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Abstract

Objective: To further understand the biological characteristics of breast ductal carcinoma in situ
with microinvasion, the clinicopathological features and long-term prognosis of ductal carcinoma
in situ (DCIS), ductal carcinoma in situ with microinvasion (DCIS-MI) and ductal carcinoma in situ
with T1a breast cancer (DCIS-T1a) were compared. Methods: The data of breast cancer patients
diagnosed by the Diagnosis and Treatment Centre of Breast Diseases of the Affiliated Hospital of
Qingdao University were analyzed retrospectively. The cases were collected from February 2008
to May 2017, with a total of 554 cases, including 237 patients with DCIS, 104 patients with DCIS-MI
and 213 patients with DCIS-T1a. The clinicopathological features of different subgroups were
compared. Results: There are differences among DCIS, DCIS-MI and DCIS-T1a in clinicopathologi-
cal features. The patients in the DCIS and DCIS-MI groups were younger than those in the DCIS-T1a
group (P = 0.042). There were significant differences in estrogen receptor (ER) status, progeste-
rone receptor (PR) status and Ki-67 index among the three groups (P < 0.001); the molecular typ-
ing distribution of the three groups also showed significant statistical differences (P < 0.001).
There were significant differences in the choice of operation, chemotherapy and endocrine thera-
py among the three groups (P < 0.001). In terms of long-term prognosis, the DFS (within 5 years)
was 94.4%, 94% and 95.8% respectively, and the DFS (within 10 years) was 89.9%, 91.5% and
91.3%, respectively. There was no significant difference in long-term prognosis among the three
groups (P = 0.952). Conclusion: DCIS-MI represents an independent entity, which indicates that
when DCIS is found to possess features including hormone receptor negativity, HER-2 positivity
and high Ki67 expression, it should be checked for coexisting microinvasion. However, the differ-
ence of prognosis between DCIS, DCIS-MI and DCIS-T1a is not obvious. Further studies with larger
sample size are needed to replicate our observations.
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FUIRIE — BB E e dr SR . OB G v B o, UMY R 4 T SRR A d v 1R R
Ja[1]. AR, B R AR IR0) 2 M, AFE 5 R A (DCIS) A5 8 T A 9 £ R i
(DCIS-MI)7E P (1 R AL i 12 2 B 0 iy o LIRS SR A (DCIS) A2 LR 548 b R 0 B o e 3 28
HRMRIE SR 0], AMZICE . ARYE 52 B E LA 2% 51 25 (the American Joint Committee On
Cancer, AJCO)I7 I, S5 FEALE FE IR IE(DCIS-M)HUE AR TEE /N F45F 1 mm i) DCIS [2],
S EALEER B 5%~10%, 294 BT FUIRRE H) 1% 4 [3] [4]. 48T, M DCIS F| DCIS-MI 7 237 i
P S READC) A H AR A AR MAEAE R K 4+, DCIS-MI F] 4482 7 DCIS [1] IDC & i) — M S B BE[5] -
AT FE R B, DCIS-MI. DCIS 1 IDC fAEA R R 22 AL L I e, A2 = FPA R AE[6] [7].
I, DCIS-MI A GEAE — MRSk . FATWFFE T DCIS. DCIS-Mi Al DCIS-T1a I A5 B AE A5 -
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I P RAVERFT S NAFM B F A AIGIR TR, AREYISEE. ALRM.. Kk, FAR
J7 3 SRERTORN, FBIE YT AIBE UG BORE . ARAE 2021 47 I PR IR 2 2 FUBRIE 29T 1 B R AL 4 A DA
T HA: Her-2 FEHR FHYE)E(ER™, PR™, HER-2", Ki-67 {Ef[IR#&); Her-2 FH:(HR FH)EL(ERT, PR
fEATIRZS, HER-2", Ki-67 LR Z); LuminalA % (ER", PR"H. PR > 20%, HER-2", Ki-67 <1 4%); LuminalB
(Her-2 BTE)MY(ERY, PR {KFEIBEE BIPE, HER-2™, Ki-67 > 14%); —FIA(ER", PR, HER-2", Ki-67
FEATIRAS) o M4 DCIS-MI A1 DCIS-T1a 41HI1R 281 573 F1 DCIS 21158 A A4 VRS F6 28 21 2346 22(THC)
FHIE. S A G A IIME R 2 AR (ER) . Z2BR /& (PR). HER2 M Ki-67 fR#EKIENE L. ER. PR
B 52 SR 20 PR A% G €0 R 28 40 P8 4 9 >1% . HER-2 P %:4% HER-2(3+) NFH ML HER-2(2+) 75 #E1T FISH
R, DL 5 A7 AE HER-2 BHPE . Ki-67 T8 LATHE X I8 2820 1000 /i 87 248 i Hh BH 442 % £ 4 it Fie
i EL N RRALE

