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Comparative Study of Ultrasonographic and Clinicopathologic Characteristics of Breast Ductal Carcinoma in Situ and Ductal Carcinoma in
Situ with Microinvasion. Zhang Xiaoli, Zhang Yanning, Qiu Lanyan. Department of Ulirasound, Beijing Friendship Hospital, Capital
Medical University, Beijing 100050, China

Abstract Objective  To compare the ultrasonographic and clinicopathological features of ductal carcinoma in situ ( DCIS) and
ductal carcinoma in situ with microinvasion ( DCISM) of the breast. Methods 118 patients with DCIS and 31 patients with DCISM con-
firmed pathology in our hospital from January 2013 to December 2020 were retrospectively analyzed. The size, shape, orientation, margin,
boundary, echo type, posterior echo, microcalcification and blood flow of mass lesions were analyzed according to BI — RADS. Non mass
lesions were divided into hypoechoic area type, ductal abnormality type, structural distortion type and multiple cyst type, microcalcifica-
tion and blood flow were recorded. Histopathology was divided into low, medium and high nuclear grade. Immunohistochemical markers
included ER, PR, Her -2 and Ki — 67 index. Results Onset of DCIS was younger (P <0.05). The main symptoms were nipple dis-
charge or palpable mass, and there was no difference in past history of breast cancer in the two groups (P >0.05). The mass lesions in
DCIS and DCISM were mainly solid hypoechoic masses with irregular shape and aspect ratio < 1, and the boundaries were not clear (P >
0.05). The main manifestation of non mass lesions in DCIS and DCISM was hypoechoic area (P >0.05). The proportion of DCISM with
medium and high nuclear grade was higher (74.1% vs 89.3% , P <0.05), and the positive rate of ER and Luminal — like subtype were
lower (72.0% vs 51.6% , P <0.05). The expression of PR, Her —2 and Ki - 67 had no significant difference (P >0.05). Microcalci-
fication was correlated with ER negative, PR negative, Her — 2 positive, Ki — 67 high expression and high nuclear grade (P <0.05).
Conclusion The ultrasonographic features of DCIS and DCISM are similar. Microcalcification may indicate poor prognosis. DCISM has
higher nuclear grade, lower positive rate of ER, and higher proportion of Her — 2 enriched and triple — negative subtypes, which indicates
that DCISM displays an aggressive biological behavior.
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T, 8 BFSE LA DCIS Bz DCISM 11 8 A AR AE | A< B
5 [ B 43 B DCIS A1 DCISM A 7 K I DA s B 4
fiE | DA 8 X5 125 008 1 NI
MER5FHE

L BFFER G A SC MM 23 T 2013 4F 1 1 ~
2020 4F 12 J # #f B2 Bh O 22 B b a0 A 1 BR B 3 A
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A ¥ %K -2 ( human epidermal growth factor receptor
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ok R 7L AR AR R S R 2 A ik B 70% , Ik
Hh 53k S W (DCIS 14. 4% ,DCISM 16. 1% ) 55 filt &%
fih He (DCIS 14.4% ,DCISM 12.9% ) 2 HH XT3 WL 19 e
ARCAM L ZE R TSI 2EE X (P >0.05), WA
LIRS 9 9.3% (11/118) K 16. 1%
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AHLN] (82.5% vs 92.9% ) MBI <1(87.3% vs
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F HEZHG AW (E 1), 3R KD E
(11.1% vs 7.1% ) @ 755 (6.3% vs 14.5% ) &
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R AR M A S T R A (22, 6% S 24.5% ) I L
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ER (H) 0.042 kA% (mm) 0.178
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fih K% i e 17(14.4) 4(12.9) ASHL I I 52(82.5) 13(92.9)
Jib PG I Ui W 1(0.8) 0(0.0) P 1.000
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45 A6y 411ty 7 13(24.5) 2(11.8)
2 RN R 0(0.0) 1(5.9)
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I % 15(28.3) 5(29.4)
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KA 10 3
ER 0.030
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- 33(28.0) 15(48.4)
PR 0.492
+ 69(58.5) 16(51.6)
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Her -2 0.732
+ 27(22.9) 8(25.8)
- 91(77.1)  23(74.2)
Ki - 67 0.424
<14% 59(50.0) 13(41.9)
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W2 2 i 0.030
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Her -2 i F ik Y 16(13.6) 8(25.8)
= A 17(14.4) 7(22.6)
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R R RN A Ak »
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Ki - 67 0. 000
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% 0.005
R 5 7(22.6) 24(77.4)
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AR P ZH A AR R R TR A KO (8 I U T T B oK 3R R
MRS,

H #5456 T DCIS K& DCISM #A 75 2% B 58
A SCHk #52 0, BR R S A O B B B DCIS K
DCISM 58 i B, AL AR TR 45 J 2 N [l 7
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