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Table 1. Tumor Bed Boost According to Margin Status

Margin status
Boost No. (%)
Negative Close or positive

Yes 0 17 17 (18)
No 65 14 79 (82)
No. (%) 65 (68) 31 (32) 9 (100)
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Table 2. Patients Characteristics

Characteristics No. (%)
Age Median (Range) 45 (22~65)
<40 26 (27.1)
>40 70 (72.9)
ECOG performance 0~1 96 (100)
Status
Menopausal status Premenopause 67 (69.8)
Postmenopause 23 (23.9)
Unknown 6 (6.3)
Operation extent Local excision 14 (14.6)
Wide excision 82 (85.4)
Resection margin Negative 65 (67.7)
Close (<2 mm) 29 (30.2)
Positive 2 (21)
Nuclear grade 1 19 (19.8)
2 28 (29.2)
3 14 (14.6)
Unknown 35 (36.4)
Histologic type Comedo 26 (27.1)
Non-comedo 70 (72.9)
Hormone treatment Yes 25 (26.0)
No 62 (64.6)
Unknown 9 (94)
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Fig. 1. Local relapse free survival.

Table 3. Local Relapse Free Survival According to Prog-
nostic Factors

5Y LRFS* p-value
(%)  (univariate)

Age <40 (26) 100 0.11
>40 (70) 87

Operation extent Excision alone (14) 100 0.30
Wide excision (82) 89

Resection margin Negative (65) 90 0.96
Close or positive (31) 92

Histologic type  Comedo (26) 93 0.62
Non-comedo (70) 90

Nuclear grade 1 (19) 100 0.23
2 (28) 83
3 (14) 80

Unknown (35)

*LRES : local relapse free survival, " Number in parenthesis is

number of patients.

Z ol Fdete] WAEW A= st At 6
e o Xa T 717} 6,35, 41, 49, 52, 6171l A
wsioict Agt g 5 Akl Fokol JAAY T
o] ArtHollA 7MW kA7t 39olglar, o] F 2%
F7F 2AE WA 9%3 AR 19> F7F 2AE B
sA4qeh Zokah Ak el Aglsl ety 84 651
Foll A 3 @d.6%)°] =4 AL sk ALt A F
S T AAAE A F 5 AHE AE Foli,
o g At skabe A X8 sl ot
4 Aol d3s Fv AAEE HA de HE,
3}, comedo type, At o] Alg] Sof thal ghdek
= Al uf & Aol e & dAE fle
2 UEbskck(Table 3). T4 AANE 3 7 -5-¢F 39
AAE 3 75 GA] T4 Akl Xol7} Flodrh(100% vs
89%, p=0.30). 3}A|qF Ak ol Foko] AU I 7

=S =
AAE AP

43 379 A FellA= Aol §igl

r

l

¢

e

do &
10 2ofr H oo
oX,

7

>

345 A
o oubd,

adF 2 120 /&

129

i

ST R BES 3 YA A2 4F

AP AN B B4 29 T 190l A

sgiek Aol St AL ASek FRA A%
2 e WE T Aol 2101 5 2 1ol Aol 8

SIEO1% vs 0%, p=0.88). gkilo] Zokst A7HIEl 745

7] FHRSON b 2AE shiz o] A Aol 3

of MEhe BANS W, 27 2

SoAE 190l ARl 2 24

SOlAE 16l Aol F 7 gel ATHE Aol o

A SESkeHp=10).

e uel wg woﬂ ohol At o

r
i

-
FEYY A7 IR (74%), FEYH H57} 18%(18.8%)
AN A 7} 740 ez WAz $E F e 4
g HEY P SRl o5 A S Wl
we} v g 4 —3— LRI F A A9
$ o) FEYY 97 129(857%), FEHD 357 2
W(143%), FARFED A5 997, B9 AAEE A
PPR A% o3 G2

7397} 59(72.0%), kzHE
7357 167 (19.5%), FAZALD Z3-97F 7H@5%) o= F
e AAES AWYY A3olA vg ok dolA
AXY Blot EAL ult §lothp=0.63).