2.3. GeitFAbTE

KH Pearson’s K775 (2 K H Fisher’s K& ffiar3ar) L HEA [7] 725 18] 1k Ao BRARRAE ¥ 3 AT o A
Kaplan-Meier y2# 4T 2470 8T, KA log-rank £ 36 LI AEAZ I 26, P < 0.05 A4t L. KA SPSS22.0
WA AT G20 H

3. &R

DCIS Al DCIS-MI 41 # % DCIS-Tla ZHER(P = 0.042). — 2B #H LA LRI H AL, AN
BT SL(P > 0.05)0 R /N K itk B 45 56 8% BE Mk L AS T Ffge 1 3t R TR B B A K. DCIS 41 rf
WMEBER SZARER)BHPE IR (5 72.6%, R SZARPR)FHMEMIE & 66.7%, YT DCIS-MI Al DCIS-Tla 41
(P <0.05). 7£ DCIS-Mi 21+ HER-2 FH M I i b As) B i (43 A 19.4% 28.8%F1 21.6%) . b4k, DCIS-Mi
411 DCIS-T1a 41# Ki-67 1850345 T DCIS 41 H. 2 F#AFE G T2 (P < 0.05), W% 1.

7£237 15 DCIS 41+, Her-2 BH A (HR FHE) 7 27 41(11.4%), Her-2 FHAAE(HR A1) 19 451(8.0%), Luminal
A #1100 51)(42.2%), Luminal B (Her-2 BH4)%Y 5 41(2.1%), =BH# 29 #1(12.2%). £ 104 ] DCIS-Mi 41
W, Her-2 FHPEHR FATE) R 21 41(20.2%), Her-2 FHEHR BHE) AL 8 41(7.7%), Luminal A 7 26 511(25.0%),
Luminal B (Her-2 $4)%! 4 $51(3.8%), —FH% 25 $1(24.0%). 7E 213 ] DCIS-T1a 204, Her-2 FHP(HR B 14)
7136 191(16.9%), Her-2 FHMEHR FH)EL 10 $1(4.7%), Luminal A % 35 41(16.4%), Luminal B (Her-2 [ %)
B 5 41(2.3%), =BIH 61 111(28.6%). =L 170§ 73 B ATAAAE R E S Z (P <0.05), W& 1.
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Table 1. Pathologic features of the three groups n (%)
= 1. ZLABEAYRIEFFHE n (%)

DCIS DCIS-MI DCIS-Tla
(n=237) (n=104) (n=213) g
Fe
<50 141 (59.5) 59 (56.7) 102 (47.9) 0.042
>50 96 (40.5) 45 (43.3) 111 (52.1)
R&
Y422 i 146 (61.6) 69 (66.3) 127 (59.6) 0.512
ML )5 91 (38.4) 35(33.7) 86 (40.4)

NN
T<2 139 (58.6) 54 (51.9) 116 (54.5) 0.238

2<T<5 64 (27.0) 43 (41.3) 77 (36.2)
T>5 10 (4.2) 5(4.8) 9 (4.2)

TG 24 2 11

FARITR
MR 84 (35.4) 54 (51.9) 165 (77.5) <0.001
R 48 (20.2) 19 (18.3) 15 (7.0)
B 79 (33.3) 23 (22.1) 22(10.3)
ik 26 (11.0) 8(7.7) 11(5.2)

