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Abstract Objective To discuss the clinical characteristics of multicenter ductal carcinoma in situ to improve the rate of early diag-
nosis. Methods A total of 24 cases of multicenter ductal carcinoma in situ were analyzed retrospectivelyfrom January 2000 to December
2010 in our hospital. Results Among the 24 patients, 5 cases were presented with nipple discharge, 19 cases were found with negetive
findings. In the preoperative X — ray mammography examination, the positive rate was 87.5% , mainly characterized by a diffuse, multiple
calcification. MRI positive rate was 33.3% , and B vltra had no positive results. After confirmed multicentric ductal carcinoma in situ by
the intraoperative frozen section examination,all had total mastectomy and ipsilateral axillary lymph node dissection. Conclusion X - ray

mammography examination of early multi — center breast ductal carcinoma in situ mainly characterized by a diffuse, multiple small calcified

lesions, lesions of the disease. Although the range was broad, it was still early — stage tumor. After surgery, radiotherapy and chemothera-

py, the prognosis is good after combined treatment.

Key words Ductal carcinoma in situ; X — ray mammography examination; MRI
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