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Background

« Ductal carcinoma in situ with microinvasion (DCISM) represents approximately 1% of all Clinicopathological Characteristics of Patients Treatment of DCISM and DCIS
breast cancers and 5-10% of DCIS cases. It poses a diagnostic and therapeutic challenge, « Patients with DCISM displayed more aggressive pathological characteristics than those « Surgery and radiation. BCS combined with radiotherapy emerged as the optimal
bridging non-invasive and invasive carcinoma. with DCIS, including a higher prevalence of high-grade tumors (P < 0.001) and elevated treatment strategy for both DCISM and DCIS, significantly enhancing DFS compared to
 Existing evidence lacks consensus on its prognosis or optimal management. HER?2 expression (P < 0.001), alongside a greater likelihood of undergoing total BCS alone or radical mastectomy (DCIS: BCS alone vs. BCS + radiotherapy, HR =2.37, P
* Our study leveraged large-scale SEER and Chinese CSCO datasets to clarify DCISM mastectomy (P < 0.001). = 0.003; DCISM: HR = 15.03, P = 0.015). In DCISM, this approach also improved OS (HR =
characteristics, outcomes, and treatment efficacy. » Despite these differences, no statistically significant disparities were observed in OS, BCSS, 3.85, P < 0.001). (Figure 3)
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or DFS between the two groups, suggesting comparable long-term prognoses. (Figure 2)
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» This retrospective cohort study analyzed data from two sources: the Surveillance, (DCIS: HR = 2.37, P = 0.003; DCISM: HR = 3.84, P = 0.0002) were linked to worse OS, R w

Epidemiology, and End Results (SEER) database (1998-2018), comprising 7,467 patients whlle. radlqtherapy improved surylval in both DCIS and DCISM. Age and treatment ‘h% all
remained independent prognostic factors. (Table 1) l

(4,458 with DCIS and 3,009 with DCISM), and a Chinese cohort of 1,132 patients (903 with ST S & - 'tz (S
DCIS and 229 with DCISM) from Sun Yat-sen Memorial Hospital and the Chinese Society e e e
.. : (A) ~+ oois =+ oo (B) —+ 031+ pciH (€) - Figure 3. Comparison of survwal outcomes accordmg to surgical and radlotherapeutlc strategies.

of Clinical OnCOIOgy- (F'gure 1) ) . | ] (A) DCIS (SEER): BCSS; (B) DCISM (SEER): BCSS: (C) DCIS (SEER): OS; (D) DCISM (SEER): OS; (E) DCIS (CSCO): DFS:; (F) DCISM (CSCO): DFS
* To reduce confounding bias, risk regression analysis and propensity score matching were W‘ | '- | - Chemotherapy. Post-surgical chemotherapy was associated with significantly worse

applied, enabling a robust comparison of survival outcomes between DCIS and DCISM. | — DFS in DCISM patients (P = 0.0062), indicating a potential detrimental effect, whereas it
» Key variables included patient age, tumor size, molecular subtypes (ER/PR status), and E showed no significant impact on BCSS or OS in DCIS patients. (Figure 4)

treatment modalities (surgical type, radiotherapy, chemotherapy, and endocrine therapy). R — R e — @ ——

Prognostic endpoints assessed were overall survival (OS), breast cancer-specific survival | s °7| Logrank L 8] Logrank 1 T~