MELHI

1SR 5(2.1) 3(2.9) 12 (5.6) 0.121
R 14 231 (97.5) 99 (95.2) 201 (94.4)

ToVEIRAS 1 2 0

ER &
FH 4 172 (72.6) 51 (49.0) 112 (52.6) <0.001
FH 56 (23.6) 51 (49.0) 97 (45.5)
K0 9 2 4

PR &L
FH 1% 158 (66.7) 48 (46.2) 102 (47.9) <0.001
9344 70 (29.5) 54 (51.9) 107 (50.2)
AREN 9 2 4

HER-2 517
1SR 46 (19.4) 30 (28.8) 46 (21.6) 0.197
FH 181 (76.4) 73 (70.2) 163 (76.5)
E N 10 1 4
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Continued
Ki-67
<14 132 (55.7) 37 (35.6) 78 (36.6) <0.001
>14 89 (37.6) 64 (61.5) 127 (59.6)
TEAT 16 3 8
SFHE
HER-2 FHE(HR B 1E) 27 (11.4) 21(20.2) 36 (16.9) <0.001
HER-2 FHPEHR FEE) 19 (8.0) 8(7.7) 10 (4.7)
=GR 29 (12.2) 25 (24.0) 61 (28.6)
Luminal A {(HER-2 [ 1) 100 (42.2) 26 (25.0) 35 (16.4)
Luminal B Z4(HER-2 ${1%) 5(2.1) 4(3.8) 5(2.3)
AREN 57 20 66

5 DCIS #1 DCIS-MI A AH L, DCIS-T1a 4H &3 5 e T #6305 et R RIE AR (35.4%, 51.9%, 77.5%)
HERAFAES (P < 0.05) FEAR G5 BIGE YT J7 T, A7 I H 22 A DCIS 411 8.0% - F 3] DCIS-MI
A1) 21.2%F1 DCIS-T1a 211 52.6% (P < 0.05). 2R 52 B M FUARE B3 K2 B2 W ilbia T, =@t
BIFFAAAEG T 7Z (P < 0.05). SR, =HAEBYT HIRYT J7 HZ R AFEG T F = (P > 0.05),
W 2,

Table 2. Treatment of the three groups n (%)
Fz 2. BLHBRGETT A n (%)

DCIS DCIS-MI DCIS-Tla
(n=237) (n=104) (n=213) g
(R
2 19 (8.0) 22 (21.2) 112 (52.6) <0.001
& 218 (92.0) 82 (78.8) 10 (47.4)
)¢
& 11 (4.6 3(2.9) 4(1.9) 0.249
& 226 101 209
WS IETT
& 172 (72.6) 60 (57.7) 124 (58.2) <0.001
% 56 (23.6) 43 (41.3) 89 (41.8)
PRI S 9 1 0
HRIT
& 0 1(0.9) 1(0.4) 0.18
& 237 (100) 103 (99.1) 212 (99.6)
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8 DFS BMOL TS R BT R R K2 R, ERSH#2R, W& 3. 20N, FANG 58]

FIBIE TE I A BUAE B DR AR oy, R3S A2 520 DFS Tl (e — Aoz R 2 .
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0.8 |-
2
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Figure 1. Disease free survival curve of three groups

I = ABENTRE R

Table 3. Univariate and multivariate prognostic analysis of DFS for all DCIS-MI patients
# 3. DCIS-MI A% DFS MBEREEMSERTE S

HRER 2%
HR (95% CI) P HR (95% CI) P
FERE
<50 0.283 0.423
2.158 (0.515~9.513) 1.826 (0.419~7.961)
>50
ER iR
S 4 0.211 0.511
0.360 (0.073~1.784) 0.480 (0.054~4.274)
BA 4
PR &L
S 4 0.266 0.866
0.403 (0.081~1.997) 0.827 (0.090~7.573)
BA 4
HER-2 &
BHM: 0.603 0.858
1.462 (0.349~6.120) 1.146 (0.256~5.140)
BA 4
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FUIR T JE AL P ORI R 2R AE A BRVE A 2 T 39] [10]. 2R, B FIRAREdE =,
i 55 i AT 9 A BRI 2 R T 5 A AV A B & — 1 X )T DCIS A IDC 1R AR AT SR A2 A 7 11
— GG PRI TR B, DCIS-MI A1 DCIS 48 (1T fa A4, 1 573 b —LLAF 75 U3A 4 DCIS-MI 4H 58 % 1l
JEZE[3]e AWFFON =2 B B AT LB, U 3 S R TR T PR W DA B AR A

