain 0.37 0.19-0.72 0.003
Overexpression 0.38 0.20-0.73 0.004
x4 BREZRAAHREZRMELLE
Tab.4 Proportion of underestimation in different risk factor subsets
[n (%) ]
Risk factor
Pathological underestimate
Tumor size D/cm Nuclear grade HER2
<3 Low and intermediate Negative 42 (55.6)
Uncertain 36 (29.6)
Overexpression 14 (14.8)
High Negative 18 (24.3)
Uncertain 18 (24.3)
Overexpression 38 (51.4)
>3 Low and intermediate Negative 16 (34.0)
Uncertain 13 (27.7)
Overexpression 18 (38.3)
High Negative 10 (14.9)
Uncertain 8(11.9)
Overexpression 49 (73.1)
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