y

JoF 4l

—_ =<

my

=
—

WOk N et T4 A DEHE A
AAEA dekeit fEdse] 17 ,
Z7bela, i HED gholl Aol gk BAlo] FolAW
G BEEe] Hgo] Zrbeta 9lE FAlolth? gt
AAES] AEEE 95% ooz dAA 4 A
A% % BEE F BAN A 2E AH F49) 9

Aoz vag AT Afe glov, §4 BEE F 0
A A& G4 ulsd 4AE Baetn e’ a7

ks

b gAd AE glol f3 BES
A

1‘
of

k
frtl
BN
N
e
()
2o

A zAd wgl 4 Aol 10~63%71A HALE
o2 Gub AUl A ik BEE o]F WA X

59 A8A4S 47 A% AFH T2 944 Aol A
¥ Z10] NSABP B-173} EORTC 10853 <1
_‘,:_ °H1— HZ* 1:]-Ejr)r °H1— i&?
23 9l th. NSABP B-1791 o] 4]
= 818 & o sl FoF 4 #E7|7ko] 907HY
28 4 Ato] i BEST 3 S 268%%0 3, W
AE F7E8E A5 121%% o] T 7 Iuigte
2 At A7 9 BEE S oA 134%, WA
F7F Foll A 82%%1 v HaA &

-
2
*
"
ro
-
t-n

- 13 -



CHE AR B 2SS R 2004:22(1):11 716

He FollA 134%, WA F71 FollA
39%% veht, WA 27kE 64 ool A ol
#37F o 2 Aoz Jehyrl. EORTC odFollA % v|4:
B AFZ HolFg =] 1,010 9 32 tjare s 519
3o 3 AT 425902, 4 F4 Aol AA)
16%l14 9%% Zraetglar, 8 HAINLS 8%ellA
5%, A&4 Bt 8%0lA 4%E ZHAsl9lvt. NSABP
q1tell wlel] EORTCY] oIfelAe] s Aol o Y
Hl o] olulE 34 W7 7ko] gold I Aoz A7tw
3 2 37| 7ke] Zo]Awl NSABP o7 ZAzte} vs:3t
mqm} *}x]u} T ATNA 2

S J E-f—i = %L/‘Hi A
Aol w4 Ak Aol Egol| wHw, 1
AR A2} S
) Ak 2 QAFolAE 5
4T AEE 91%, YES IOO%E BA A4
3 ARE HolFo] i HEEH YA XEY &
DV] g gk AR oM BE i ¥
Qb SAtoll Al WA X &b & AP WAl =
= AQ7Fell 3k ol 3Fo] ol gL, o]l thal T4 Al
o] U TS Zode RYEo] ALHo]
sk, AA7EA T4 Ao %%k% Fv Ae® 4ui
0]2]—‘: o odaoﬂjlo,ll) %‘oo}: i7]’l 7‘(—;]-_?1“:5 I_EH 10,14~ 16)
comedo necrosis, 'Y B o) oo sl
Silverstein 52 3523}, comedo necrosis, £ 7], Agt
w A 58 32283 Van Nuys Prognostic IndexZE #|ks}
R, Xé-’?“i Hol&= Oﬂ/ﬁt i BEew, 37
A4S Hole

=2 ATE Hf’l

[
o
N
ofr
ok
o,
o
Jo
o
i—\I
rN
N%
o

nE o o} W T
&l
=

rL

12

7ol Welehd 7ol WeldalE Ato]o Zﬂd‘q"] -+
Soba, Ackd & Adoksleu Alko] Wi, T4 V5 F
ABat717k dEvhe= A 5 AP wWot o3t FAI7L A

=7l AMA = B dAelA o] & A&l 3E AeR

A7

B AFdAE & Apdel d3s Felet A7E= o

&, Xa‘?}”ﬂJ A, comedo type, &3} T ol ol ek

HAE AEGleh 4o A7)+ Al AR el7lE skt

3

=

-

o2 Boll EolAl Qo] AN FHe7] 44 %
£ 9la, SIRelA T A ¥ HUE A 2
#7] & % 91909 ATE glo] BAA Aslehal

