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Clinical Significance of Invasive Ductal Carci-
noma with Predominant Intraductal Component
in Breast Cancer —Comparison with T1 In-
vasive Ductal Carcinoma —

Byung Ho Son, M.D., Kwang Chan Lee, M.D., Chin Seung
Kim, M.D., Ho Sung Yoon, M.D." and Sei Hyun Ahn, M.D.’

Purpose: In the WHO classification of breast carcinoma,
invasive ductal carcinoma with predominant intraductal com-
ponent (IDC with PIC) has been defined as carcinomas in
which the component of ductal carcinoma in situ amounts
to four times more than the invasive element in area. This
study was designed to evaluate the clinicopathological
significance of IDC with PIC.

Methods: Five hundred and seventy nine patients with
breast cancer (154 IDC with PIC and 425 with T1 invasive
ductal carcinomas) treated with mastectomy or breast con-
serving surgery between 1989 and 1998 at the Asan Medical
Center were divided into two study groups (IDC with PIC
and T1 IDC) and compared the clinicopathological charac-
teristics and survival of both groups.

Results: By comparison with the T1 IDC, the IDC with PIC
has several distinct features including younger mean age of
occurrence (45.3 years vs 48.3 years, p=0.002), larger mean
tumor size (3.5 cm vs 1.6 cm, p<0.001), lower incidence
of axillary lymph node metastasis (15.7% vs 31.3%, p<
0.001) and estrogen receptor positivity (45.7% vs 59.2%,
p=0.03), higher incidence of low histologic grade (78.7% vs
61.7%, p=0.002) and cancer detection rate by screening without
symptom (21.6% vs 11.5%, p=0.003) or clinical manifestation
of nipple discharge (17.3% vs 4.3%, p<0.001) and mi-
crocalcification with or without mass on mammography
(58.7% vs 30.2%, p<0.001). There were no significant
difference in the cumulative 5-year overall and disease-free
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survival rates (93.1% vs 90.1%, p=0.78; 89.5% vs 86%,
p=0.23). In the IDC with PIC group, tumors larger than 2
cm in size were more frequently metastasized to axillary
lymph nodes than tumors smaller than 2 c¢m, but this finding
was not significant (p=0.07).

Conclusion: Invasive ductal carcinoma with predominant
intraductal component showed less invasive and more
low-grade malignant characteristics than T1 invasive ductal
carcinoma. Survival was not statistically different. (J Korean
Surg Soc 2001;61:252-258)
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Table 1. Symptom duration of IDC with PIC and T1 IDC in breast

cancer
Duration (month) IDC+PIC T1 IDC  p-value
<1 M 31 (344%) 90 (38.8%)
>1 M~<3 M 36 (40.0%) 66 (28.5%)
>3 M~<6 M 19 21.1%) 53 (22.8%)
>6 M 4 (4.5%) 23 (9.9%)
Total 90 232
Mean duration (month) 2.7+19 30+24 0.19

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.

Table 2. Clinical manifestations of IDC with PIC and T1 IDC in
breast cancer

Symptom IDC+PIC  TIIDC
(n=139) (n=391)

Detect on screening 5 ) 6oy 45 (11.5%) 0003
without symptom
Mass 97 (69.8%) 324 (82.9%) <0.001
Nipple discharge 24 (17.3%) 17 (4.3%) <0.001
Breast pain 9 (6.5%) 22 (5.6%) 0.71
Breast' skin retrac'tlon 2 (14%) 23 (59% 0.03
or nipple retraction
Axillary mass 2 (1.4%) 21 (5.4%) 0.05

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.
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Table 3. Mammographic findings of IDC with PIC and T1 IDC
in breast cancer

Table 5. Postoperative adjuvant therapy of IDC with PIC and T1
IDC in breast cancer

Findings IDC+PIC T1 IDC -value
& (n=63) m=285 P

Mass 57 90.5%) 262 (91.9%) 0.71
Microcalcification 37 (58.7%) 86 (30.2%) <0.0001
Mi Icificati

ferocaictfication 32 (508%) 67 (23.5%) <0.001

with mass
Architectual distortion 19 (30.2%) 71 (24.9%) 0.37

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.

Table 4. Operation methods of IDC with PIC and T1 IDC in breast

Adjuvant therapy IDC+PIC T1 IDC  p-value
No treatment 23 (184%) 43 (12.5%) 0.11
Chemotherapy only 20 (16.0%) 61 (17.8%) 0.65

67 (53.6%) 170 (49.6%) 0.44
15 (12.0%) 69 (20.1%) 0.04

Tamoxifen only
Chemotherapy + tamoxifen

Total 125 (100%) 343 (100%)

IDC = invasive ductal carcinoma; PIC = predominant intraductal
component.

