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Clinical analysis of 106 patients with breast ductal carcinoma in situ and breast ductal carcinoma in situ with in-
vasive components ZHANG Shuo, YE Jing, WANG Bei. Breast Disease Centre, The First Affiliated Hospital of Zhe-
jiang Chinese Medicine University, Hangzhou 310018, China
[Abstract] Objective To analyze clinical characteristics and risk factors of DCIS and DCIS-IC. Method A retrospec-
tive analysis of the patients with DCIS or DCIS-IC from July 2011 to July 2015 registered in the breast disease centre of
first affiliated hospital of Zhejiang Chinese medicine university were eligible. Clinical statistics, radiological and
histopathological diagnosis methods were compared and the risk factors of DCIS developing to DCIS-1C were analyzed. Re-
sults 20.37% (11/54 )patients that diagnosed with DCIS by a preoperative biopsy were showed DCIS-IC by pathology. U-
nivariate analysis showed that diameter of lump, mammography, subtype of DCIS, calcifications, lack of hormone receptor
expression were significantly different between DCIS and DCIS-IC patients (x*=5.48, 12.80, 15.10, 56.80, 48.70, P<
0.05) while the differences of age, masses, excreting blood from nipple, combined with necrosis, Her-2, Ki-67, breast
surgeries and axillary surgeries choices between DCIS and DCIS-IC were not statistically significant (x*=0.61, 0.00, 0.00,
2.17, 0.41, 2.05, 0.00, 3.66, P=0.05). The logistic analysis showed that diameter of lump larger than 15 millimeter,
clusters calcification, non-acne type, high nuclear grade and lack of hormone receptor expression were the risk factors of
DCIS developing to DCIS-IC (OR=3.25,0.15,0.20,45.60,28.00,P<<0.05). Conclusion The diameter of lump larger than
15 millimeter, clusters calcification, non-acne type, high nuclear grade and lack of hormone receptor expression were the
risk factors of DCIS developing to DCIS-IC.
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