7]
ok B4 A3 71E9] b e 2el & APl

F UAE 22 F govh 7 ol i 94

AT kA ok T4 AR St 7

] il
71Zke] g&sk7l iR = Qo] F H FH Bio

-

=)

e R
fo it
H* r& of
s
284
ﬂf{F“‘
fo )
m

=3
w

A

2y
ro fo

P

9 RE AN 34 AAEE SEsal ¢+ 9
L, %—%}0] A AT & AAEs 18T e e A
o Alake) BAE v, A

2 A7t éi“i w4
Tl Aoz AL Al 379 At FollA =
Ako] Gl Wk Ud ANAAE ABelA FR Al 27
ol Atsto] Aeklel] 25 Fofol wo} YH
ol g Ao g AZtEc), by Aoy
7} Zapel ﬂam P A hsk SR AEE R
B AEFo]| Zo]7F $1o1(91% vs 90%, p=0.88) Axlt o]
3t ARHEE ALAE AR Do glol WAL A
2 F% Aot 45e oz A%Hh 4 BEE
glo] 5% WSS A% o wd For: Aukuisl Fob
el A FostA vE A= Feejrt Taylor 5
& RES W WA NES WY 27 g 3
A 458 S thgo g v g AuE BARE W), £ U9
7} F4E, AR 2Ho] WesF v Hib} oW g
Wk b glek B QT E 1% SAHe el gl
0

fu ofN <o

i

—

U

H’In

gout vg Feivt FARAL A0 T4 AAEs
FE Aol §IGAE 3l AAEs wgd @
g FollAE 86%% et o] AdeE & W TF
of Avhils AetA e & Axkily Fgate] At
e E T4 Aol 2tel7h 3151 & W7 4

ATE vE o oA ung a5 Uile ¢ 7=
aefsto] Fool At *‘HHX] e WS el A

&3 AARE Aol £& Aoz Azt

WA ZARE Bl A el 50 Gy =4 o] 7]
T B9lell F7F 2A4E AFEE gglonh ) NSABP
B-17 9149} EORTC 10853 odollA = AxtHol A7 £
Fol iR dAsE tdoz 7k 24 glol A ol
50 Gygk zApsko] 10% Wele F4& AES Kol
w AellME Fokat Axbate At SR 4
%50 Gy 24 3 4.6%1ko] T4 Aslo). B ool

- 14 -



o= ehdrhp-10). it}
B, AR BA7E A3, AP
w7kA ] 7\7ke] dE 29 ol4pelgl &g mels
EV LY

2

b e A

v}

10.

ol &

SN
ox

N
=)

(B3
=

| Zst A
PAZAAA A
3 27 FF)

L =2 Y
=7t +4

e

KB
A

%
Ao A7 %9
Folli= 50 Gye] WAA
woled, 371

& Qertell Sl AE 37

»

U

B EVE

it

Schwartz GF, Solin LJ, Olivotto |A, Ernster VL,
Pressman PI. Consensus Conference on the Treatment of In
Situ Ductal Carcinoma of the Breast, April 22-25, 1999. Cancer
2000;88:946-954

. Cancer prevalence statistics. 23th Korean Central Registry

Report, National Cancer Center 2002

. Ashikari R, Huvos AG, Snyder RE. Prospective study of

non-infiltrating carcinoma of the breast. Cancer 1977; 39:
435-439

. Sunshine JA, Moseley HS, Fletcher WS, Krippaehne

WW. Breast carcinoma in situ. A retrospective review of 112
cases with a minimum 10 year follow-up. Am J Surg 1985;
150:44-51

. Rosner D, Bedwani RN, Vana J, Baker HW, Murphy

GP. Noninvasive breast carcinoma: results of a national survey
by the American College of Surgeons. Ann Surg 1980;192:
139-147

. Silverstein MJ, Barth A, Poller DN, et al. Ten-year results

comparing mastectomy to excision and radiation therapy for
ductal carcinoma in situ of the breast. Eur J Cancer 1995;
31A:1425-1427

. Fisher ER, Sass R, Fisher B, Wickerham L, Paik SM.