Table 6. Clinicopathological comparison between IDC with PIC

cancer and T1 IDC in breast cancer
Operation IDC+PIC T1 IDC p-value IDC+PIC T1 IDC I
(n=154) (n=425) ~ Pvave
Modified radical
mastectomy 131 (85.1%) 294 (69:2%) <0.001 Mean age (years) 45.3+9.8 48.3+10.2 0.002
Breast conserving Mean tumor size (cm) 35+22 1.6+0.5 <0.001
surgery 17 (11.0%) 126 (29.7%)  <0.001 Lymph node metastasis 153 421 <0.001
Simple mastectomy 6 (3.9%) 5 (1.1%) 0.03 (=) 129 (84.3%) 289 (68.7%)
(+) 24 (15.7%) 132 (31.3%)
Total 154 (100%) 425 (100%) Estrogen receptor 122 343 0.03
- 64 (525 140 (40.8
IDC = invasive ductal carcinoma; PIC = predominant intraductal E_'_; 58 E 47 SZ:; 203 E 50, 22:;
component.
Progesterone receptor 117 327 02
(-) 60 (51.3%) 145 (44.3%)
2% 9 th(p < 0.001, p<0.001)(Table 3). (+) S7 (48.7%) 182 (55.7%)
. Histologic grade 94 303 0.002
2) 72 WY 3 F& F HXZXZE9 H 1or2 74 (7187%) 187 (61.7%)
isage] AeA s BAAEGAE SHE 20 GLI®) 16 (38.3%)
oy e N . e DNA flow cytometry 46 110 0.47
BAgold WETHY PRAAES ss%, puEs
F& 1%, FEFPAAES 39%014) Asgon, 425 ot 23 (500%) 62 (564%)
el TL A4 H9RE gl HIYTAH # Diploidy 23 (50.0%) 48 (43.6%)
WAAEo] 692%, FTHEETE 29.7%, FerAAE P53 expression on IHC 29 95 0.23
of Li%olA Asioleh. M4 BAVGE BUAAF () 14 @83%) 34 (358%)
AE S AQZAE Tl AeA I SEH ) $81A (+) 15 (51.7%) 61 (64.2%)

el T

Alzo] o Hol AYEY A, Aoz FHEETES
A A A= 9 eHp<0.001)(Table 4).
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NEE A GBS 125%2H, & & A4 &
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IDC = invasive ductal carcinoma; PIC = predominant intraductal
component; THC = immunohistochemical stain.
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1.07 Table 7. Lymph node metastasis of IDC with PIC in breast cancer
2 IDC+PIC
S
S LN (—) LN (+)
2 -
2 (n=129) (n=24) ~ Prvalve
€ 0.9-
t P Tumor size (cm) 0.07
Q. —_
g P=0.78 T11DC <2 cm (n=42) 39 (929%) 3 (71.1%)
2 sl >2 cm (n=111) 90 (81.1%) 21 (18.9%)
§ ' Estrogen receptor 0.80
£ (—) (m=64) 53 (82.8%) 11 (17.2%)
© (+) (n=58) 49 (845%) 9 (15.5%)
0.7 T T T T T 1 Progesterone receptor 0.70
o1z 24 3% 48 60 72 (—) (0=60) 51.85.0%) 9 (15.5%)
Time (month) (+) =57) 47 825%) 10 (17.5%)
Fig. 1. Overall survival curve of IDC-+PIC and T1 IDC in breast Histologic grade 0.12
cancer (IDC = invasive ductal carcinoma; PIC = predo- 1 or 2 (n=74) 63 (85.1%) 11 (14.9%)
minant intraductal component). 3 (n=20) 14 (70.0%) 6 (30.0%)
DNA flow cytometry 0.19
Aneuploidy or
17 (77.3 5 (227
1.0 7 tetraploidy (n=22) ( %) ( %)
g IDC+PIC Diploidy (n=23) 21 913%) 2 (8.7%)
s
2 097 IDC = invasive ductal carcinoma; PIC = predominant intraductal
5 component.
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Time (month) IR E A 9 T1 AEA B4ILEe] 5
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Fig. 2. Disease-free survival curve 'of IDC+PIC a}nd T1 IDC in W AZEL 89.5%2 86% (p=023)Z F+ 7 7+ SAIA
brezst (fanCTr‘(:Dg =t 1mvaswe duct:tal carcinoma; PIC = o §o3k o] AT A ekYrhFig. 1, 2).
predominant intraductal component). 294 DA ok Th AL okl B ﬂ%"%—oﬂ/ﬂ )
A Mol % Aol A9E Sobuy] 918 Bule Aol
Ak A HF AFL 45349 483AP=000ATL, H  FF % 2717 2 cm o4 A9} 2 em oele] 7
TE%e =717} 3.5 emé} 1.6 em (p<0.00)iom, Ao} fHU; FAH FoleFel 7HAl "2 Mol & T ol
HZA Ao|7l Y& AE 157%9F 313% (p<0.001)%) 19 21} (p=0.07), NLEZA FEA] B Z2AZHE T
A, o EEZA f‘r%—ﬂ okAJo| 47.5%2} 59.2% (p=0.03)%] A4 oA G5, 2F A ElE, DNA flow cytometryol]
3, ZEAXZEE FLA Aol 48.7%F 55.7% (p=0.2)% A EARAo R §93) xJo]E Holx| ekokrH(Table 7).

ow, 2233 —r9Jr—-—7} (1 357t 78.7%%}
61.7% (p<0.01)¢3 32, DNA flow cytomery} aneuploidy -
© tetraloidy7} 50%8} 564% (p=0.47)%, ZF e}t
oﬂA_gxl- P53 okx-l o] 7:1 7]. 51.7%2} 64. 2% (p=0.23)& 1,].‘:,].
th(Table 6).
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