AR TR B E R . HERAE MR/ #RESEENL. ER. PR, HER-2. Ki-67 ZK RN ILE,
DMEHH T48 S VG LA 200 DL U 2577 . Herb, =2 #E%# . ER. PR, Ki-67 fFEZER. &
B T HAAEESR, RVEREF T REESS DCIS 5k DCIS-MI. i Liu Bing-Tian Z5 78 &K BL =41
TEAERS A BEZR(11]. HFEZERZE, ER. PR Al HER-2 7& =48 R EAEE S BRAEA
AT 9 4% 3 0 1 7L B PRI 3 S AR B P R T A S A, T30 20 T T A R AR 2 3 2 e [12]
[13]. ZEAHFFTH, DCIS-MI Al DCIS-Tla 4R AR R IEKT DCIS. a2 R IA A 51K
SEFAANEL LT PV EAF A O o 0BT R T 0 BUR A0 A RE s, K I Luminal A B G4 AL DCIS DCIS-MI
FFEF| DCIS-Tla 4. [FRE =[S, DCIS-MI A1 DCIS-T1a £l L5l 5 DCIS 44, 1 HER-2 [
PECHR [14) 840 BL/E DCIS-MI HH 0 W = BIPEFLIE AT HER-2 PH M FL R &2 ORI R 21 5
R[14], FFHEE—DHEF HER-2 BHPEAE 38 S5 A0 1) TR R i (R EVEH

Ki-67 J& T AN pAZ PR, 5 R R 568 BUG M. AL 3 Ki-67 FHAE DCIS-MI
F1 DCIS-Tla A 225 DCIS 4, Ki-67 W] RerE 758 J5 A Ja A iR i ) 12 3 1 L e R e i
RIFMILEZRIER .

FLARME B AT 28 69007 77 R B TR BUT ST B AR TT N 2 AR TT 5 AN SR I DCIS-MI
YA P RUR F IR R IR S RARTE AR, 22.1% 1) B R P75 B ol DI B+l 53 T gk R 25 vE i R .
TR el 2y BT UE S, T AL e R, IRALTFARINA S 807 A T 755 S aiPIsRoAR[15] [16]. H
A, —L/NHE DCIS-MI & [ 0 Hr o, IRATFARMALG VIR AR E K FEA Z57(17]. HT
DCIS-MI &% 5 WNFLFE VIR AR 3R] Rk 4k, & &I g RS R T AR . HRE X
ZHREE XA NRAE 2, B2 TR R MR IR T A VIRAR . JEEAENRIT I, M
ZZARBA I el R 2 B2 N WAVE YT, DCIS-MI Al DCIS-Tla ZH LGRS T DCIS 4H; 247 i
EL Al DCIS-T1a #H % &1 DCIS Al DCIS-MI 4.

AP 56 = 20 L s B I AR A T AT T AT . H AT SCHERS T DCIS-MI ¥ 15 47 76 HAH 7
J& o TN, ARG E R ARt ROR IR UG 5 S8 S AU ARL10], T H AT -0 AR R K UE
b S FEAE 2, B 52 MR A 24 (3] [8]. AMF7 A = H IR B FH TG ZRAK, WRES %
RTRE B, BEVIRT A S, RAEMCE IR ECE G, WE 1.

25 ERTIA, AW AL DCIS. DCIS-MI A1 DCIS-Tla Z [ 4745 AE W) 2¢ 25 5+ . DCIS-MI AR E — A
FIgeik, XFEHILKRI DCIS BA B EZRYIME. HER-2 FHTEF Ki67 w3 ih 2 e s, A A /& 75 £k bl
WO X B, WEEATENMAMLSEEIRIT . BE, ARSI RS PR
AT AT E

SE
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