Pathologic findings from the National Surgical Adjuvant Breast
Project (protocol 6). I. Intraductal carcinoma (DCIS). Cancer
1986;57:197-208

. Fisher B, Dignam J, Wolmark N, et al. Lumpectomy and

radiation therapy for the treatment of intraductal breast cancer:
findings from National Surgical Adjuvant Breast and Bowel
Project B-17. J Clin Oncol 1998;6:441-452

. Julien JP, Bijker N, Fentiman IS, et al. Radiotherapy in

breast-conserving treatment for ductal carcinoma in situ: first
results of the EORTC randomised phase Il trial 10853. EORTC
Breast Cancer Cooperative Group and EORTC Radiotherapy
Group. Lancet 2000;355:528-533

Van Zee KJ, Liberman L, Samli B, et al. Long term follow-

- 15 -

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

o]

ol 120 RE =Y

2 2T eSS

f

up of women with ductal carcinoma in situ treated with breast-
conserving surgery: the effect of age. Cancer 1999;86:1757-
1767

Vicini FA, Kestin LL, Goldstein NS, et al. Impact of
young age on outcome in patients with ductal carcinoma-in-situ
treated with breast-conserving therapy. J Clin Oncol 2000;18:
296-306

Lagios MD, Margolin FR, Westdahl PR, Rose MR.
Mammographically detected duct carcinoma in situ. Frequency
of local recurrence following tylectomy and prognostic effect of
nuclear grade on local recurrence. Cancer 1989;63:618-624
Nakamura S, Woo C, Silberman H, Streeter OE, Lew-
insky BS, Silverstein MJ. Breast-conserving therapy for
ductal carcinoma in situ: a 20-year experience with excision
plus radiation therapy. Am J Surg 2002;184:403-409
McCormick B, Rosen PP, Kinne D, Cox L, Yahalom J.
Duct carcinoma in situ of the breast: an analysis of local control
after conservation surgery and radiotherapy. Int J Radiat Oncol
Biol Phys 1991;21:289-292

Silverstein MJ, Lagios MD, Groshen S, et al. The influ-
ence of margin width on local control of ductal carcinoma in
situ of the breast. N Engl J Med 1999;340:1455-1461
Weng EY, Juillard GJ, Parker RG, Chang HR, Gornbein
JA. Outcomes and factors impacting local recurrence of ductal
carcinoma in situ. Cancer 2000;88:1643-1649

Solin LJ, Yeh IT, Kurtz J, et al. Ductal carcinoma in situ
(intraductal carcinoma) of the breast treated with breast-
conserving surgery and definitive irradiation. Correlation of path-
ologic parameters with outcome of treatment. Cancer 1993;71:
2532-2542

Fisher ER, Costantino J, Fisher B, Palekar AS, Red-
mond C, Mamounas E. Pathologic findings from the National
Surgical Adjuvant Breast Project (NSABP) Protocol B-17.
Intraductal carcinoma (ductal carcinoma in situ). The National
Surgical Adjuvant Breast and bowel Project Collaborating
Investigators. Cancer 1995;75:1310-1319

Jhingran A, Kim JS, Buchholz TA. Age as a predictor of
outcome for women with DCIS treated with breast-conserving
surgery and radiation: The University of Texas M.D. Anderson
Cancer Center experience. Int J Radiat Oncol Biol Phys 2002;
54:804-809

Zafrani B, Fourquet A, Vilcog JR, Legal M, Calle R.
Conservative management of intraductal breast carcinoma with
tumorectomy and radiation therapy. Cancer 1986;57:1299-1301
Rodrigues N, Carter D, Dillon D, Parisot N, Choi DH,
Haffty BG. Correlation of clinical and pathologic features with
outcome in patients with ductal carcinoma in situ of the breast
treated with breast-conserving surgery and radiotherapy. Int J
Radiat Oncol Biol Phys 2002;54:1331-1335

