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Clinical Features and Pathological Charac-
teristics of Ductal Carcinoma in Situ of the

Breast in Mastectomy and Breast Conservative
Surgery

Jae Hyuck Choi, M.D., Sang Wook Kim, M.D., Jeong-Han
Kim, M.D., Seok-Jin Nam, M.D. and Jung-Hyun Yang,
M.D.

Purpose: Breast conservative surgery (BCS) with adjuvant
radiation has recently shown similarly good treatment results
in patients with early invasive breast cancer, as a
mastectomy. However, a mastectomy is performed in some
patients with ductal carcinoma in situ (DCIS) for many
reasons. In order to compare a mastectomy with breast
conservative surgery, the relationship between the clinical
and pathological features, the prognoses, and factors affect-
ing the choice of surgical method were evaluated.
Methods: A total 217 patients who underwent an operation
for DCIS at Samsung Medical Center, between November
1994 and February 2002, were enrolled for this study. The
patients' medical records were retrospectively reviewed for
the clinical, radiological and pathological findings.

Results: The mean age of the mastectomy and conservative
surgery groups were 47.5 and 45.0 years, respectively. A
mastectomy was performed in 124 patients (57.1%), and
breast conservative surgery was received by 93. The major
causes for a mastectomy were a subareolar mass or cal-
cification and multiple masses or calcifications. The median
tumor size in the mastectomy group was 2.41cm, which was
larger than the 1.05 cm in the BCS group (p<0.05).
Recurrence was found in four patients during the follow up
period (at a median of 34.0 months), but no additional
recurrence was found after local excision or mastectomy for
the recurred tumors.
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Conclusion: The patients in the mastectomy group were
older, and their tumor size larger than the conservative
surgery group. 57.1% of the patients, with nipple-areolar
complex invasion, had a subareolar mass or calcification as
the cause for their mastectomy, therefore, it is suggested
that the patients with a subareolar mass or calcification
should undergo a mastectomy for the complete excision of
the tumor. (J Korean Surg Soc 2003;65:101-108)
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Table 1. Age distributions in mastectomy group & breast conserv-
ing surgery (BCS)* group

Mastectomy BCS* n
Age
n=124 n=93 217
20~29 6 (54.5%) 5 (45.5%) 11
30~39 25 (54.3%) 21 (46.7%) 46
40~49 37 (45.7%) 44 (54.3%) 81
50~59 30 (66.7%) 15 (33.3%) 45
60~69 23 (74.2%) 8 (25.8%) 31
70~79 3 (100%) 0 (0%) 3
Median age 475 45.0 p<0.05
(years)
Median F/U
(months) 35.0 30.0 NS

*BCS = breast conserving surgery.
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Table 2. Presenting symptoms and signs

Mastectomy  BCS* n (%)

Palpable mass 62 38 100 (46.1%)
Mastalgia 2 1 3 (1.4%)
Nipple discharge 19 4 23 (10.6%)
Abnormality on 37 49 86 (39.6%)
Screening exam.

Mammogram (36) 47

Breast US 1 2)
Others 4 1 5 (2.3%)
Total 124 93 217

*BCS = breast conserving surgery.
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Table 3. Preoperative radiologic evaluation

Mastectomy  BCS* n (%)
Mammography
Mas shadow’
Spiculated 4 5 9 (5.1%)
Mass density 12 8 20 (11.4%)
Mass with calcification 19 6 25 (14.2%)
Calcification only*
Malignant 47 38 85 (48.3%)
Indeterminated 7 11 18 (10.2%)
Benign 5 6 11 (6.2%)
No abnormality 5 3 8 (4.6%)
Breast US
Malignant 42 22 64 (51.2%)
Indeterminated 3 8 11 (8.8%)
Benign 22 12 34 (27.2%)
No abnoramilty 5 11 16 (12.8%)
*BCS = breast conserving surgery; ' p value = not singlemas.
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Table 4. Comparison fo the ratio between mastectomy and BCS*
in each 3 years

Year Mastectomy BCS* n (%)
1994~ 1996 14 (63.6%) 8 (36.4%) 22
1887~1999 63 (60.0%) 42 (40.0%) 105
2000~2002 47 (52.2%) 43 (47.8%) 90

Total 124 93 217

*BCS = breast conserving surgery.
Table 5. Pathologic findings - tumor size
Tumor size (cm)  Mastectomy BCS* n

<0.5 2 9 11
05~1.0 7 17 24
1.0~2.0 24 26 50
2.0~5.0 61 17 78

>5.0 12 1 13
Median size 241 cm 1.05 cm p=0.0009

*BCS = breast conserving surgery.
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Table 6. Histologic characteristics

Mastectomy BCS* N

Microinvasion' 35 (68.6%) 16 (31.4%) 51

Histologic type;F (n=120)

Comedo type 37 (69.8%) 16 (30.2%) 53

Cribriform 22 (48.9%) 22 (51.1%) 45

Solid 4 (30.8%) 9 (69.2%) 13

Micropapillary 3 (42.9%) 4 (57.1%) 7

Papillary 2 (100%) 0 (0%) 2
Nuclear grade;r (n=151)

Low 22 (57.9%) 16 (42.1%) 38

Intermediate 45 (62.5%) 27 (37.5%) 72

High 25 (61.1%) 16 (39.0%) 41
Histologic grade* (n=20)

Well 4 (80.0%) 1 (20.0%) 5

Moderate 6 (75.0%) 2 25%)

Poorly 6 (85.7%) 1 (14.3%) 7
Axillary LN metastasis 2/124 0/28 152

*BCS = breast conserving surgelry;T p value = not significant;
' p value = 0.03.
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Table 7. Causes of mastectomy

Multiple mass or calcification 31 (25.0%)
Diffuse calcification 20 (16.1%)
Subareolar mass or calcification 55 (44.4%)*
Paget’s disease 3 24%)
Others 15 (12.1%)
Total 124

*57.1% of nipple-areolar complex invasion was found in 55
patients with subareolar mass or calcification (p<0.05).
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