(BCSS), and disease-free survival (DFS). e e e
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Lymph node involvement exclusion: exclusion: Race Race ' Race . o i
Multiple cancers diagnosed Lymph node involvement Lymph node involvement or African American vs. White 1.31(077-2.22) vt 0.3134 African American vs. White 108 (053-221) 0.8301 African American vs. White 1.67(0.77-3.64) ya— 0.1969 b SRR e
Outside age range Multiple cancers diagnosed missing information African vs. White 0.51 (0.21-1.25) 'H 0.1417 African vs. White 0.17 (0.02-1.22) -—El 0.0778 African vs. White 1.02 (0.36-2.88) >+—c 0.9768 Fi u re 4 I m aCt Of C h e m Ot h e ra O n S u I’Vival O u.tCO m eS
No surgery performed Incomplete information Incomplete information Others vs. White NA : 0.9942 Others vs. White NA : 0.9951 Others vs. White . NA ! 0.9970 g " p py -
Male patient Pathological grade (No/poorly vs. Well/moderately) 0.95 (0.62—1.45) ﬂl* 0.8037 Pathological grade (No/poorly vs. Well/moderately) 0.89 (0.50-1.57) _.-. 0.6799 Pathological grade (No/poorly vs. Well/moderately) 1.01 (0.54-1.92) 'IH 09668 (A) DCIS (SEER) BCSS, (B) DCISM (SEER) BCSS, (C) DClS (SEER) OS, (D) DClSM (SEER) OS,(E) DCIS (CSCO) DFS, (F) DClSM (CSCO) DFS
T stage (DCISM vs. DCIS) 0.87 (0.59-1.30) HI+ 0.5019 Primary tumor size (>=2cm vs. <2cm) NA ' 0.9950 Primary tumor size (>=2cm vs. <2cm) NA . 0.9963
Primary tumor size (>=2cm vs. <2cm) NA : 0.9946 ER (Positive vs. Negative) 0.79 (0.43-1.48) _:4 0.4672 ER (Positive vs. Negative) 0.83(0.41-1.69) = 0.6077 " " " "
\ 4 4 Y i i} T GEEE PR E 102 058 181) - USNY P ve.Regalic) 057 Q51188 o e Endocrine therapy marked |y Im proved DFS in DCIS patients (H R =0.46, P = 0.01 3), but
5 ; . ; i % g ; ; Vi : i i ; Vi PR (Positive vs. Negative) 1.00 (0.65-1.53)  H- 0.9849 HER2 (Positive vs. Negative) 0.82 (0.45-1.50) w4 0.5166 HER2 (Positive vs. Negative) 0.56 (0.26-1.20) " 0.1340
Patients meeting inclusion criteria Patients meeting inclusion criteria Patients meeting inclusion criteria HER2 (Positive v, Negative) 070 (0.44-1.13) . 01416 SrsastaubtyTs : Breast sublype : . . . .
n=7,467 n=685 n=447 Breast subtype HER2+/HR+ vs. HER2—/HR+ 0.67 (0.30-1.51) 0.3340 HER2+/HR+ vs. HER2—/HR+ 0.46 (0.16-1.31) -:4 0.1441 t h I S be n eflt WaS n Ot eV I d e nt I n D C I S M -
(DCIS=4,458, DCISM=3,009) (DCIS=480, DCISM=205) (DCIS=423, DCISM=24) HER2+/HR+ vs. HER2-/HR+ 057 (0.30-1.09) s 0.0895 HER2+/HR- vs. HER2—/HR+ 114 (051-257)  H— 0.7468 HER2+/HR- vs. HER2—/HR+ 0.82(0.29-2.33) -~ 0.7070 . . . -
st - 05200 o 0w -  Targeted therapy yielded no clear survival advantage in HER2-positive cases (P > 0.05).
HER2-/HR- vs. HER2-/HR+ 1.37 (0.74-2.54) pI.—. 0.3177 Surgery (non-BCS vs. BCS) 1.04 (0.47-2.30) H|—| 0.9185 Surgery(non-BCS vs. BCS) 1.19 (0.62-2.28) ,:,_. 0.6030
Surgery (non-BCS vs. BCS) 1.09 (0.67-1.78) r:i—| 0.7302 Radiotherapy (Yes vs. No) 0.47 (0.28-0.80) . 0.0055 Radiotherapy (Yes vs. No) 0.36 (0.19-0.68) ‘ 0.0016
Radiotherapy (Yes vs. No) 0.42 (0.28-0.63) .i <0.0001 Chemotherapy (Yes vs. No) NA : 0.9957 Chemotherapy (Yes vs. No) 0.68 (0.16-2.81) lﬂl—e 0.5890
_Na. Chemotherapy (Yes vs. No) 0.49 (0.12-1.98) m—i 0.3151 Therapy : Therapy |
PSM=|1:1 Therapy ; BCS vs. BCS+Radiotherapy 2.37 (1.36-4.16) 'I—' 0.0025 BCS vs. BCS+Radiotherapy 3.84 (1.87-7.89) : il 0.0002
BCS vs. BCS+Radiotherapy 2.90 (1.86-4.51) i - <0.0001 RM Therapy vs. BCS+Radiotherapy 1.96 (0.92-4.18) %—-—i 0.0802 RM Therapy vs. BCS+Radiotherapy 1.96 (0.92-4.18) L.—4 0.0802 —
RM Therapy vs. BCS+Radiotherapy 1.65 (0.96-2.84) i—-—d 0.0701 Multivariate Cox regression analysis ' Multivariate Cox regression analysis I
Multivariate Cox regression analysis : Age (>=50 vs. <50) 4.27 (1.33-13.68) :I—I—| 0.0144 Age (>=50 vs. <50) 4.88 (1.18-20.25) :._.—. 0.0289 C 0 n C I u s I 0 n S
v v v Age (>=50 vs. <50) 4.49 (1.82-11.04) ——  0.0011 Therapy Therapy :
Therapy E BCS vs. BCS+Radiotherapy 2.34 (1.34-4.10) 'I—- 0.0030 BCS vs. BCS+Radiotherapy 3.68(1.79-7.58) 'HE— 0.0004
Patients included in the study Chinese Cohort BCS vs. BCS+Radiotherapy 2.83 (1.82-4.41) HE— <0.0001 RM Therapy vs. BCS+Radiotherapy 1.48 (0.64-3.44) H\_I B 0.3590 RM Therapy vs. BCS+Radiotherapy 2.00 (0.98-4.45) =—i 0.0562 ° D C I S M h . . I . I _t D C I S d . _t . _t h I
3200 e ey e oty A fer o PETEY" g shows similar survival to espite more aggressive pathology.

PESLAM. DEISAFLRD i | | | . » Patients benefit more when accepted BCS plus radiation regardless with or without
Table 1. Prognostic factors associated with overall survival in DCIS and DCISM. microinvasion

Figure 1. Flowchart of Patient Selection. (A) All Patients; (B) DCIS; (C) DCISM _
« Chemotherapy was not recommended for DCISM patients.
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