Choe JH, Kim SU, Kim JH, Nam SJ, Yang JH. Clinical
Features and Pathological Characteristics of Ductal Carcinoma
in Situ of the Breast in Mastectomy and Breast Conservative
Surgery. J Korean Surg Soc 2003;65:101-108

Price P, Sinnett HD, Gusterson B, Walsh G, A’Hern
RP, McKinna JA. Duct carcinoma in situ: predictors of local



CHSHUALL Z2EESI X 2004;22(1):11 716
recurrence and progression in patients treated by surgery alone. index for ductal carcinoma in situ of the breast. Are we there
Br J Cancer 1990;61:869-872 yet? Cancer 1996;77:2189-2192

24. Silverstein MJ, Lagios MD, Craig PH, et al. A prognostic 26. Taylor ME, Perez CA, Halverson KJ, et al. Factors influ-
index for ductal carcinoma in situ of the breast. Cancer 1996;77: encing cosmetic results after conservation therapy for breast
2267-2274 cancer. Int J Radiat Oncol Biol Phys 1995;31:753-764

25. Schnitt SJ, Harris JR, Smith BL. Developing a prognostic

— Abstract

Treatment Outcome and Analysis of the Prognostic Factors of Ductal
Carcinoma in situ Treated with Breast Conserving Surgery and
Radiotherapy

Kyoung Ju Kim, M.D.*, Seung Jae Huh, M.D.*, Won Park, M.D.*, Jeong Hyeon Yang, M.D.", Seog Jin Nam, M.D.",
Jeong Han Kim, M.D.f, Sung Kong Lee, M.D.*, Jee Hyun Lee, M.D.*, Sung Soo Kang, M.D.*,
Jeong Eun Lee, M.D.*, Min Kyu Kang, M.D.*, Young Je Park, M.D.* and Hee Rim Nam, M.D.*

Departments of *Radiation Oncology and ' Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Departments of ¥ Surgery,
Samsung Cheil Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To evaluate the survival rate, local failure rate and patterns of failure, and analyze the prognostic
factors affecting local relapse of ductal carcinoma in situ treated with breast conserving surgery and
radiotherapy

Materials and Methods: From June 1995 to December 2001, 96 patients with ductal carcinoma in situ treated
with breast conserving surgery and radiotherapy were retrospectively analyzed. The operations were either local
or wide excision in all patients, with an axillary lymph node dissection performed in some patients. Radiation
dose to the whole breast was 50.4 Gy, over 5 weeks, with 1.8 Gy daily fractions, with additional doses (10~14
Gy) administered to the primary tumor bed in some patients with close (<2 mm) or positive resection margin.
The median follow-up period was 43 months (range 12~102 months).

Results: The 5-year local relapse free survival and overall survival rates were 91 and 100% respectively. Local
relapse occurred in 6 patients (6.3%). Of the 6 recurrences, one was invasive ductal cell carcinoma. With the
exception of one, all patients recurred 2 years after surgery. There was no regional recurrence or distant
metastasis. Five patients with local recurrence were salvaged with total mastectomy, and are alive with no
evidence of disease. One patient with recurrent invasive ductal cell carcinoma will receive salvage treatment.
On analysis of the prognostic factors affecting local relapse, none of the factors among the age, status of
resection margin, comedo type and nuclear grade affected local relapse. Operation extent also did not affect
local control (p=0.30). In the patients with close resection margin, boost irradiation to the primary tumor bed did
not affect local control (p=1.0).

Conclusions: The survival rate and local control of the patients with ductal carcinoma in situ treated with
breast conserving surgery and radiotherapy were excellent. Close resection margin and boost irradiation to the
primary tumor bed did not affect local relapse, but further follow-up with much more patients is needed.

Key Words: Ductal carcinoma in situ, Breast conserving surgery, Radiotherapy
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